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ALB., B.S. 4 Coloured Plates and 140 Black and White Illus- 





Second Edition. 


56 Illustra- 


SO Illus. 128. 6d. 


4 Illustrations. 


128, 6d. 


, 


trations. 2is. 
RHEUMATISM 
POYNTON, M.D., F.R.C.P., and PERYARD 
SCHTESINGER, M.D., M.R.C.P. 28 Ilos. 12s. 6d. 
SURGERY 
By W. H. OGILVIE, REOS: Second Edition. 115 Illustra- 
tions. 15s. 


TOWN PLANNING 
By THOMAS ADAMS, P.P.T.P.I., and others. 
Maps and 87 Illustrations. 25s. 


2 Coloured 


. TROPICAL . MEDICINE 


By Sit L. ROGERS, F.R.C.P., F.R.C. S., F.R.S. Second Edition. 
`” 16 a Metre bene: 12s, Pes 





—— London: I & A. CHURCHILL, 40, Gloucester Place, Portman, Square, W, 1mm 1 
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1933 NEW BOOKS l E 
MATERNAL MORTALITY AND MORBIDITY 


A Study of their Problems, by-J.M. Munro Krmn,-M.D; F:R;F.P.S.(Glas.), Regius Professor of Midwifery, University of Glasgow; Obstetric ` lj 
400 Pp; ded with Maps, Plans, Charts, Diagrams, and X-ray, Plates. 
rice 28s. net. f 


Surgeon, Glasgow Maternity Hospital. Crown 4to. 


Post 9d, 


(This new book will bo published in June or early July) 





A POCKET MEDICAL DICTIONARY. 
For the use of Students. ` 


IS 


By Lors Oakes, S,R.N., D.N., and Taos. B. Davre, B.A, M.D., 
Bound in 


81 Illustrations. 


M.R.C.P. Demy l6mo. 370 pp: n 
(Just Published} 


flexible covers. Price 3s. net. Post. 2d. 


ACIDOSIS AND ` ALKALOSIS. 


By STANLEY GRAHAM, M.D., F.R.F.P.S., Physician, Royal Hospital 
for Sick Children, Glasgow; and Noan' Morris, M.D., B.Sc., 
D.P.H., F.R.F.P.S., Biochemist, Royal Hospital for Sick Children, 
Glasgow. Crown 8vo. 216 pp. 24 Diagrams. Priče 7s. 6d. net. 
Postage 5d. {Just Published) 


A 1933 NEW EDITION , 
COMBINED TEXTBOOK OF OBSTETRICS AND GYNAECOLOGY . 


By Professor MUNRO KERR, Drs. HAIG FERGUSON and JAMES YOUNG, and Professor JAMES HENDRY, with other Contributors. 


Second Edition. Royal 8vo. 1,120 pp. with over 500 Illustrations. 
(The new edition of this Textbook will be published in June or early 
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JUST PUBLISHED. THIRD EDITION. Demy 8vo. With 5 
Coloured Plates and other Illustrations, 68, 6d, net, postage Sd. 


BLOOD PICTURES 


An Introduction to Clinical Haematology 


By CECIL PRICE-JONES, M.B.Lond.. 


Late Capt. R.A.M.C.(T.C.), Bacteriologtst, British Expeditionary 
orce. 





“ Gives the mazimum amount of information for ihe interpreta- 
tion of blood counts, and is accompanied by five admirable 
coloured mates, which should, together with the technical direc- 
tions in the text, provide an ‘invaluable guide to house physicians 
and clinical clerks.”-—BRIT. MED. JOURN. "n j za 


“The volume may be commended to all students of the hiesto- 
logy of the-blood as being accurate, modern, and free from 
overloading with observations which have little or no significance 
[rom the clinical as opposed to the theoretical point of tieu." 
De -~PRACTITIONER. 


LE > $ 


July) . New 1933 Catalogue post 











Bristol : 


JOHN WRIGHT & SONS LTD. 





EXTRACTS FROM MEMBERS' LETTERS RECEIVED 
AND WALES. 


FROM ALL PARTS OF ENGLAND 


No. 24 from LEICESTERSHIRE, dated 2nd December, 1932. 


“I was very sceptical about your claims to collect Bad Debts until I 
‘was personally advised to give you a trial. Lam now thanking my friend 
for the recommendation and you for the handsome cheque." 
f Your visiting card marked “B” placed in 
an envelope will produce all information. 





@stabltehed 1891 











THE CLINICA 


An Illustrated Monthly Record of CLINICAL MEDICINE and SURGERY. 
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[Illustrated Catalogue fr 


Price 35s, net. Post. 1s. - 
free on application 





JUST PUBLISHED. Crown 8vo. 206 pp. 68. net, postage 4d. 


THE INJURED WORKMAN 
By G. F. WALKER, MD, MRCP. > 


with the collaboration of 


J. HARVEY ROBSON, STANLEY RITSON, M.B. M.S., "' 
Barrister-at-Law (Law). B.Sc., F.R.C.S. (General Surgery). 
R. E. JOWETT, M.D., Ch.B., | JOHN FOSTER, M.A, M.B., 
D.L.O C.S.. D.0.M.& 


(Ear, Nose, & Throat Surgery). (Ophthalniic Surgery). 
With a Foreword by 


W. H. MAXWELL TELLING, M.D., B.S., F.R.C.P., 
Professor of Forensic Medicine, University of Leeds. 


A survey in compact form of that aspect of forensic medicine 
in which the legal or medical practitioner is concerned with 
the late results of an accident to a workman. An effort ia made 
to trace probabilities and possibilities, with special reference 

to Claims under the Workmen’s Compensation Acts. 


] London: SIMPKIN MARSHALL LTD. 
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Telephones? 


THE BRITISH MEDICAL PROTECTION SOCIETY — js > 


26, Langham Street, Portland Place, London, W.1 


All Medical Institutions and Nursing Homes are included in our scope. 


Secretary: 
N. Rutherford Watson. 








JOURNAL. 
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L 


Including a Section on MEDICAL PROGRESS dealing concisely with the most Important advances. 


«“,.. my perusal of the ‘Clinical Journal’ was a very important factor in my medical education.” 
. « Special Leaflet, with selected list of articles and other details, on application. 


ANNUAL SUBSCRIPTION (commencing at any date), 25s., post free. 
London: H. K. LEWIS & CO. Ltd., 136, Gower Street, W.C.1. 










General Agents 
(Wholesale only) 
for U.K. and Colonies: 


“Dry- Royal" 


i . . 5 * pd 
“Suitable for persons with a rheumatic tendency’ 
(Vide Report: Institute of Hygiene, February, 1927) 


ACKERMAN-LAURANCE 


ANDERSON DOBSON & CO. LTD, 13, COOPER'S ROW, LONDON, E.c3 


Obtainable everywhere 


Per bottle  .. .. 9/3 
Per half-bottle 2. 5j- 
Per quarter-bottle ... 2/9 
N.B.—Write for a useful attachment 
for U.K. Telephone, holding Memo 
- Block, sent post free on application. 


Telephone: Royal 2121 


IE! sparkling wine with 
low suger content, 
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Third Edition. 152 pages. $/6 net. | E 


HAY FEVER, HAY ASTHMA 





By WILLIAM LLOYD. 
'" Àn experienced Author who uses rational 
methods in his treatment of allergic condi- 
tions."—7he Laryngoscope—Oct., 1931. 


“The present volume is a masterly exposi- 
tion of its subject.” 


—The Medical Times—June, 1932. 
“This book should certainly be in the 
hbrary of every practitioner,” 
~The Bristol Medico-Chirurgical Journal 
—Autumn, 1931. 
.is an eminently practical book,” 
"The Medical Press and Circular 
—July 8th, 1931. 
Straker Brothers Limited 
194-200 Bishopsgate, London, E.C.2 


we ni T 


X- RAYYOUR PATIENT S 
wherever they are— 
A unique service 


Under the control of experienced 
radiographers our powerful portable 
apparatus is available day and night 
for service anywhere, 
Within forty minutes of arriving at 
. a house the negatives are ready for 
inspection. 
A unique service at surprisingly low 
prices—the basic charge in the 
London area being only four guineas, 
. and one guinea for each subsequent 
radiograph at the same visit. 


PORTABLE X-RAYS LTD. 
X-RAY CAR SERVICE . 
Power Roud, Chiswick, London, W.4. 
Chiswick 4006. 
EE EEE 


FREQUENT MICTURITION. 


“YBWET" ABSORBENT BAGS ^ 


Male day pattern 55 /-. 
New Model Female day pattern 


“DUPLEX” BAGS 


Male or Female, day and night, 


“SANITUBE”’ 
For hapless bedridden patients, 70/-. 

Qur bags catch all leakage, easing mind and 
body. Invisible under clothing "and easi'y 
emptied. Now worn world wide. 
patterns for motorists and, aviators. - 

Diagrams, etc., on request from 
HILLIARD, 123, Douglas Street, Glasgow, C.2 


END for our 
NEW 

AMPLES of the 
very BEST 


TATIONERY, Etc. 


HAMILTONS, MEDICAL PRINTERS, 
BURNLEY. 





Special 





POCKET MONEY ADDING MACHINES 7 O/- post free, - 


TAYLOR'S TYPEWRITERS 
CETT IDEE HIRE PUR-|Desks Tables x Chairs 
CHABE, EXCHANGE, B k t. = 
REPAIR ALL MAKES of | ES ; 
Typewriters, Duplientors, BE 
and Caleulating Machines.| THE giS 
Write for Bargain List 82. QUIET WS 

Phone—Holborn 3793. |BUOU : 

BUY A BHOU FOR pe beat portable Writer 

20 a month. omplete, i TURAE 

74, CHANCERY LANE. (Ho!'born End), W.C.2 
e — M— MM MD a ee, 


NAME PLATES 


in BRONZE and ENAMEL or BRASS. 
«Send details for sketch or leaflet. 
S, J. & A. HERD. Tel: end 2441. 
30, CLERKENWELL ROAD, E.C.1. 


BRASS and BRONZE 


NAME PLATES 


,by the Actual Maker. Send for List. 


FORD, 37, Palace Rd., Bromley, Kent. 











-| - Under Regional is.a chapter for each of the various 











HOLT'S DISEASES OF INFANCY AND 
| CHILDHOOD 


Revised by L. Emmett Holt, Jr., M.D., and 
R. Mcintosh, M.D. 


With the appearance of the fivst edition this book 
was recognised as the leading text in pediatrics. 
The NEW TENTH EDITION lives up to the 
reputation for excellence eotablished by the early 
editions. 









“The book to which the children’s physician turns in the 
first instance for accurate information ‘in "s speciality.” 
—PRACTITIONER. MES : 






1,240 pages. 
the text. 


5 Plates in Colour and 204 Illustrations in 
Cloth. 42|- 







SYMPTOM DIAGNOSIS 


REGIONAL, AND GENERAL SYMPTOMS. 
W. M. BARTON, M.D., and W. M. YATER, M.D. 








parts of the body, while under General are com- 
plaints such as Insomnia, belonging ‘to any region. 







In reviewing the ‘first edition, of this work the Bnrrisi 
MEDICAL JOURNAL says: 






` “The collection of information in all branches of medicine 
and surgery must have been a Herculean labour, and ihe 
book moves us to admiration of the thoroughness and 
attention to details shown." 


New SECOND EDITION. 
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THE PRACTITIONERS LIBRARY OF MEDICINE 
AND SURGERY 


Four volumes are em in the latest being : 


VOLUME IV. 


NONTRAUMATIC SURGERY 


The major part of this volume is given to the surgery 
of those conditions which the practitioner meets in 
his workaday: practice. . 











- Eight-page prospectus containing full details ufa earlier 
volumes with specimen pages sent on application. 


D. APPLETON & CO. 


34, BEDFORD STREET, LONDON 
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THE 
MEDICAL INSURANCE. AGENCY 
` has arranged 


` LIFE and ENDOWMENT, "EDUGATIONAL: | 
ENDOWMENTS, CHILDREN'S DEFERRED ©  ! 
ASSURANCES, &c., on behalf of members of the us E 


profession for Sums Assured totalling approximately 


Two and Three-quarter. Million Pounds 


If you are contemplating effecting any policy "write the- “Agency, " oe 
which will be pleased to give you a considered opinion. 03 





The Ara has also arranged dis : 


"Doctor S Special hae 


(Onderwritten at Lloyd's) 


sior the Insurance of. Cars. U ; DUE 
Comprehensive “Cover. 2T Moderate Premiums. Security.’ 


i . SPECIAL RATES FOR ` MORRIS ‘CARS. 
E . BONUSES FOR NO-CLAIMS ALLOWED ON TRANSFER. 
' _ SPECIAL COMPENSATION CLAUSE. AGREED VALUES WHERE DESIRED, 


Write’ for -a “prospectus, stating Make of Car, Horse- -power, . Date of 
Manufacture, and Present "Value, when a quotation will. be ` sent you, : 








Special facilities for assistance under House 
Purchase Schemes have been secured. 


EN 





What the Agency. has done for the Profession: 


Saved by way of Rebates on Premiums - over £52,000 
Contributed to the Medical Charities - - - over £30,265 


denovenunoauséncnsevusacsedo/tonsseewsevessseueuduvon FVAPRENESABESERAEARERADOREASETETANARTAEHRHRTUHESAOSOtAPEEAPEARURORRARATEROSUTTTTOASAsOPYAMIRSESUTEE TT, 
. 


THE MEDICAL INSURANCE AGENCY Ltd. 


(BY GUARANTEE) 
c/o B.M.A. HOUSE. TAVISTOCK SQUARE, LONDON, WoO & 
cio B,M.A. HOUSE, 7, DRUMSHEUGH GARDENS, EDINBURGH 


WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY. 
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X PATIENTS LIKE TO WEAR 
“SPENCER SUPPORTS 
“Because they are Style Garments as well as 
efficient Supports. 
The Spencer Supporting Corset is unique among surgical gar- 
^^ ments for the reason that it gives the weatey the best style lines it 
is possible for any corset to give., The surgical features are so 
deftly designed and concealed that they do not shew through the 
< 'outer clothing. F 
` The chief reason why the Spencer Supporting Corset gives such 
: good style lines.and is so efficient for surgical purposes is because 
~ each garment-is individually designed, cut and made to meet the 
. particular figure’ héeds of the one woman who is to wear it 
- Individual designing is absolutely necessary to the fit and 
efficiency of a support, because no two feminine figures are identical 
PN in proportions. One small curve may throw off the fit ofthe garment, 
and even if it does not en- 
tirely destroy its value asa 
support, the garment will 
BEN not be, as efficient as one 
that fits exactly and still 
remains in: position when 
the patient is seated. 
Spencer Corsets are the 
Y 'only corsets that are indi- 
vidually designed for each 
wearer. And because’ 
they are virtually- “ two 
garments in one" they are 
the most economical gar- ; 
ments a woman can buy, gt a : 
Easily washable, long- Spencer Supporting Corset shewn open, re- 
` vealing inner. support. Pads are ptovided 
‘wearing, and comfortable. when prescribed by Doctor. 
a. ' ' 
: à " A SO HEROUM trainee. PRO Corseti?re will galat your Surgery or at 
Nelg hycsayping of bust and abdomen and tha Lordi your patients home to take measurements under your supervision. 
tóndeney Aor ieee corseted Agure p te. At right, Spencer Supports and Corsets aro never sold in shops. 
the sume figure, uplifted and supported by a Spanecr, 
individually designed for her, 
FOUNDATION GARMENTS AND, SURGICAL SUPPORTS, 
PATE! : " 
e^ DEREERORNRSRRESENNEADAPENARANBARSPARENSARNRTSAARAHARANARSERIEHAAANARAAANORABSSANAFRHARHATRAHABOSADENRRSANESESOSIANEAE SUMFÜÉREBAVUENBEUTWEMYNEBESPSSWANhUNOSBRAM 
i . . 96, Regent Street, LONDON, W.1. PD icm 
í 86, St. Vincent St, GLASGOW, C.2, „ Phone: 
Central 3232 
SPEN - CORSETS Lid. | 19. Church Street, LIVERPOOL, 1. 25s; 
^ Royal 4021 
d j "Phone: 
22, Clare Street, BRISTOL, 1. PERSEY IT 
LS "Phone : 
; 6 ; BIRMINGHAM, 3. Phe. 
wt i 7 Nurses) at your immediate Service. 
r Manufactory : SPENCER HOUSE, Brita icon. 
. Booklets Listed below gladl i 
id Write for booklet on the use of Spencer Supports for (che interested) 


Breast Conditions, Hernia, Sacro-iliac Strain, Enteroptosis and Inte 


a 1 macy and 
Postpartum Support, Men's Belts. We will gladly send you any or al n 


. Name, Dr. hh m, A LS e s es segue Address 
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ANUSOL Brand HAEMORRHOIDAL SUPPOSITORIES 
2 "control haemorrhage not alone by a styptic action. 
Loio ibut by reducing the congestion that forces. the. 
sei, N . l.i. , Blood’ to” the surface.. Without opiate or local 
.., ., anaesthetic to dull pain -perception and obscure the: 
. ..: Symptoms, Anusol Brand Suppositories check 

... bleeding -and alleviate pain by relieving pressure: 

E caused by congestion. They are safe to use under' 
: ' any condition. 


te 


TRIAL SUPPLY ON REQUEST . : 
"WILLIAM R WARNER & CO, .LTD, .300, Gray's Inn Road, London, W.C.1 


(Sole Distributors for Great Britain and Ireland) ` Manufactured by GOEDECKE & CO., BERLIN” 
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CREAM OF MAGNESIA 
with LIQUID PARAFFIN | 


(CONTAINS 30% LIQUID, PARAFFIN). 
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STABLE well-balanced combination containing XR t 


30% Liquid Paraffin held in suspension ira finely > 

divided state. . Its consistency is. such that the 

tendency to leak exhibited: by Liquid" Paraffn is. 
eliminated.’ Regesan' Cream of- Magnesia With- Liquid 
Paraffin provides,. suitàble,. treatment. for. all , digestive. 
troubles with .which constipation. and hemorrhoids are 
associated. lt- is ‘certainly ‘the ideal- laxative: during 
pregnancy arid [actation, and is. suitable for. infants - 
and children. - - elc : : 
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Full size trial'sample'free'to'atiy medica 
in Great Britain ONLY, on applig 
BOOTS THE CHEMISTS, STAg 





DG" NOTTINGHAM 


"NEARLY ^. 1000 - BRANCHES 
THROUGHOUT - GREAT - BRITAIN 
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gun these booke 











JUNE 3, 1933] i 5 


; ES sy of 
THE BRITISH MEDICAL JOURN, 





va 





Benger's Food is devised to be-used in conjunction - 
with fresh cow's miik For many years it has been used 


by Physicians everywhere as a routine diet in gastric cases 


and in cases.of mitk intolerance. In its composilion Benger's 
differs from all other foods, e.g.; in addition to ifs base of 
specially treated whaaten flour it contains: the two natural 
digestive principles —Amy'opsin and Trypsin —in a> latent : 
state, These exert their digestive powers during preparation. ^ 
The Amylopsin acts on. the’ carbo-hydrates and'gràac'ually 
changes them into solubla sugars, while the Trypsin acts 
on the wheaten flour, and on.ihe proteins of the milk. 
The prepared Benger’s Food forms a fine. soft. {locculent 
curd in the stomach, in marked contrast to the large 
indigestible curd formed by milk. The extent of the 
sel-digestive action of Benger’s Food can be -varied- to 
suit the- patient's ' condition, and it is important to note 
that complete pre-digestion can never take place. . 


Benger's Food contains ‘no. preservatives. | _Ẹ is palatable _ 
and quite free (rom rough irritant particles. 


A Physician's sample will be sent post free to any member of the Medical Pr.fession, 


BENGER'S FOOD, LTD., 
NEW ) ORK U.S A.: dl, Maiden Lane, 





mu. Nit nra LT Pe Perhari t yu 


t 
^ e" 


LAI LICE age 





Otter Works, . 
SYDNEY NSW.: 350, George Street, 


Benrer's Food, in sealed tins, Is on sale throughout the world by Chemists, etc. 


éd 57 
/ 
"E 

| 


THE LANCET 
describes it as 

"Mr. Benger's 
admirable’ pre- 
paration." 


NES 





MANCHESTER. 
CAPR TOWN S.A. P.O. Box 732. 


M 297 




















"The world-wide supremacy Gf Insulin‘A.B. 


is due to its unequivocal.purity no less than 
to its well-known ‘potency. and stability 
~ under all conditions. > ' ‘aor 
Insulin ‘A.B.’ contains the minute quantity. 
of plienolic preservative’ originally recom- 
mended by the Medical Research Council 
and still considered necessary by bacteriolo- 
gists, (Lancet Sept. 12,1931, pp. 582-584) as 
a complete safeguard against the ‘develop; 
ment of bacteria that may be accidentally. 
introduced during self-administration. ` 
^ .7 Supplied in three strengths: ` 


5 cc. (100 units) “+ - 
10 c.c. (200 , ) . - 4-:, 
25cc.(500 n J)  -. -510/- n 
49 units per c.c. Packed in bottles containing: 

5 c.c. (200 units) "- - 4l- each 
80 units per ¢.c. Packed in bottles containing: 
5 c.c. (400 units) ~ ^ 8|- each 


Full particulars and the latest literature will be sent . 
> free to members of the Medical Profession, 


Allen & Hanburys Ltd. . 





Joint Licencees and Manufacturers 


The. British Drug Houses. Ltd. 
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| * | PRE-OPERATIVE 
| “ANAESTHETICS 


Sodium: Soneryt Is a reliable and safe 
basal narcotic with a profound hypnotic 
and prolonged sedative action. 


It allays pre-operative fear and appre- 
hension.. Supplied in capsules (0.15, 
gramme) for oral administration. 


Samples.and literature sent on request. 


SODIUM SONERYL . ^ 


.MAY & BAKER LTD 
Battersea, London, S.W.11 
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Antacid 
Anti-fermentative 
Disinfectant 


... MAGNESIUM: 
DE RHYDROL’ 


MAGNESIUM PEROXIOK. 


. for 
HYPERACIDITY 
FLATULENCE 


and allied 
disorders 


E. MERCK 


Samples ond Literature sent on request to Medical Practitioners 


. H. R. NAPP LIMITED, 
3&4, Clements Inn, LONDON W. C. 2 (Sole Concessionaires for the U. K. and trish Free State} 





"An elegant and effective preparation is NATIVELLE'S f 
" granules of DIGITALINE ^ à ; S 
Sir James MACKENZIE and James ORR (Principles of Diagnosis and 


Treatment of Heart affections — Oxford University Press 1 TN 


" Digitalis has no substitute, thet is to say, no other drug can 
"take its place and there are not two or three crystallized 
""digitelines. . There is and can only be this one : the crystallized 
“ DIOITALINE discovered by’ NATIVELLE ” 

. ee HUCHARD 

` ` ‘ | (Thérageutique Clinique 1909). 
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Solution . p 
for. pum Teeth and Th roat 





Fig. 2 shows that A.M.C. Anti - 

septic ‘Solution at the recom- 

mended strength killed. all the- 
micro-organi sms within one 
minute. 


Fig. t- (the untreated control) 
shows’ yey the washing fron the ^ 
normal :móuth examined, con- _ 
tained at least feur million micro- 
organisms. 


The above photographs illustrate the | 


Temarkaáble bactericidal efficiency. of 
A.M:C. ANTISEPTIC Solution - pr 


MER 





POWERFUL. Antiseptic.Solution for the 
Mouth, Teeth: and Throat. A. pleasant 
and efficient Mouthwash or Gargle. 

AMYL-META-CRESOL, discovetedin the Research 
Laboratories of Boots Pure Drag Company Limited, 
is one of the most powerful antiseptics known to 


medical science. Its great potency is associated with 
remarkably low. toxicity. 


-A.M.C, ANTISEPTIC Solution is- specially prepared 


- to render this valuable antiseptic ABE for -use 


-in oral and. déntal hygiene. . 


. Supplied in.20z. boitles a 
E NIAT Literature sent on request ` ` 


- "WHOLESALE , & EXPORT DEPARTMENT 


BOOTS PURE: DRUG 
COMPANY LIMITED 


NOTTINGHAM ENGLAND 
-Telephone ee 7 Nottingham 45501 - 
~ Telegrams : 00s Drug Nottingham 


-—^ - att en RST 





























In a sterte solution for injection ie 


Standardised biologically to contain 1000 units (B. D. H.) per c.c. 


Boxes of 6 x $ cec. ampoules ... per box 3s. 6d. 


_ In tablets for oral administration 


Standardised biologically, ‘to contain 1000 units (B.D.H.) per tablet 


Bottles of 20 tablets... per bottle 9s. 6d. 


Oscuro is & Lau dai disid preparation 
of the crystalline ovarian follicular, ‘or 
oestrogenic, hormone of exceptional 
activity. It'is available in the form of'a 
sterile solution for injection, alsé in the 
form of a tablet: for oral administration: 


Oestrofonn. da a highly active prodáct, 
. and it is now offered at a price which 
permits of its being employed as a routine 
measure in the ordinary course of general 
practice. 
are as follows:— 


| Boxes of 6 X 1 c.c. ampoules ue, ... 


n Bottles of 40 tablets. es per "bottle 17s. 6d. 


Sample and literature on request an 


_ THE BRITISH DRUG HOUSES LTD. 








LONDON N- 





Particulars of modes of - ‘issue. : 


1 
x 


per box 6s. 6d, e 
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e DENTICAL WITH Lr Wu m 


A Specific - 2 


. in most Cases of NE 
_ Carbohydrate A 


For those ailments arising through a deficiency 
of carbohydrates, Dextrose B.P. will be found -- 

. immediately. ameliorative. It is identical with 
.blood. sugar, requires no digestion, and nssists 
the liver to fulfill: its" antitoxin.- functions. 
Dextrose is a ready source of energy’ in casés 
of Exhaustion, Intestinal Disorder, Nervous- 
ness, etc, and is equally effective with both 
children and adults. i 


2 a v E 
A sample of “ Doztrosol "for clinical trial, together 
with bibliography, “Remedial Uses of Dextrose,” 
will gladly be sent on ve pee, free of charge, 
to Medical Practitioners the rit Isles. 


DEXTROSE B [3 


"DEXTROSOL" BRAND Mo es eos wor TD 
X E eus 
(THE PUREST “FORM OF POWDERED GLUCOSE) we Orgy A ph a aT pee 
D.A.58. - Dow D NE de E eo. BOMJL—D.6 
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URADE MARK POT E S 
to overcome the markað mineral: ‘depletions: caud by Sucht 'Scüte infec- 
tions as. acute bronchitis, coryze, the debility of old age; and: postopera- 
tive conditions: f 
Compound Syrup. of Hypoghosphites. "Fellows" contains ` all the 
essential elements -in a perfectly -balanced solution. Unbalanced cell 
metabolisti induced by. a depleted’ mineral content is speedily- overcome 
when these elements are supplied in a form which the body can 
. readily assimilate.” 


Compound Syrup of Hypophosphites “Fellows” does this, effectively. 
It therefore becomes the one most valuable preparation in these 
conditions. 

‘Suggested dose: ‘One teaspoonful three times a day wèl mixed 
with water. t 

. SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO, LTD: . 7 


286 St. Paul Street; “West, Montreal, Canada. 
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SUMMER TIME. 
: Stomachic. and Bowel Deiene of 


INFANTS AND CHILDREN 


are well met in every. case by treatment with 


| DIA i 10L . syrup 


For particulars and prices ‘write to:— C aS 


` Dimol Laboratories Ltd., 40, Lade Hill, Padus: E.C.4. 


MARMITE 


(Registered ‘Trade Mark) 


In the Treatment of the Ancemias 











` Córroborative evidence of the medicinal value . 


of Marmite i is accumulating with rapidity. In 


a paper, published recently, describing the use’ 
-'of Marmite in certain types of anzmia, the 
. author states ;— 


*, , . further trials have. —€—— my 
- previous findings as to. the curative action 
of this preparation.” 

(Und. Med. Gaz. March, 1933, P. 133) 


. Further, at a meeting of the Royal Society of 


Medicine, held in January, 1933, at which the 


+ . . - 


E Sample and literature on application to— 
. THE MARMITE FOOD. EXTRACT CO., 
Walsingham House, . Seething Lane, London, E.C.3 


treatment of the anzmias was discussed, the. 
opinion was expressed that in cases of 


Pernicious Anaemia ` 


* Marmite . . . promises to be another 
inexpensive remedy for the disease." 
(Proc. Roy. Soc. Med., March, 1933, p. 607) 


'The medicinal use of Marmite is not limited to its 
administration .in certain cases of anemia. As a 
potent source of the essential B Vitamins, Marmite is 
prescribed extensively in the many conditions 
associated with Vitamin B deficiency.- 


ln Jars : 1 og. 6d.,2 oz. 104., 
i 4 02. 1/6,8 oz. 2/6, 16 o2. "i Pe 


- 1 Specia! quotations for supplies in i 
1 bulk to hospitals and institutions. į 


LTD. 
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QUUPEHPIHOHIPEREDLUU He PER EEE a a ODES ESS SETS eed 
kd S 3 5 ` Ls 
4 5 7 i ` 4 
: ANAESTHETICS  ; 
E] cow di i j ^. 4 E 
* ANAESTHETIC ETHER $ 
m . "cR 5 
E a 
$ (DUNCAN) 
s oo % 
Ki S.G. 720 ki 
Ed 3% 
Ej : SE dn 
A Duncan's Anaesthetic Ether de 
k . is absolutely pure and contains ki 
ki = no aldehydes or other oxida- ri 
oe Prices f tion products. K 
Z% on f It is the result of many years’ $ 
ki Application .experience in the manufacture el 
ki cem i of anaesthetics and can be d 
P used with confidence by the kA 
% Anaesthetist. d 
A D 
E d 
% te 
ae Ki 
= DUNCAN, FLOCKHART & CO. $ 
? EDINBURGH and LONDON 3 
e t. : . 2d 
* 104, Holyrood Road. 155, Farringdon Road, E.C.1. ki 
te - do 
eee ee eE dede Re ee He Ao Hee eee ee e ee eno eee di 
S mai TTE FUE TERI TRIES 
| Valentine's Meat-Juice : 
z N Typhoid and other Fevers, = 
= Extreme Exhaustion, Critical Con- = 
= ditions, Before and After Surgical- = 
= Operations, when Other Food Fails = 
= to be Retained, Valentine’s Meat- = 
= Juice demonstrates its Ease of = 
= Assimilation and Power to Restore = 
= and Strengthen. = 
= Clinical Reports from Hospitals and General Practi- fife SE s = 
= tioners of Europe and America posted on application, RE Hs = 
= s ý ` I ing ji eby Daration in = 
= QN Pine Yt dina rion fuls of cold — 
= SE aes = 
= For sale by European and American Chemists and Druggists. = 
= * - bd e 2 5 ES 
= Valentine s Meat-Juice Co., Richmond, Vir., U.S.A. = 
mn tli TTE 
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For the Emotional Child 


'The remarkable value of glucose for correcting such 
conditions as “cyclical vomiting... night terrors, 
certain headaches often of migrainous type, some 
crises of collapse, some insomnias, certain cases of 
enuresis, and many cases of fatigue " is traceable to 
its action in building up the glycogen reserve of the 
` liver, on which reserve in a child that is emotionally 
i unstable there is presumably an abnormal demand. 
j SUE nuuc veis i e 3 
2 at “J Medicinal Dextrose B.D.H. is the purest form of 
glucose obtainable. It is prepared specially for 
administration orally, rectally or intravenously in all 
conditions resulting from carbohydrate deficiency. 





MEDICINAL DEXTROSE BE.D.H. 


Sample on request 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 


MDI!12 























j A Distinct Advance Over Preparations of ii 









o apex Acetyl-Salioylie Acid 


Acetyl-salicylic acid possesses a notable disadvantage. Physicians 
. have proved that it cannot be tolerated by patients suffering with a 
delicate stomach. . Consequently, the value of this medicament in the Ur 
wide field in which it is indicated is very seriously reduced. H 














"Alasil" completely overcomes this objec- other ill conditions of the gastric tract. 
' tion. By combining calcium acetyl-salicylate “Alasil” is therefore a triumph over 
with “Alocol,” unfavourablesecondaryaction acetyl- salicylic acid. It enables higher 
upon the stomach is prevented. This bene- doses to be administered and maintains 






ficial influence is undoubtedly due to the the patient's system under its influence 
presence of “Alocol" (Colloidol Hydroxide for a greater length of time. Analgesic, 
of Aluminium), which preparation has Antipyretic, and Sedative, "Alasil" is 
brilliantly , stood the test of practice ^ indicated in all cases where acetyl- 
in the treatment of hyperacidity and salicylic acid has been used heretofore. 








A supply for clinical trial with full descriptive literature sent free 
on request. 


A. WANDER, Ltd.,' Manufacturing Chemists, 
184, Queen's Gate, London, SW. 
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(Aesculapius) 


. ^ MASSIVE . 
IRON THERAPY 


It has been established that 

certain types of anaemia re-. 
z spond to iron, when adminis- 

tered in very large doses only. 


 COLLIRON 


This is a most satisfactory form 
of iron for oral administration, 
especially where large doses 
are required. It is a colloidal 
iron preparation in palatable 
form, containing 10 per cent. 
metallic iron. 


Issued in— 


8-oz. bottles  16-oz. bottles | 80-oz. bottles 


5/- 916 40]- 
Literature on application. 


Evans Sons Lescher & Webb Ed. 


Manufacturers of Fine Chemicals, Pharmaceutical & Biological Products 


LIVERPOOL, LONDON AND DUBLIN 
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OVOCAT 


The Original Preparation 
- English Trade Mark No. 276477 (1905) 


The Safest and most Reliable Local 
Anaesthetic for all Surgical. Cases. 


The Oldest and— 
































—still the Best. 





K i 8 T ie? t De gi 
Cocaine-free Local BRE jier x el Does not come under the 
on a restrictions of the 


" „Anaesthetic Dangerous Drugs Act 





A 





WRITE FOR LITERATURE 
THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.1 
Telegrams: SACARINO, RATH, LONDON . Telephone : MUSEUM 8096 
Australian Agents: J. L. BROWN & CO., New Zealand Agente: THE DENTAL & MEDICAL SUPPLY CO., LTD. 


SOL. Little Collins Street, Melbourne. 128, Wakefield Street, Wellington. 


‘DISMENOL | E 


for instantaneous relief of pain in 


DYSMENORRHOEA 


- Entirely free from narcotics. A feeling of well-being is 
substituted for the state of lassitude in the patient. g 




















Pharmaciens to H.M. the King. 


ROBERTS & CO., 76, New Bond Street, LONDON, W.1. 





* 
Samples and literature (also formula) from— a =ý 
` ‘ y 
\ 


A 
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PHYSIOLOGICAL TREATMENT 
OF CONSTIPATION - | 







TABLET 
FORM 


PT 


COMPOSED OF 


INTESTINAL GLANDS 


which strengthens the poder 


secretions of the organ. 


BILIARY EXTRACT: 
which regulates the secketion ' ob 
the bile. s 


AGAR-AGAR 


which rehydrates the contents of 
the intestines. . 


" LACTIC . FERMENTS 


which reduce bacterial action E 


the intestines.. ~ — . |. 








ITS USE 
- DOES NOT 
LEAD TO HABIT 


“IMPORTANT 
NOTICE: 


-1 Co em Laboratories 
| Limited -will be pleased’ to 


'""['send complimentary copies of 


a sts à P 
“L’Orientation Medicale," a 


monthly medical and literary 


| review, published by Labora- 
| toires Lobica, to any French- 


|speaking doctor who cares to 


> 


send his ‘name and address. 





i | Clinical samples gladly sent on request, 





CONTINENTAL LABORATORIES (Lad. | 
80, Marsham Street, London, S. W. 1 l 


Taxolabs, Sowest, London. 


- Victoria "2041; A on 7T 
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GOLLL DOLLA DOLLA TOMAA TOMA TOMLIN DOMIA TON a 


VACCINE THERAPY 


Like most comparatively new methods of treatment, Vaccine 

Therapy has passed through many stages during recent 

years. At the present time, however, it is generally admitted 

that Vaccines provide a valuable means of combating micro- - 
bic infections, as there are no drugs which are effective : 
against the majority of pathogenic organisms. An excellent 
survey “of this subject appeared in the issue of the British 
Medical Journal for dune 25th, 1932, from which we give 
the following extracts: 


** Preventive treatment by Vaccine against the risk 
of infection from catarrhal, intestinal, or septic 
infections in.persons of normal. health is usually 
‘successful and uneventful.” F ailure, however, 
occasionally occurs and the presence of an unsus- 
pected focus of infection is usually the reason.” 


“ Vaccine treatment is an invaluable therapeutic 
measure and all too frequently advantage is not 
taken of its help in. the scope of clinical practice. 
It is either not employed early enough to be of real 
service, or too much is expected of its exhibition a 
under conditions which preclude its success." 


The 15th Annual issue of the Genatosan Vaccine Bulletin 

" has recently been posted to all medical men whose names 

appear on the Medical Register. This brochure contains 

information of ‘recent researches on Influenza and “ Colds,” 

together with details of a wide range of Vaccine products. Ány 

practitioner who has not received a copy of this booklet may 
obtain one by sending a post-card to^ ` 


GENATOSAN LTD. VACCINE DEPT. LOUGHBOROUGH, LEICS, 


: Y 
— (à 


BOLLS BOLLAGOLAL GOMLA DOLLA GOLA GOLA DOL 
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. 12 roivrs 


of interest to the MEDICAL PROFESSION 





i 0. 5 7 Nel. 
; FOUR YEARS OF INTENSIVE RESEARCH 


p 


f ME preceded the. introduction of 
| | BOURN-VITA | 


CADBURYS, the inventors of Bourn-vita, are famous throughout, the world as 
the makers of fine.chocolates. Their factory at Bournville is one of the 
largest of its kind in the world. .'They have their own buyers in the cocoa- 
growing, districts in the British. Empire, they use only fresh full-cream milk and - 
new-laid eggs, and they have a large scientific staff in their own -research 
laboratories. In a word, their organisation is unique. 

Before Bourn-vita was pu4 on' the market four years of intensive research were 
a found necessary ,to ensure {ts introduction: as the perfect, food-drink. 

e The quality and quantity of each of its constituents is correct. Care in 
selecting and' treating each constituent has resulted in a product of exceptional 
merit. Bourn-vita contains over 95 per cent. of -bone-forming and energy- 
producing constituents. Ninety per cent. of Bourn-vita is digestible in a few 
hours. Its energy value is 1,930 calories per lb. | 

Further information in this series will deal with the merits of individual 


constituents. 





{a SCIENTIFIC COMBINATION OF .MILK, MALT, NEW LAID .EGGS AND CHOCOLATE ) 


4 | . for sleep and energy . 
| uc on 


ly 
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Appearance of mucosa in Ulcerative colitis 
early stage of colitis 





AREFUL study of the group of symptoms . 
diagnosed as “colitis” generally discloses that- 
. a spastic bowel has contributed largely to its cause. 





_.. :-This condition is aggravated by over-stimulation 
. :.. . of the bowel by purgatives and irritating rough 
foods, which may bring about serious injury to 
a colon already inflamed and sensitive. 





LOWER ‘BOWEL rà 
ADVANCED COLITIS i 


‘The logical treatment is to give a substance i 

. yields a bland, soothing residue." 'Petrolager' is — ^ : 
admirably suited to this pürpose as it Ses 

65% of pure medicinal paraffin in a highly 
emulsified | state, and will teach regular bowel 
movement with no imitation whatsoever. ' 


^ 





wa 


"Petrolagar 


Rag? Trade Mark) 
g 


PNO PARAFFIN EMULSION 


Petrolagar Laboratories, Limited, erem ond, idis N.16 





ud 


&- 


"y 


A. "i SPARKLET" 
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one of the latest advances i in the 
For the treatment of hay fever ‘id nins ues dioxide tr r e atı m e n t of. 


_ may very conveniently be administered by the " Sparklet" ` 
Pocket Resuscitator, “J”. size, for which a special ; attach- 


' ment consisting of-a rubber bag, tubing and nose-piece. ` H AY 
‘is issued. The method of administering the gas- has ooa i. 


described by an. authority? as follows :— 
In cases of ASTHMA, the nose-piece should ‘bė inserted 
in a glass of water, and Valve Key y should then be. very’. 
slowly 'turned in an anti-clockwise direction. until ‘a 
moderately rapid stream of small bubbles is seen to issue ` 
from the tube. The nose-piece “is: then dried and, inserted” - ^ PEE 
into one nostril. The patient should bréathe through the AND. A 
mouth, and the gas should bẹ allowed to flow inito ‘the E : 
nose without being eoe inhaled. 


FEVER. 


In HAY FEVER the treatment prescribed . should Sé. : : : . 
followed for five minutes- up- each nostril every, morning - ] . 3 


throughout the hay fever season, and in addition the gas 
should be used as'often'as necessary during the day if an 
attack seems imminent and its use continued until the 
symptoms cease. For paroxysmal sneezing and nose- 
running the treatment should also be followed immediately. 
an attack begins. In cases of asthma which begin with an 
attack of this nature, the gas may: prevent the attack  : 
from developing. | - 


E * ari EA " -7 " A 
. *Proc, Hoy. S00: Hed., Section of Laryng. Dec., 1950, p. 441. 


POCKET 
RESUSCITATO! 


-PRICES (British Isles): 
RESUSCITATOR, “J” Size, 32/6 
Rubber Bag, with Tubing. and Nasal Tip, 12/6 ` 


BULBS “J”. Size, for use with above, containing: ' 
CARBON DIOXIDE, Box ef 6, 10/6 








Refilling, 4/6 





Other uses of the ‘‘Sparklet’’ Pocket Resuscitator in “generál medical practice are ‘the treatment of whooping- 
cough, asphyxia through drowning or poisoning, and to facilitate inhalation anaesthesia. Write for Booklets: 


‘(The Use of Carbon Dioxide in General Practice” and ‘‘ The Uses.of Carbon Dioxide 


Treatment of Skin Blemishes " to- 


Sole Makers: SPARKLETS LIMITED, LONDON, and 


————— Ó"— I — Mt mos - ~ 


Snow 


in the 





` , 
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- The Searchlight « of Modern Knowledge 




















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































LONDON HOSPITAL CATGUT. 


OBTAINABLE FROM ALE. LEADING SURGICAL EQ IPMENT " HOUSES 









2 : 
M. e 

: Templa: ME 
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Gone 


FOR: 
MEN ` 


FOR“; 
. WOMEN 








required. i in the selection, preparation, 
and. exhibition of the “materials used - 


~~ "Tn ho “class of therapy’ is more care 


E than i in Opotherapy. ` 


Meticulous care in ue: "lecho of 
materials is characteristic. of all British 
Fins, . but: in ihe: "special. form—the 
, Palatinoid—in which "Oppenheimer, 
Son & Company Ltd. exhibit their 
products they claim to^ have devised 
.. the perfect method of presenting this. 





. form of medication. 


Am " NEURASTHENIA ` 


| Palatinoid No. 5 ZR 


NEURASTHENIA ` 


AMENORRHOEA, ete. 


ee , Palatinoid’ No. 


5743" 


THE. PALATINOID.. 
“No: conipréssion, UNT 
Immunity from oxidation. : 
Freédoin from taste and smell. . 


ad s NE 


- [Pituitary (ant ` son (EU 
. Thyroid a Br 

: Cerebrin , 
ay Orehitin uO aa gr 
Pituitary (ant) ^ gr 
"Thyroid Gland . CES 


; Ovarian Substance , 


~ Marhinary Gland aa aa gr. 


SAMPLES AND LENGE VRE o ON aeos i 








"THERAPEUTIC NOTES 


from 


Oea Son & Co. Ltd. 




















: Oppenheimer Son & Co. Ltd. 


E . HANDFORTH LABORATORIES, CLAPHAM ROAD, PONDON id 
PREIS ` Australasiai—MUIR "& ‘NEIL, Ltd., 479; Kent. Stteet, Sydney, ‘Australia. 

BES tle 5 Canáda:—V AN ZANT, Lid. 357, College Street, Toronto, Canada. d 
South Africa: OPPENHEIMER SON & Co. (S.A) PTY., Ltd., P Box 3606, Johannesburg, S.A. 
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l HE “ humanisation " of ‘cow's milk iie at 
certs least four. factors è rS 


sex m ms NS e. ; “Aa adjustment of the ratio of “protein ` to the 
E ud Sie acme E constituents of. the milk. | 


2—An. increase in eriek to the same 
sweetness as: “human: ‘milk. - 


7o. s 75 75: 8—AÀn alteration i in the physical characters of the 
ppl Cat, Lan caseinogen ‘of cow's milk. ; 


4—A. modification of the physical characters of 


the fat of human. milk, . 


Da : E ; : 0. 0.0. CONS OE ON 
; s 2 


The first two diss are e effected by the removal of 
a suitable. proportion: of caseinogen and the addition 
of carbohydrate. -The other modifications are brought 
about by the addition of a colloid and also by the 
drying process, 


mn. "n n 


“Allenburys " Modified Milk Foods carry these methods 
t Nx . into practice; they show that the protein curd of 


cow's milk may be made to resemble that of human ` 


. milk in being light, flocculent, and easily digested. 


This announcement regarding the'*'Allenburys* 
Foods is No. 2 of aseries which will be continued. 


the fat to render this element: "às easily digestible as: 


E. 


EM 


A. 
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RELIGIO-MEDICAL SERIES, No. 86—PRIMITIVE PEOPLES 


‘Tabloid’ Effervescent Products 





For. detailed particulars, see  .: 





Precise in dosage 





Convenient to administer 


Keeping quality superior to that of 
N os effervescent products 


sUTABLOI [D 
ALKALINE COMPOUND 
EFFERVESCENT 


.R. S 
Sodit Bicarbonati, ‘gerd (0.394 wm) — Magnesti Sulphatts, 
Calcit $ Anhyd., gr. 1 (0.065 gu.) 
M TE T áctoMosblatis, gr. 3(0.194 gm.) © Sodii Chloridi, £r. 1 (0-065 gm.) 
Potassii Bicarbonatis, gr.1(0.005 gm.) — Salis Effervesceniis, gs. 
^ Re-establishes acid-base equilibrium in conditions of 
hypo-alkalinity. A cooling, alkaline draught for use 
in fever and in chronic renal conditions 
) Tubes of 25 products, at 1110 per tube ` 
so» o ES "E $ us . - Landon Price to the Medical Profession 


- The following .«ffervescent products are issued: 


‘TABLOID’ -THREE BROMIDES, EFFERVESCENT; 


WELLCOME’S MEDICAL. DIARY  — also Caffeine Citrate; Cubeb and Belladonna; Lithium 





‘ae De Citrate; Magnesium Sulphate Compound; Piperazine; 
: x: Sodium lus Sodium Salicylate and Sodium rope 


BURROUGHS “WELLCOME & Co., LONDON 
6 Address fer communications » SNOW HIkt BUILDINGS, E.C. 
l Exhibition Galleries: , 10, Henriette ‘Street, Cavendish. Square, W.1 





Associated Houses: 
NEW YORK MONTREAL SYDNEY ‘CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS AIRES 





O S oO : Oo AE o |" UO 
PHARMACOPGIA OF AFRICAN MEDICINE MAN.—In Africa the fetish horn is in 
very general use } a private person may purchase one from a medicine man who has 
already put into it various secret ingredients, such as herbs, hearts of lions, leopards, 
buffaloes, etc., to which he has imparted virtue by magico-religious rites, When the 
owner requires to treat a sick member of his family, the medicine man introduces 
some ingredient which is believed to wake up, as it were, the magic powers already 
dormant within the horn. .Powdered horn is believed to be a substance of power 
in the folk medicine of many parts of the world, while in some, regions medicine 
has no effect if it is not drunk from a horn, z ] 


Date: Present day. D ; COPYRIGHT 
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— Scientific research. confirinis the 


E e ur the. Odol formula 


Sennie research, aimed at thé: dem of more 
» effective and less toxic antiseptics, and extending over 
` many years, , has now.reached a successful conclusion, 
T ` Hitherto, no antiseptic was known which had all the 
S £ "desired: propere. and would give thie desired results. 
l " Experiments by: scientists of Intecnatióal repüte have | 
Uo. 7 c proven that à new ‘group of substances — èsters of 
i p-hydroxybenzoic acid—register a considerable advance 
over the principal ingredients previously employed for 
. the purpose; and ‘are, ii fact, less toxic ni nature than - 
the widely used. benzoic acid, 


g 


These esters fulfil all the requirements of dentifrice 
forinula in that they are odourless, tasteless, non- 
irritating ; ; they are pure white in colour, are stable, 
` and their destructive action upon the lower organisms l 
kd. _. is uniform and long-lasting. = m 


FOR' 5 YEARS THE ODOL 
FORMULAHAS INCLUDED , 
the Methyl. Ester — now so 
+ strongly recommended ` by 
prominent Scientists. for. use 
in Dentifrices. | : 





TOOTH PASTE 
is, scientifically, the most perfect and 
effective dentifrice in the World. 


We i 


oo 
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A Paper 


ON . 
PRACTICAL PROBLEMS IN PAEDIATRICS * 
' BY 


A. DINGWALL FORDYCE, M.D., F.R.C.P.Ep. 


HONORARY PHYSICIAN, ROYAL LIVERPOOL CHILDREN'S HOSPITAL 





In medical practice every age has had its own peculiar 
difficulties, and its particular problems to be solved, in 
the advancement of science and the furtherance of the 
well-being of society:. In no department of medicine 
are the problems of to-day more conspicuous than in 
paediatrics. : 
Consequent upon the founding of special hospitals for 
children about seventy years ago a vast amount of 
new knowledge has been gained concerning the diseases 
peculiar to children, their prevention, and their treatment. 
Many recent discoveries of prophylactic promise in general 
rnedicine have their greatest value im practice when 
utilized in infancy and in childhood. The dictum that 


^7 prévention is better than cure is being forced on the 


~ 


pe. 


nation as a practical proposition, largely by the authority 
of members of our profession in official positions. 

The evolution of democracy in our country has been 
powerfully influenced of late by financial and economic 
conditions. This evolution has, on the one hand, altered, 
and. to some degree levelled, social status, while greatly 
lımiting financial resource, and, on the other, has been 
associated with important fundamental changes in our 
hospital systems, both voluntary and controlled. Both 
types of hospital are at the opening of a new page in 


: their history, and by combined work will have oppor- 


tunities of benefiting children such as never before existed. 
Finally, with such development of conditions and of 
opportunities, evidence has accumulated pointing to the 
need for alterations in the training of medical students 
so as adequately to fit practitioners to carry out paediatric, 
and more particularly prophylactic paediatric, work. 
These are important considerations for our attention. 


DIETETIC PROBLEMS 


The work of the Mellanbys, Helen Mackay, and others 
in this country, and of workers elsewhere, has opened a 
new chapter in paediatrics. We have attained a’ higher 
level of knowledge regarding phases of malnutrition in 
infants and in young children, and for the time much 
of our attention has been attracted to vitamins and to 
mineral salts. We know much of the importance of 
vitamins and of iron for young children, and we know 
that without them growth and nutrition suffer and in- 
fection readily occurs. Following these discoveries, there 
has been put ready to our hand a very large number 
of agents by which these substances can readily be 


“administered. From New Zealand to Toronto a wide 


selection of diets is offered us to choose from. We live in 
the vitamin era. But particularly necessary when dealing 
with infants and young children is it for us to remember 
that the discovery of vitamins does not vitiate previously 
ascertained scientific facts.. No antipodean cream or 
other mixture can compensate for impaired digestion. 
The great majority of our babies are born healthy and 
will grow up strong if fed on simple food, with such 
additions as will not interfere with digestion but may 
be necessary because of maternal or environmental 
conditions. Thus, in the case of infants under our super- 
vision, we do not fear scurvy or rickets unless in markedly 
exceptional cases—for example, coeliac disease. When we 
are faced with an early case of rickets the primary 


_* Read before the Hyde Division of the British Medical Associa- 
tion, March 15th, 1933. 





desideratum remains restoration of normal digestive 
power. Then we have to seek for our vitamin D—our 
proper salts percentage in the blood—our adequate supply 
of body calcium. To this end we employ irradiated 
ergosterol, haliverol, artificial sunlight—one or more, or 
all—but we do not risk disturbed digestion by popular 
remedies or masses of fats, or use parathyroid. Endocrine 


'secretions are widely in use, but it is, however, almost 


always wise to avoid such use if satisfactory results can 
be obtained by dietetic means. The administration of 
iron we know often bas marvellous results in the cases 
of little children who are weakly, but the advance in 
knowledge regarding the relation of copper and iron, and 
the marketing of such combinations, has greatly furthered 
our power of benefiting anaemic children. 

It is impossible to avoid feeling that in some cases 
valour outruns discretion in the prescription of glucose. 
In our young days we heard much of '' carbohydrate 
indigestion "' ; later we faced '' acidosis ” as the popular 
complaint, and it almost looks as if another swing of the 
pendulum were due before long. Diet and habit change 
with passing years ; reaction follows action, and reaction 
often tends to be excessive. The discovery of the 
vitamin content of foods, while clarifying our vision of 
health and disease, sometimes induced dietetic indiscre- 
tion, particularly in connexion with fatty foods, and 
io-day, in attempting to avoid the Scylla of excessive fat, 
it sometimes looks as if there were danger of sailing near 
the Charybdis of excessive sugar. It is even possible to 
have too much of such a good thing as sunlight! 


INFECTIONS AND IMMUNITY 


As regards acute infections, great advance has been 
made in recent years in the discovery of specific tests for 
susceptibility and in the production of immunizing agents. 

In “speaking of immunity we talk of a still largely 
unknown quantity, and a specific test postulates know- 
ledge of a specific infecting agent. Even in the case of 
diphtheria, where the infecting agent is definitely known 
and both specific testing and immunization are proved in 


the mass to be of great value, it cannot yet be claimed ' 


that the subject of individual. reaction to test or im- 
munization is fully understood. Still more doubtful is 


the position as regards scarlet fever and other acute | 


infective fevers, but progress along such, lines. has been ' 


very considerable, and great hope for the future Jies .in 
its development. There are difficulties peculiar to each 
particular infection. Pots 

Of two outstanding conditions, in one, acute anterio 
poliomyelitis, we know the virus, but have extreme 
difüculty in getting sufficiently early clinical diagnosis 
as to render specific injection of great practical thera- 
peutic utility ; while in the other, rheumatic infection, 
we have not yet an accurately determined specific’ virus, 
nor, despite many contentions, an accurately defined 
clinical condition. : AES. 

Flexner has recently written of the American, investi- 
gations in which parental blood -is injected intra- 
muscularly with a view to prevent acute anterior polio- 
myelitis infection, and has discussed the underlying 
theoretical basis for such action—namely, that a wide- 


PE of 


spread subclinical immunization of the adult population - 


is constantly proceeding. The position is extraordinarily 
interesting and important, and may prove to be & most 
valuable advance in prophylactic medicine. 


PREVENTIVE TREATMENT 


In all directions we can note the trend towards pre- 
ventive treatment in medicine, and with increasing clarity 
are the results of preventive activity and propaganda to 
be observed. The work of the paediatric physician :s 
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to-day to a considerable degree very: different from that | the forms of '* guidance ^ -necessary “may be very variable 
of twenty ‘years ago. Much of it'&till'is, and obviously s -and referable to almost any factor. in environment; but 
l 


. always must be, purely therapeutic in natures, but on 
- the other hand the numbers are greatly increased: of those 
* coming, both in hospital and in privatë practice, mainly 
for the “purpose of prevention. Diffusion of knowledge 


RE 


of :prophylactic medicine has’ been carried out persistently: 
. (and with ever-increasing vigour. The means employed, 
. the methods adopted, and the nature of information given 
_ in the course of such lay instruction’ have often been 
_ apen to very severe criticism, but the result to-day 'is the ' 
: existerice among the general: public. af a considerable 
superficial knowledge of medical terms, of symptom-com- 
` plexes, ofthe dangers of disease in childhood, and of 
theoretical methods of prevention and treatnient... In‘ the 
> “mass the idea of prevention -has-come to.hold a: much 


larger plaice im the mind.'of, the nation than -heretofore, © 


. and, so far, the diffusion of, medical information among: 
the public has been justified. .Buttressing such ‘informa-’ 
-. tion ‘are ‘the obvious good results of preventive medicine 
~—intensified; since the war, but insistently pursued since 
the opening of the céntury. In addition; -enormous 


stimulus to prevention has developed: through the pro: 


vision of extended facilities for ‘obtaining it—for example, 
cheap or free milk provision, rest Homes, convalescent, 
homes, free immunization, etc. . = i 
.paedic—hawe been conducted during this century, each 
having a fundamental object -of wide sociologic import— 
namely, such development of therapeusis as to lead up-to 
prophylaxis: > 0, dO. wk 38. a ES 
In both instances important consequences have’ been 
"the enfolding within ‘ medicine ” "of many, if not all, 
of- the, mental and physical activities of' the child for a 


prolonged-period— possibly years. Both the tuberculosis ' 


-specialist and the orthopaedic specialist require complete 
control of the patient, .and with such. environmental 
dictates scholastic education must necessarily be given’ 
an appropriate and special- place»: Thus have been de-. 
veloped special residential schools for physically defective 
children, and country hospitals with special schools. By 
these, means large numbers of children now have oppor- 
tunities, not only of regaining health and strength, but 
at the same time of becoming both educationally and 


physically better fitted to face.life. ^ , .. der nc 
Of types of children most-needing prolonged medical 

. institutional care with schooling none is so outstanding 
` as the rheumatic. Forming this class are usually mentally ° 
alert children in whose cases early and prolonged care 
will commonly prevent the development of heart disease. 
But treatment and special schooling, to. be efficacious. 
must be prolonged for years, and lacking such full care 
the chances. 'of' permanent improvement are greatly 
diminished. - Special caré and: medical supervision of 
rheumatic: children - in their.homes can, however, cer- 
tainly be associated with very satisfactory "progress and 
the prevention of serious cardiac effects. The most im- 

' portant factor in obtainiüg such satisfactory, results is 
. fhe presence-of a good mother, and by good mothering 
in this connexion óne means such control and guidance. 
.of everyday affairs of life as. will keep the child at 
the highest possible standard of health and immediately. 
combat the commencement of illness. > m z 
The subject of mothering leads to consideration of 
.another aspect of. paediatric. work very intimately con- 


"nected with family relationships and’ maternal: care. | 


- (Originated in America, there have of. late years been 
developed im this country- special clinics for ! difficult "' 
childfen—child guidance clinics. Here temperamental, 
mental, and even moral peculiarities and difficulties are 
the outstanding features presented in: the history, and 


H 


among the laity concerning. the principles and practices ` 


1: Xx * i ae it 3-7 ae : ^ 
Two inténsive campaigbs—anti-tuberculosis and ortho- 









should always. be prefaced by, complete- physical exam- — 
ination and the establishment of sound: health: Child ' / 
guidance clinics àre doing’ valuable "work— work. which, 
-often cannot otherwise be carried out—but detailed in- 
vestigation at them should always be preceded or com- 
menced by thorough examination by a paediatric physi- 
cian, as this may render further- investigation unnecessary. 
~. Prior to the development of the school ‘medical and 
infant welfare services in the early years of this century, . 
-most of the environmental work immediately connected 
with medicine, when'carried out. at' all, was done by 
voluntary agencies, -but of late years’ official prophylactic 
medical work under the guidance of the- Ministry of 
"Health and the Board of Education has increased 'enor- 
mously. In connexion with both these services '.proplry- 
lactic work under the medical officers has steadily become — 
' wider in range and mofe intense in character. Children . 
to-day are cleaner, better clothed, and better fed: than a 
ever before. Ante-natal clinics are now. provided, not | 
-only ‘for the: purpose of safeguarding” the. motbers; with 
regard to their forthcoming confinements, but .also-to 
'secure, that their dietaries shall be regulated ‘so-as t Pe 
supply any deficiencies which might adversely affect. the 
‘Newborn baby. . ` : j nh PUTAS ces 2 
^ * With the existence-of ante-natal and child welfare 
clinics and their accessory activities a very: extensive ' 
preventive system is'in being. Not only has the infantile 
mortality rate sunk greatly since the beginning of the 
‘century, but we see much less frequently the gross forms 

Of various diseases. Ordinary minor complaints are dealt 
- with ‘earlier, severe scurvy ‘and rickets are becoming 
uncommon, florid congenital syphilis 4s almost rare: 

- Disease is being dealt with at a much earlier stage, 

so that after-effects do not occur; or are minimized, and, ' 
consequently, there is an average higher standard of 
“health for the bulk of the children-and a gregter likeli- - 
-hood of health in adult life than heretofore. Undoubtedly 
some weakly lives: are saved which previously , would 
-have. been lost, and- whose preservation lowers, the general 
‘standard. : But, while this is so, it is quite’ wrong :to 
argue that too.much to-day is done for-the poor child, 
-and thaf.as a result the weakest stamina and- poorest — 
bleod is being preserved. For the acutely sick child it-is - 
impossible for too much to be done.: The prolonged' care 
of subnormal children and the prophylactic care .of those  ;" 
in. average good’ health has resulted: in advance in 
physique and a higher „general standard’ of scholastic ` 
attainment thari previously in spite of the saving of lives. 
in earlier. years. .The standard of "physical health of. 
:young children has risen and. is rising, and preventive', 
medicine -is showing ‘definite. results of national value. 
As. the child grows older medical, scholastic, and- social, 
"attention continues. to be focused upon him. He is 
helped to. avoid a great many of the serious medical and 
_surgical. dangers of childhood ; special classes and special 
schools nurture,him scholastically ; child guidance councils 


‘and mental welfare associations are at hand to help bim, 


"and, if he be certifiable as feeble-minded, particularly 
careful supervision is provided for- him. : 


^ 


"UA MULTIPLICITY OF INSTITUTIONS : 


It has been said by at least one,eminent judge and thi 
head, master of a renowned public school that the physique 
of the nation is declining, and is practically in- desperate 

“straits. It is not possible to accept such views, , and 
lengthy medical experience shows the contrary to be the 
case., Such erroneous opinions are, partly due to incor- 
rect appreciation of medical terms and consequently of 
- changing medical standards and the meaning of statistics. 


Nass 


^ 


J~ 
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Undoubtedly, however, 


with children, and we all know that at ~ too many. cooks 
spoil the broth.'' 
‘An attitude: of observant neglect towards à child: ds 


most certainly an important and necessary’ feature n 
healthy development' when coupled with what -our far- 


seeing American ambassador in London told us the other 
day was the strongest Anglo-Americam bond of union— 
namely, a rich supply of common sense. : 

The existence of facilities for assistance EE TERR 
fold: agencies- encourages a tendency not only to lack 
ct discrimination and a loss of focused view on tbe part 
cf parents, but also, not infrequently, acts as ‘direct 
incitement to wander from one possible source of aid 
to others. Departmental medical work has extended 
from routine:advisory examination to the treatment of 
disease, and there has been great development in the 
notification, segregation, and care of large groups of.cases 
in connexion with controlled institutions. Thus has arisen 
in some respects overlapping, and even competition, iu 
Supervision, and so far as medical instruction is con- 
cerned some degree of difficulty. The present time is, 
of course, a period of transition, and it is essential that 
in future the voluntary and the controlled hospitals 
should mutually co-operate and’ ulumately form a com- 
plementary whole, subserving the interests and needs of 
all classes of society. . 

Such would form a co-ordination within what may be 


termed pure medicine, but beyond this is growing the 


recognition of need for a wider co-ordination in the com- 
pletion of medical work. There is fortunately an ever- 
increasing spirit and practice of harmonious, co-operation 
between: medicine and education—the two are becoming 
closer and closer linked. 


“Tue Wauorke Cmirp ” 


Modern medicine teaches that health and disease in 
childhood cannot be considered apart from a purview 
of all the activities going to form the life of the child, 
and that scholastic education and life at school have 
very important bearings on-general well-being. The doctor 
recognizes the claims of education not- only in providing 
nurture and a means of development of intrinsic valuc, 
but he has also come to recognize that education, when 
suitably modified and arranged, is frequently of very 
Breat assistance in furthering the purely medical welfare 


of the child. With knowledge of the various forms and’ 


types of education now offered must come active search 
for the best in any individual case, and not only close 
collaboration with the educational authority, but the 
proffering of expert advice. The calls on medical know- 
ledge regarding many environmental factors in the life 
of the child are increasing in latitude and in importance, 
particularly with respect to psychological relations and 
reactions, and in order to give authoritative advice and 
assume just responsibility the doctor requires expert know- 
Jedge and special training. 

‘It is being appreciated that prophylactic paediatrics is is 
the basis of sound health and virility in'the nation, and 
that each individual child requires special individual 
attention. Useful advice from a medical practitioner can 
only be obtained when ‘he or she has received a full 
course of training in what is really a very large and 
distinct sübject. Thus he must learm not only something 
of the special characteristics of children in health and 


disease and of the special applications of modern medicine 


to them, but also something of the scholastic, mental, and 
general environmental: factors which powerfully influence 
their development and health. At -present the bulk cf 
medical graduates receive no such comprehensive train- 
ing, and there are still various internal medical influences 


a” 


there is. just now am unpre- 
cedented multiplicity of institutions and agencies dealing^ 


' practice of child care in the mass. 


involve, ¿unnecessary "energy, thought, 


which > militate against putting tbis “into practice. But 
such development surely will come, and the path to it 


'is- already blazed.' 


"Along with proper instruction will come' a readjustment 
of avenues of approach to the subject of child care and 


‘a-more- intimate .collaboration of all agencies for the 


welfare of children. The need for this is great—the 
opportunity seems at hand. With lack of recognition 
that the medical care of children in health and disease 
is a great complete subject there has resulted in the 
past much difficulty in control and confusion in the 
Even through such 
times ‘of difficulty the berieficial results of the enormous 
amount of attention devotéd to the welfare of children 
by the State, corporations, associations, hospitals, etc., 
and by private individuals and parents has been marked. 
But it has been incomplete through divided responsi- 
bility, and it has often been so “incoordinated as to 
‘worry, activity, 
and. expense. 

Surely now we can look forward to the dawning of a 
morrow when paediatrics will be recognized as a unit of 
the first importance in medicine, and when pessimistic 
wailings with regard. to the future.ability and stamina 
of the nation will be conclusively refuted. 





TRANSITORY ARTHRITIS OF THE HIP- 
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(From the Orthopaedic Department, St. Thomas's Hospital) 





The. desirability of an early and exact diagnosis of 
arthritis of the hip in childhood is beyond dispute. 
From time to time we see children with the clinical signs 
of arthritis of the hip—a limp, limitation’ of movement 
by spasm, and perhaps pain, but with only a few days' 
history of trouble, no signs of general illness, and a normal 

X-ray appearance of the joint. We probably see such 
children earlier than we did ‘in the past as a result of 
better education of the public as to the serious possibilities 
of joint pains and limping in children, and an’ increased 
watchfulness of’ school and public authorities. These 
children must be watched and investigated carefully, for 
the possibility of an early tuberculous infection must 
always be borne in mind. 

If seen among the out-patients in the orthopaedic 
department at St. Thomas’s Hospital, the practice in 
recent years has been for such children to be admitted to 
the ward for observation. Some of them become normal 
within a few days, are discharged, and remain normal. 
On the other hand, if the signs persist the child is trans- 
ferred’ to’ the country hospital at Pyrford. At Pyrford 
the child is treated under open-air hospital conditions, 
with such local treatment to the hip as seems indicated 
for each individual, simple rest in bed in most cases, and 
traction’ on the joint or fixation with abduction and 
traction on a hip frame’ when the symptoms are markedly 
persistent. All such children ‘are regarded as, being 
possibly tuberculous „until proof of some other condition 
becomes manifest, or until they settle down completely. 
The period for which they-are so observed varies from a 
few. weeks to several months, according to individual 
progress. They are regarded as ‘‘ observation hips." 


_Certain others, sent to Pyrford under like conditions by 


' from, Pyrford being three and a half years. 
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other. hospitals and by county authorities, are also placed 


.in this class, though most of thesè will have been sent 


with a definite diagnosis of tuberculosis, and presumably 
certified as such. 

Previous to 1922 most of the cases thus sent from 
St. Thomas’s to Pyrford would have been accepted as 
definitely tuberculous, but in the last ten years the 
number of “ observation hips ’’ has increased yearly. 
Some of them do turn out to be tuberculous. -The per- 
centage cannot, unfortunately, be ascertained from past 
records, since, when the diagnosis bas finally been made, 
they have passed into the records as ‘‘ tuberculous 
arthritis of the hip," and in some cases no record has 
been kept of the fact that there was at one time any 
real doubt as to the diagnosis. 

The figures for the years 1929, 1930, and 1931 for those 
in which the signs were sufficiently persistent for them to 
be sent for observation at Pyrford are as follows: 


Total number admitted as ‘‘ observation hips" ... 28 
Number finally proving to be tuberculous `.. 3 
During: the same three years the number: admitted 
as tuberculous in which.the diagnosis has remained 
acceptable has been ... 21 
The outcome and final diagnosis ‘of the above twenty- 
five '' observation hips *’ was as follows: 
Finally proving tuberculous e9 8 
Subacute pyogenic arthritis E awe d0 
Pseudocoxalgia dn uv cl 
Chondroma of acetabular roof... 1 
Finally settling completely with a return of 
. normal function—that is, some form of 
transitory arthritis — - ... E .. 19 


Total... .. 28 


It is clear, therefore, that in a large proportion of 
these '' observation hips ' '—actually rather over 75 per 
cent.—the condition is transitory. In the last ten years 
there have been at Pyrford altogether thirty-four such 
“ observation hips ” that have settled down completely. 
During the same period there have been admitted to 
Pyrford fifty-six children with early tuberculous arthritis 
of the hip. In other words, besides these fifty-six, there 
have been thirty-four which might at one time have been 
regarded as splendid '' cures '' of tuberculous disease, and 
itis probable that it is the inclusion of cases of this type 
with those of true tuberculous arthritis that.makes the 
statistics of the end-results in tuberculosis claimed even 
to-day by some authorities so favourable, and so much 
at variance with the results obtained by others.! ? 


REVIEW OF CASES 


“An attempt has been made to follow up these ae 
four children. A complete '' follow up ’’ with clinical and 
x-ray findings to the end of 1932 has been possible in 
twenty-two instances, the average time since discharge 
The twenty- 
two children are made up of seventeen boys and five 
girls, the average age at the time they first came under 
observation being 84 years. 
aged 13 and a girl aged 14, had hysterical contractures 
of the hip. Both had been sent to hospital by county 
authorities as tuberculous. Under appropriate treatment 
both recovered completely. One girl, aged 8, proved to 


‘be a congenital syphilitic, and later, when the hip had 


cleared up, developed a transitory artbritis: of the knee 
associated with periostitis about the lower end of the 
femur, and ulceration of the palate. Recovery on appro- 
priate treatment was complete. This child illustrates well 
the necessity for a routine Wassermann test whenever the” 
diagnosis is uncertain. The inclusion of children with 
hysteria and congenital syphilis in this series exemplifies 
a failure of diagnosis, but serves to show the ‘type of 
mistake that may arise if we accept too lightly a diagnosis 
of tuberculosis. 


Two of these children, a boy. 


All the remaining nineteen children, when first seen at 
an average age of 74 years, had limitation of movement 
at the hip-joint by spasm, and a limp. The average period 
of persistence of symptoms before admission to hospital 
was five weeks. In only seven had pain in the hip been 
a cause of complaint. In only six was pyrexia present 
when they were admitted to hospital, and in only one did 
this persist for more than four weeks. The average time 
during which muscular spasm persisted after admission 
was six weeks, the longest being eleven months, but the 
majority showed some slight limitation of full range for 
a further period varying between one and three months. 
Thereafter there has been no return of symptoms in any 
of the nineteen, nor is there any resulting x-ray abnor- 
mality. These children have all been on full school and 
games since leaving hospital, and those that have left 
school are now at work when they can obtain it. The 
average period since discharge has been three years. In 
the examination of several of these children years after 
the cessation of all signs of the arthritis, the thigh on the, 


side once affected was found to be half to three-quarters: : 


of an inch less in diameter than the thigh on the other 
side. Presumably- this frequently occurs when wasting 
has been present for a time during a penod of active 
growth: 


AETIOLOGY OF TRANSIENT ARTHRITIS 


In these nineteen cases it seems we are dealing with a 
true transitory arthritis of uncertain origin. It is in- 
teresting to speculate upon the underlying causative 
factors. The possibilities are as follows: 


A. Trauma.—In no instance was there a history of 
definite and closely related trauma, but in four cases there 
was a vague story of a fall weeks or months before. No- 
x-ray evidence of bone i injury was present in any. Trauma 
might play a part without bone injury visible by x rays 
in three ways: (1) traumatic synovitis--the result of con- 
fusion or strain ; (2) traumatic osteochondritis—from in- 
jury to articular surfaces ; and (3) juxta-epiphyseal strain. 
—a term used fairly frequently by some writers, but 
not easy to define unless it is taken to imply the incipient 
stage of a slipping of the epiphysis, as in adolescent coxa_ 
vara. The age of these children—the average was 7j— 
was not one at which adolescent coxa vara was likely to 
Occur, and there was no x-ray evidence of this condition.. 
Trauma, therefore, may have played a part, but in the 
absence of a history is unlikely as a predisposing factor: 
in the greater number. - 


B. Infection.—This might be either (i) a low-grade in- 
fection entering the. blood, stream and localizing primarily. 
in some part of the joint, presumably most often an. 
epiphysitis, or (ii) a metastatic infection from some other- 
focus. Slight pyrexia occurred over a few weeks in six” 
cases, put in the majority the temperatures were normal. 
Blood examinations were not carried out. Any primary 
infection of the joint must have been of very low grade, 
as no destruction took place and recovery was complete. 
With regard to a metastatic infection we have more. 
suggestive evidence. One boy, aged 11, had septic tonsils, 
and had had a sharp attack of tonsillitis shortly before. 
the onset of symptoms in the hip. Probably this was a 
metastatic infection from the throat. Another child, a 
girl aged 7, had had both measles and scarlet fever im- 
mediately before the hip became troublesome, and a boy 
aged 9 had just recovered from measles. 

Arthritis of the hip is recorded after measles, influenza, 


pneumonia, and typhoid, and, according to the Metro-. 


politan Asylums Board Reports from 1901 to 1909, some, 
transitory joint symptoms occur in 3.5 per cent. of all 
cases of scarlet fever.” It is probable that the catarrhal 
condition of the nose and throat commonly associated 
with the acute fevers of childhood may have been the: 
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site of an infection of low virulence, and that metastatic 
spread from this caused a transitory infection of the hip- 
joint in these two children. One boy, aged 6, with fixa- 
tion of the right hip-joint by spasm of all the muscles 
about the joint, developed an acute appendicitis in a 
retrocaecal appendix two weeks after coming under treat- 
ment. It is possible that this was a misdiagnosis, spasm 
-—in part voluntary—of other muscles being added to 
spasm of the psoas due to irritation from a grumbling 
retrocaecal appendicitis. Fixation of the hip-joint by 
psoas spasm is, however, generally easy to differentiate 
from the fixation by spasm in an arthritis, and it is 
possible that this was rather a low-grade metastatic infec- 
tion of the joint from the infected appendix, especially 
as the joint symptoms were already improving before the 
onset of the acute appendicitis, and did not again increase 
with the attack. Following appendicectomy recovery 
from the appendicitis was uninterrupted, but slight limi- 
tation of movement at the hip with a limp took two 
months to disappear. One other boy, aged 6, had had 
some illness lasting only a few days, called at the time 
“ rheumatic fever," a month. before the onset of pain in 
the hip. None of these children showed anything to 
suggest that they had ordinary “‘ rheumatic fever.’? No 
other joints were affected, and there was no evidence of 
Cardiac lesions. .To exclude possible omissions of observa- 
tion, a search was made of the x-rays of all these cases 
for an osteochondritis, of the ischiopubic junction‘ or an 
osteochondritis desiccans of the femoral head: 
dence of either condition was found. 

Excluding, therefore, the four children with some 
history of trauma and the five with a póssible distant 
infective focus, we are left with thirteen in which. we 
have no hint of the origin of the lesion. On the whole, an 
infective process is the most likely, and the most probable 
form of this would seem to, be a transient epiphysitis 
never sufficiently localized and well defined to show 
changes in the bone in an x-ray film. 


: ARTHRITIS FROM ADJACENT INFECTION 


In a general consideration of transitory arthritis of the „hip 
there is one other type which must be mentioned, This is 
the arthritis associated with a well-developed and localized 
infective cavity in one or other bone close to the joint, with: 
out a true spread of infection to the joint itself. Reactionary 
joint symptoms are present, probably the result of synovial 
effüsion, and before the cavity is well defined. by x ray the 
clinical picture is that of an '' observation '' arthritis ; but if 
the course of the infection is favourable the cavity will become 
well defined and will later heal soundly, and the joint will 
again become completely normal. Probably many of these 
infective bone cavities in children are 'tuberculous, and are 
potential centres for the spread of infection to the joint itself. 
The likelihood of such a spread early in the disease depends 
largely upon the situation of the focus. Should it lie in the 
acetabular roof or the upper part of the femoral head (see 
A in Fig.) the trauma of weight-bearing will lead to an early 
spread to the joint, and it is probable that many cases of 
tuberculous arthritis: in childhood originate in this way. 
Thus we frequently see, in cases of tuberculous arthritis 
which are becoming quiescent, localized foci in the acetabular 
roof becoming outlined by the deposition of calcium, though 
in the early stages their outlines were lost in the intense 
calcium absorption and their presence perhaps not appre- 
ciated. When the focus lies on the under surface of the 
femoral head and neck (see B in Fig.) the outlook for the 
joint itself is comparatively good. Under treatment the 
cavity may heal soundly and the joint become once more 
normal, though subsequently a coxa vara deformity is very 
likely to develop. In one of our cases there was no sign of 
this deformity until, after sound healing, weight-bearing Had 
taken place for over eighteen months. ` ' ` 

In the ten-year period under consideration there have been 
seven such children under treatment at Pyrford with such 
localized bone infection, probably tuberculosis, at the’ under- 


:No evi- 


- does not absolutely exclude tuberculosis. 


"negative. 


side of the head and neck of the femur. Two of these were 
„Watched as ‘‘ observation hips " before the cavities could be 
defined by x rays, but have not been included among the 
thirty-four already mentioned. Treated as tuberculous arth- 


_ritis of the hip on conservative lines, six of these escaped 


without joint infection. The seventh escaped joint infection 
for the time being, but a year after discharge developed an 





area of destruction in the acetabular roof with subsequent 
spread to the joint. It would be desirable to eradicate this 
area of infected bone to prevent a possible spread to the joint. 
Whether this can be done surgically without encroaching on 
the joint depends upon the exact limits of the bone abscess, 
but drainage via the trochanter and neck of the femur should 
be possible, and may restrict spread of infection to the joint 
itself. Eo 

It seems, therefore, that a transitory arthritis of the 
hip-joint in childhood is common. There must be many 
that are never brought for examination, whereas all 
children with tuberculous arthritis come sooner or later, 
so that we cannot truly gauge the comparative frequency 
of the two conditions by comparing the numbers treated 
in hospital. 


Diacwosts 


A transitory arthritis is the most difficult differential 
diagnosis from a commencing tuberculous infection of the 
joint. Clinically the two. may be identical, and remain 
so for days or even weeks. The x-ray is negative in a 
transitory arthritis—except in the type due to a well- 
defined neighbouring bone focus—but a negative x-ray 
As a matter of 
fact the x-ray is seldom absolutely negative in tuberculous 
arthritis when first brought for examination. Of the fifty- 
six children coming under treatment for early tuberculous 


‘arthritis of the hip at Pyrford in the last ten years, there 


was only one whose x-ray at that time was absolutely 
All the others showed bone atrophy about the 
affected joint, most of them with loss of the joint space 
as wel, and many with bone destruction already 


progressing. 


It i$ perhaps needless to point out that in an early 
arthritis with only slight bóne atrophy a really good 

x-ray, showing both hip-joints for comparison, is essential, 
and interpretation of the plate is useless unless made by 
one accustomed to the appearances'in early tuberculosis. 
With a completely normal x-ray, however, the odds are 
heavily in favour of an ''observation hip'' being a 
transitory arthritis rather than tuberculous. The earliest 
stages of a virulent pyogenic epiphysitis or pyaemic joint 
may Show a negative x-ray, but the differentiation of these 
from a transitory arthritis of the type we have been con- 
sidering cannot be long delayed on both clinical and x-ray 
grounds. It is unnecessary here to discuss in detail the 
differential diagnosis between a transitory arthritis and 
pseudocoxalgia. "The clinical examination, combined with 
the x-ray picture, is usually conclusive. "Very seldom will 
the x-ray in pseudocoxalgia be so near to the normal that 
differentiation from a transitory arthritis will give rise to 
difficulty. All doubtful cases of arthritis in childhood 
must be watched very carefully and tréated with the 
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respect due to an arthritis that is likely to be progressive. 
Time alone will then solve all doubts of the diagnosis. 
In the meantime, they must be considered in a class by 
thémselves '' for observation.” 

SUMMARY 

Fifty-six of the ninety-seven “cases proved ‘to be 
tuberculous. 

Thirty-four were suffering from -a transitory arthritis 
only, without any abnormality being shown by x rays at 
any time. `’ 

Seven had a transitory arthritis as a reaction to a 
localized bone inféction near the joint, without: true joint 
infection. 

A transitory arthritis without x-ray changes is common 
in childhood, and is Hegneuty diagnosed wrongly : as 
tuberculous. : 

Sometimes it may be traumatic in origin, but more 
often it is infective, the infection being often secondary 
to a focus elsewhere in the body. 


The prognosis of this Ganatory arthritis is excellent.. 


A follow-up of twenty-two cases for an average period of 
three years has been given. 

A transitory arthritis is the most dificult „differential 
üiagnosis of tuberculous arthritis of the hip in childhood. 


Its differentiation from tuberculous and other types of. 


arthritis is discussed. 


I am indebted to Mr. W. Rowley Bristow: dori permission to 
describe’ these cases, all of which have been under the care of 
the SAM department of St. Thomas's $ Hospital. 


2M 
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It can scarcely be said that the present position of 
-surgery in relation to the dyspepsias is either defined 
or Satisfactory, nor is it likely to improve’ until the 
surgeon is given a clearer interpretation of the physio- 
logical eventualities which culminate in distortions of the 
metabolic processes. Symptomatic classifications, together 
with. chemico-physiological abnormalities, provide the 
therapeutist with material to work on, but the surgical 
craftsman requires further information if he is to restore 
function to normal. He must know the changes that 


result in symptoms, and why these changes, take place. ` 


When he has determined why, he is in a position to 
decide whether or not surgical intervention is .of avail. 
It is not enough to correct the changes and trust that the 
reason for their being may disappear. 

In this article I purpose to set out, shortly, my findings 
when I endeavoured to discover why changes in the 
mechanical metabolic processes take place, and where 
surgery may be applied as a corrective. 


Ünv e TGATON 


To study the behaviour of the intestinal tract in chronic 
dyspeptics I adopted the simple method of`x rays and 
opaque meals. In old-standing cases the changes seen 
proved very constant. 
changes were less marked, or only intermittently present, 
^ As I became samiliar with these changes they were to be 


'toneum produce similar results. 





In- cases ‘of- short duration the. 


of chronic sepsis. 


seen not only in simple dyspepsias, but also in cases com- 
plicated by peptic ulceration. 

The stomach varies from the hypersthenic’ Aye. to 
the completely asthenic. Its rhythmic propulsive action 


. Temains constant, but changes from forceful in the former 


to tired and sluggish i in the latter. The ultimate purpose 
of the stomach, that of evacuating its contents towards 
the duodenum, is to a varying. extent thwarted by dis- 
turbed pyloric function. This difficulty is at first over- 
come by increased tonus in the stomach, but ‘frequently 
this tonus later fails and evacuation is rendered slow. 
The chemical balance on either side of the pyloric 
sphincter clearly ceases to be its controlling factor. The 
duodenum may appear normal or become distended. 
There is delay in the passage of contents. along the small 
intestine, and barium is held up in the lower ileum. 
Dilatation and often prolapse of the caecum is present; 
most marked in cases of long standing. 


EXPLANATION OF Frnprncs 


From evidence collectëd and given in the British Journal 
of Surgery (1932, p. 634), I think it is clear that thesé 
stomach and bowel. changes seen in the chronic dyspeptic 
are .due to abdominal sympathetic activation. Such 
activation results in junctional sphincteric spasm, or 


"hypertonus, with relaxation and delay iü the remainder 


of the bowel. These changes reduce bowel activity, and 
thereby protect any lesion within the peritoneal cavity. 
If-one realizes that in the majority of dyspeptics the 
departure from normal in bowel-function is due to sympa- 
thetic excitation it, then becomes imperative to eluci- 
date the various causes of this excitation. In the afore- 
mentioned article Y have shown that inflammatory lesions 
in relation to the abdominal peritoneum are causal agents, 


‘and experimentally it has been demonstrated by Alvarez, 


Mahoney, and others that chemical irritants to the peri- 
Further, I have noted 
that mechanical irritants stich’ as intraperitoneal bands 
may result in a like syndrome. Lastly, it would appear 
true that chemical changes in the blood composition, 
septicaemias, and toxaemias may produce abdominal 
sympathetic excitation, not by any direct action on the 
nerve centres or trunks, but reflexly by their irritant and 
congestive effects on the abdominal peritoneum. . 

In investigating cases I bave found the primary causes 
of sympathetic excitation in dyspepsia, in order of fre- 
quency, to be:.(1) appendix disease ; (2) disease of the 
uterus and appendages; (3) dental disease’; (4) -intra- 
abdominal bands and adhesions ; (5) abdominal adenitis, 
with and without mesenteric ‘contractions; (6) renal 
insufficiency ; (7) nasopharyngeal sepsis, or other source 
of chronic sepsis. Finally, there is a small group of cases 
where I have failed to demonstrate any lesion, and I 
class these as being due to primary sympathetic instability 
or to some endocrine abnormality. 


CLASSIFICATION OF DYSPEPSIAS 


With this interpretation it now becomes possible to 
separate dyspepsias into two main groups—primary and 
secondary. ‘The primary dyspepsias are medical, the 
secondary are entirely reflex, and, apart from certain ones 
that are renal in origin, are therefore surgical. The 


secondary-dyspepsias, for diagnostic purposes, I subdivide . 


into; (1) reflex septicaemic dyspepsia, and (2) reflex 
abdominal dyspepsia. ; 

Reflex Septicaemic Dyspepsia.—I use this term merely 
because it suggests that the reflex sympathetic upset has 
resulted from a general condition. The principal reasons 
for the presence of this general ‘toxaemia or septicaemia 
appear most often to be dental and nasopharyngeal sepsis, 
renal inefficiency or insufficiency, and any other source 


The method by which the abdominal” 
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sympathetics are disturbed by such lesions is somewhat 
obscure. A recent case of profound haemolytic strepto- 
coccal septicaemia. from a finger wound which came under 
my care demonstrated the violence with which the 
abdominal sympathetics may be disturbed. Extreme 
gastric discomfort with vomiting was. present ; marked 
duodenal soreness was’ followed by the real pain of 
ulceration, then  haematemesis, and  melaena. The 
abdomen became still and almost rigid. It is significant 
that a general peritoneal congestion with effusion is present 
in such a case. It may be, therefore, that a congestive 
irritability of the peritoneum is readily induced by milder 
degrees of septicaemia and toxaemia, and reflexly a 
sympathetic excitation is induced. My attention has been 
drawn to an article by Beattie in the Journal of the 
Canadian Medical Association (March, 1932), in which he 


traces an afferent connexion between the olfactory tract 


and the supra-optic nucleus of the diencephalon. Certain 
cells in the latter when stimulated produce hyperaemic 
areas at the pyloric end ofthe stomach. It may be that 
nasal lesions produce dyspepsia in this reflex way. Again, 
` it “appears to be the effect on the peritoneum of changes 
in the blood chemistry which result from insufficiency in 
urinary excretion that produces sympathetic excitation in 
such cases. When renal insufficiency is present it is well 


to remember that varying degrees of this condition may 


be produced by, as well as produce, a sympathetic activa- 
tion. Though the exact method by which toxic and 
chemical blood changes result in dyspepsia may yet be 
uncertain, the recognition of the fact that they do so 
greatly assists in the investigation and relief of such 
a case. 

Reflex Abdominal Dyspepsia.—Under this heading I 
include all dyspepsias secondary to an abdominal lesion. 
The absence from, my list of lesions of the gall-bladder 
May appear somewhat conspicuous. I omit this group 
because the present study has led me to the belief that 
this organ becomes affected secondarily to sympathetic 
disturbances. Its innervation tends to confirm this belief. 
It remains apparent, however, that when gall-bladder 
disease has extended so as to involve its peritoneal 
covering the organ requires to be dealt with. i 


THE APPLICATION OF SURGERY 


This suggested classification simplifies the- sorting of 
dyspepsias for. treatment. , Those- amenable to surgery 
should first be eliminated. If the case is of the reflex 
septicaemic type I have seen. no harm in dealing imme- 
diately with the source of trouble, whether it be a tooth 
or a prostate. In dealing with the reflex abdominal type, 
where the cause of reflex excitation is symptomatically 
clear, there seems no reason why it should not be imme- 
diately eradicated. Where no reflex exciting agent is dis- 
coverable it.is neither justifiable to classify the. case as 
a primary one, nor is it good surgery to perform immediate 
laparotomy in the hope of finding a possible cause. 
Dealing with such cases has brought me to this latter 
belief. 

I have found that just as peptone or other ‘shock may 
nullify sympathetic activity for a period. of two weeks to 
two years, so also will a surgical operation. If, however, 
the operation has failed to eliminate the exciting cause, or 
if the case proves to be other than reflex abdominal, 
symptoms, more distressing than ever previously, will 
sooner or later return. It is evident also that the most 
constant dyspepsias are those whexe sympathetic excita- 
tion is always present, and its cause, in consequence, most 
perfectly protected and free from localizing symptoms. 
In such a case, where the condition is long-standing, one 
is driven to the belief that a state of sympathetic activity 
has become the normal, and.no surgical intervention can 
be of avail until a reversion to. the original state of 


quiescence has been secured. In every case of dyspepsia 
with no clear reflex exciting cause I approach treatment 
by, as far as possible, restoring bowel function to normal. 
This means undoing the protective sympathetic reflex, 


. exposing the exciting cause, and rendering it the chief 
posing g 8 


source of symptoms. 

Those who have essayed the reversion of sympathetic 
excitement to quiescence by therapeutic measures know 
how extremely difficult and delicate the task may be. 
I have confined my own attempts to the use of atropine, 
MacLean's alkaline method, and, finally, to the bromides. 
Atropine Y-abandoned because the dosage required to 
obtain results always produced the disturbing general 
symptoms of that drug and could not be continued. 
MacLean's alkaline treatment is often unsatisfactory in 
that it will only produce results so long as the reflex excit- 
ing cause of the dyspepsia remains quiescent. It acts by 
falsifying the normal. physiological state of the stomach 
contents so that stomach function is quietened, and, the 
acid-alkaline balance reflex: being destroyed, the physio- 
logical necessity for. the protective reflex to the pyloric 
sphincter is hidden. - With no direct action on the sym- 
pathetic reflex arcs, very careful dosage, diet, and rest 
are usually: all required over a prolonged period. I 
sought a simpler and more efficacious method through 
the medium of the bromides. Massive doses over short 
periods, as suggested by some workers, did not fulfil the 
purpose I wanted, as time was obviously necessary to 
bring up the offending lesion and to stabilize the abdo- 
minal sympathetics in a state of quiescence. I found, 
however, that small doses given with an almost chloride- 
free diet acted, and could be given over prolonged periods 
with no general symptoms. To the bromide I added the 
heavy carbonate of magnesium mildly to re-establish the 
normal intrinsic forward peristaltic action. of the bowel ; 
and, later, to ensure calcium ‘to reduce the irritability of 
the autonomic system and to act also as an alkali in the 
stomach, I introduced calcium carbonate. Much more 
uniform results were then obtained, and finally a tablet 
was produced which rendered treatment simple and satis- 
factory. The tablet contains 3’grains of sodium bromide, 
7 grains of mag. carb. pond., and 5 grains of calc. carb. 

This is given with or without diet, depending upon the 
ease of difficulty that is experienced in restoring function 
to normal. I have frequently found it wise to eliminate 
from the diet strong forward peristaltics such as red meat. 
Function is restored to normal when the patient is 
clinically free from symptoms and the bowel is acting 
at least once a day. The tablet is so arranged that this 
result í 1s obtained by giving two of them three times daily. 
I have not had to exceed three. By this method the 
reflex exciting cause of the dyspepsia may become 
apparent without a renewal of dyspeptic Symptome, 


SURGICAL INTERVENTION 


When localizing abdominal symptoms make it reason- 
ably apparent why a dyspepsia had been present I do 
not deem it wise immediately to operate. The more 


| obstinate and long-standing the dyspepsia has been the 


longer I prefer to delay. operation, and, in consequence, 
the better the final result seems to be. It has not been 
my experience that even where the appendix is the offend- 
ing lesion it is in immediate danger of an acute flare-up. 
I have, however, removed a gangrenous: appendix as early: 
as four weeks from the institution of treatment and as late 
as fourteen months, in old-standing dyspeptics, where, 
prior to treatment, there had been no sign of appendix 
trouble: 

To clear up old-standing c cases entirely not only must 
the exciting cause of the sympathetic activity be removed, 
but the remote. effects may also require attention. Organic 


pyloric stenosis demands a gastro-enterostomy, stomach 
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contractions from healed ulcers may require remedial 
operative measures, and duodenal dilatation may require 
improved drainage. Evacuation of the advanced asthenic 
stomach in the erect position is greatly facilitated by the 
application of a suitable abdominal support and pad. 


CONCLUSION 


I have attempted in this investigation to obtain a better 
understanding of dyspepsia, and from my findings to 
evolve for the surgeon a useful classification. I have then 
tried to indicate how and when surgery is best apie 
as a meahs of remedy. 


I am greatly indebted to all those who have assisted me 
in this work, and in particular to Dr. G. D. Roche of 
Scalloway, whose careful treatment and observation- of cases 
was of great help. I am also grateful to Parke, Davis 
and Co., who undertook the tedious work of repeatedly pro- 
ducing the tablet till a satisfactory one was obtained. : 
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The subject of the nervous control of the abdominal and 
pelvic viscera is‘one upon which many different opinions 
prevail. Of the various problems connected with the 
question that concerning the vascular changes determined 
by the vagus nerves is one which, at first sight, may seem 
to be mainly of physiological interest. In reality it is of 
much importance from a clinical standpoint, and for this 
reason a clinical journal is now chosen for a brief dis- 
cussion of thé subject with a view to developing the theme 
further in a subsequent paper. The direct method of 
approach to a solution of the question of vagal function— 
that is, by stimulation of the trank—has been freely em- 
_ployed in determining vagal influence on the digestive 
mechanisms, its effect on blood vessels being for many 
investigators a more or less secondary consideration. 
Hallion and Francois-Franck, Bunch, Masuda, and a few 
others have observed the changes in blood vessels due ‘to 
direct vagal stimulation, but very little definite informa- 
tion about them is to hand. Kiss, McSwiney, and other 


workers have been concerned with the question of vagal . 
influence on gastric and intestinal muscle, while Gayet 


and Guillaumie, and Tournade ‘with his co-workers, are 
recent investigators of the pancreatic and renal functions 
of the nerves. . 

An important feature of the problem is the extent to 
which sympathetic and parasympathetic systems com- 
municate with each other. Simple dissection is not ade- 
quate for the purpose of disclosing fine and intricate con- 
nexions ; evidence ‘of these is often best revealed by 
physiological and pharmacological tests. I have made a 
study of the vascular reactions and, incidentally, of the 
jrítestinal and gastric effects resulting’ from electrical ex- 
citation of the subcardiac vagus. The blood pressure was 
recorded from the carotid artery, and the gastric and in- 
testinal contractions by a balloon-tambour system. Thé 

'vagi were reached in chloralosed dogs through the 
diaphragm from below, with the use of artificial ‘respira- 
tion; in a few instances the chest was opened through 
the sternum. The nerves were severed on'the lower end 
of the oesophagus, ‘each ‘peripheral -part being placed on 
shielded electrodes and excited by galvanic and faradic 
‘currents of different strengths. Some of the salient 
features of the results obtained are given below, but 
the records to illustrate them are being kept, owing to 
restriction of space, for a later publication. ~ ^: 


'to ensure abolition of the vagal response. 





The effects of stimulation with a fairly strong current weze 


in about two-thirds of the experiments (thirty in all) an. 


initial phase of hypertension lasting ten to fifteen seconds, 
and a subsequent phase of hypotension lasting twice as long 
and measuring, 20 to 40 mm. Hg; in some cases the 
reaction was purely -hypotensive. Generally speaking this 
response was much the same for both nerves. Some care was 
necessary to avoid stimulation of cardio-inhibitor fibres, which 
seem to leave the main trunk sometimes at a very low level ; 
a strong stimulus applied to these fibres may cause fibrillation 
of the ventricles. The vascular reaction was not annulled by 
atropine in doses which completely abolished the response of 
the cardio-inhibitor vagus in the neck. Atropine is the clas- 
sical paralysant of parasympathetic elements, and its failure 
to modify hypotensive elements in the vagus trunk suggests 
that these are not of parasympathetic nature, an inference 
which is further supported by the failure of parasympathetic 
stimulants, such as acetyl-choline and pilocarpine, to intensify 
the reaction. The intestinal and gastric contractions, on the 
other hand—that is, increased contractions on stimulating the 
vagi—were abolished ‘by atropine, thus showing the true para- 
sympathetic nature of the fibres concerned ; this finds support 
in the augmentor effect on them of acetyl-choline and pilo- 
carpine. The dose of atropine employed was 0.7 mg. per kilo, 
which gave a positive result in several experiments. Bayliss 
and Starling seemed to think that atropine did not paralyse 
the motor intestinal fibres of the vagus, but the observations 
made in the present experiments indicate abolition of RS 
effect with strong doses. 


What is the type of fibre in the vagus trunk subserving 
the vascular function referred to? The answer suggested 
is that'it belongs to the-sympathetic system. To test 
this I have used sympathetic paralysants—namely, ergo- 
tinine citrate, ergotoxine, and yohimbine. Each of these 
injected intravenously had the effect of abolishing the 
hypotensive reaction. Large doses were necessary—for 
example, several centrigrams of ergotinine citrate, which 
is active because of the ergotoxine it: contains: pure 
ergotinine is said to be inert. 
of. 1 cg. or more causes a rise of- blood pressure ; in 
large doses it causes a fall, and this must be produced 
-The dose of 
yohimbine which definitely annulled the reaction 
amounted to more than 1 mg. per kilo. It is there- 
fore justifiable to conclude that fibres of sympathetic 
nature, whatever be their anatomical connexion, exist 
in the vagus trunk for the control of the calibre of certain 
blood vessels.  Non-medullated fibres of sympathetic 
type have been described in the vagus by various obser- 
vers, who have ascribed different functions to them. Kiss 
aiid his co-workers attribute gastric motor functons to 
them, but the result obtained by administration of 
atropine, which annuls this influenca, is opposed to that 
view. 

An. important feature. of the pneumogastric reaction of 
hypotension is the modification produced in it by section 
of the splanchnic nerves. These nerves were cleaned and 
stout threads placed under them, so that by tugging on 
the threads they were insiantly ruptured. The depressor 


. phase ‘ofthe vagal reaction was in several experiments 


suppressed or greatly diminished when. this was done, 
suggesting that the depressor fibres passed from vagus to 
splanchnics somewhere about the diaphragmatic level. 
But there are other possibilities which must be considered. 
The vagus is easily fatigued, and a stimulus tends to lose 
its effect by repetition. In a given case it might be said 
that the splanchnic section was a mere coincidence, the 
true cause of failure to react being fatigue. Due precau- 
tions were taken to eliminate this source of fallacy, and 
there is no doubt that fatigue must fail as an explanation 
in certain tests. Further, the mechanism of vagal hypo- 
tensive influence may be the neutralization of splanchnic 
tone. The effect of central vaso-constrictor tone is, of 
course, cut out with section of the nerves, and vagal im- 
pulses: should, -if this -mechanism ‘be the-one played on, 
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lose their seat of'action. "However, it is a common obser- 
vation that arterial pressure, which drops by 25 or 
30 mm. Hg at the moment of ‘section, soon regains 
its former level, and vagal excitation is ineffective. to 
lower it. Nevertheless, it may be that splanchnic tone 
is the point of vagal purchase, the secondary or subsidiary 
tone, which replaces it, being immune to vagal influence.. 


A more serious objection to accepting the view of trans- - 


ference of elements to the'splanchnic trunk is that the 
vagal hypotensive reaction, abolished by splanchnic Sec-' 
tion, occasionally shows a tendency to restoration after 
a time, a fact which suggests fatigue as the cause of the 
phenomenon. But fatigue was almost certainly excluded 
in some cases where the phenomenon occurred. Another 
consideration is that trauma -must be great when. the 
splanchnics are cut. Slight traction or.pressure on the 
intact nerves produces convulsive twitches, which indicate 
& very sensitive structure, and the shock of rupture may 
cause a depression of peripheral as well as central excit-. 
splanchnic section, 


muscle contraction following pneumogastric excitation, 
causes, in a large proportion of experiments, a depression 
or even abolition of the vascular hypotensive reaction to 
this excitation. 
the pneumogastric nerve contains sympathetic fibres, and 
it must seem strange that it should receive these only 
to restore them to the sympathetic system for final dis- 
tribution. While we cannot affirm that this is the case, 
we cannot assert that it is not so ; further work is neces- 
sary to determine the point. The splanchnics were 
divided in the first instance with a view to demonstrating 
the possible transference to them of intestinal motor 
fibres from the vagus, since it-had' been found in previous 
work that excitation of certain bundles from the splanch- 
„increased intestinal activity. ^ Splanchnic 
section,. however, far from diminishing. this activity, 
has an augmentor influence on it, eliciting spontaneous 
movements and increasing the effect. of. vagal stimulation. 
This observation points to the.absence of motor communi- 
cation. 

It is important to ascertain the seat of the vaso- 
dilatation resulting from pneumogastric excitation, and 
efforts have been made in this direction by taking 
plethysmographic records of the kidney, . intestine, 
spleen, and the limbs. Since .the. demonstration by 
Kuré, Hasama, and others of  vaso-dilator nerves 
coming from different spinal segments it was thought 
well to test the limbs for enlargement, although 
it was unlikely that a vagal supply to them existed. 
The splenic and intestinal volume did not show any 
significant alterations ; the variations in.these.parts were 
mostly passive in relation to blood pressure .changes. 
The small portion of gut, however, which is introduced 
into the oncometer does not necessarily reveal. what may 
be occurring in other parts. . It is quite possible that a 
vagal control of mesenteric vessels may, exist without a 
uniform distribution of vascular elements. The renal 
reaction showed some differences in individual animals. 
A marked vaso-constriction was observed after the vagal . 
stimulation in two experiments. This was soon followed 
by enlargement of the viscus, but the renal spasm was 
synchronous with the: fall in blood pressure, and still 
occurred when this was-compensated. In two other 
experiments some. degree of expansion of the kidney co- 
incided with the depressor phase of tension, but a general 
feature of the renal change was alternation of expansion 
and contraction for some time after stimulation, more or 
less independently of the blood pressure. -Tournade 
described a renal shrinkage as a result of pneumogastric 
excitation, which he ascribed to increased production of 
adrenaline. 


There are good reasons for the view that’ 





' contraction. 





In the present experiments the latent period | 


of the early constrictor effect was too rapid to be accounted 
for in. this way. The liver and stomach, of which the 
changes of volume were not recorded, remain as possible. 
regions where the vascular change could occur. 

It will suffice to state that the records obtained in the 
work and held over for publication provide clear evidence 
of the chief point in the contribution—namely, that thére 
exist hypertensive and hypotensive fibres in the vagus 
trunk, the latter particularly being paralysed by ergot and 
yobimbine and unaffected by atropine. 'They are conse- 
quently to be considered of sympathetic type. 
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The clinical differentiation of cardiac arrhythmias, has 


been much simplified as the result of electrocardiographic 
studies of' the mechanisms involved, but there are always 
certain cases in which a definite diagnosis is impossible 
without the aid of some means of graphic registration. 
It is probable that no method except the’ graphic will 


‘ever be devised. which will serve to distinguish with 
'certainty between auricular fibrillation and those cases 
‘of frequent extrasystoles (more particularly those in 


which premature beats of both auricular and ventricular 


'origin are.present) which give rise to a complete dis- 


organization of ventricular rhythm. 

The fact that pulsus alternans may often be recognized 
during the routine taking of the blood pressure is fairly 
well known: It deserves, however, to be far more widely 
appreciated. The sphygmomanometer is an instrument 
which is now as much part of the everyday equipment 
of .the medical man as the stethoscope; and pulsus 
alternans is a portent of such gravity that no method by 


‘which it can easily. be recognized should be overlooked. 


It is not common for thé alternating beats to be so 
marked that they can be distinguished by even the most 
sensitive finger. The sense of hearing is far more delicate 
than the sense of touch, and the auscultatory method 
of estimating blood pressure provides a means of detecting 
quite small differences in the strength of the ventricular 
coritractions.- 

It is common knowledge that the systolic pressure is 
remarkably inconstant, even in the same individual. Not 
only does it vary from day to day but from minute to 
minute and even from beat to beat. Other factors remain- 
ing constant, the maximum arterial pressure achieved by , 
any beat will depend upon the strength of the ventricular 
Where such contractions alternate in 
strength there will be atternation of maximum (systolic) 
pressure. This is, as a rule, quite easily recognized with 
the manometer. A variation of 5 mm. of mercury 
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between the. beats can certainly be recognized .with ease 


and smaller, variations might be distinguished if the 
- possibility. of alternation were borne in mind when “the 


biood pressure was being taken. If alternate beats reach a. 


different systolic pressure the audible number of beats 
wi'l be halved as soon as the pressure in the cuff exceeds 
the lower of the two maximum pressures: When all the 
beats have been obliterated by inflating the cuff to a 
pressure higher than the higher of the two systolic read- 
ings the halved rate will again be Heard on deflation until 
the pressure in. the cuff falls below the lower of the two 
systolic readings: : 

The pulse tracing is the only other method which can 
be relied upon: to detect alternation of the pulse, and this 
is not likely to be’used’ unless the condition: is.suspected. 
Small differences in systolic pressure cannot be recognized 
by palpation, and the electrocardiogram may be normal 
in spite of-alternation. Every cardiac case is (or should 
be) investigated with the sphygmomanometer, and if the 
possibility of alternation is not forgotten few cases, where 
this type of arrhythmia is persistent, should be missed. 
It must be remembered that alternate strong and wéak 


beats may be due to extrasystoles alternating with normal. 
In such cases there will be a disturbance, of rhythm | 


beats. 
which will not, as a rule, be difficult to recognize, although 
the halving of the pulse rate will be observed as soon as 


the pressure in the cuff of the sphygmomanometer | is. 


sufficient to obliterate the beats due to the. extrasystoles. 
A study of the pressure relations of,individüal pulse 


beats is sometimes helpful in determining: the cause of. 


other forms of arrhythmia. Auricular fibrillation can 


often be diagriosed with confidence by palpation of the. 


pulse and apex- beat. If-the blood pressure is taken in 
such cases it is found that the systolic pressure is impos- 


sible to estimate i in the ordinary way ; the first beat that is | 


heard on deflating the cuff is usually an isolated óné, and 
it may be necessary to reduce the pressure in the cuff by 
20 or 30 mm. before the number of beats heard bears 
any. relation to the charted ‘pulse. rate. 
is held inflated at the pressure at which the first beat is 
heard only two or three beats a minute may be heard. 
As the cuff is slowly deflated the number gradual'y in- 


creases, and it is possible to get some idea of the varia-, 


tions in systolic pressure between the biggest and smallest 
beats. The complete disorganization of ventricular rhythm 
is suggested by the-fact that the sound of each beat varies, 
even though the -pressure in the cuff is kept constant. 
And the number of beats which get through at.a given 
pressure of the cuff bears no sort of relation to normal 
cardiac rhythm. 

In some cases where: frequent extrasystoles dosély 
simulate, the arrhythmia of fibrillation careful attention 
to the- rhythm heard with the cuff of the manometer 
partially inflated may give a clue to the true source of 


the ventricular irregularity. . Ectopic beats of ventricular. 


origin do not as a rule disturb, the .dominant rhythm of 


the heart. . These beats can be excluded’ by. raising the 


pressure in the cuff to a point just below. the pressure 
generated by the normal beats. The equal spacing of the 
remaining . (normal) beats can then be recognized. with 
a fair degree of certainty. The method cannot be as 


accurate as measurement on a pulse tracing, "but I have 


been able, on several occasions, to diagnose correctly, the 


presence of ‘extrasystoles in patients who have -previously. : 


been thought to be suffering from fibrillation, and in whom 
palpation of the pulse and.apex beat had certainly 
suggested the latter condition. Where the ectopic beats 


are of auricular’ origin there is usually interference with’ 
the dominant rhythm, and the distinction is less easy if 
But in many. 
cases the extrasystoles seem to generate a.fairly constant..|; 


the. abnormal beats. are very frequent, 


pressure: -For example, a patient may have a systolic 





If the cuff | 


‘himself £o. the. surgeon. 


_ trouble. 


pressure of-160 mm., but the abnormal beats may some- 
times. be shown to appear in the brachial artery only. 
when the pressure in the cuff is-between 120 and 130; 
If'one series of beats remains fairly constantly at one 
pressure . and . another : series appears to lie between. 


pressures not more than 15 mm. apart the second series 
are likely to be extrasystoles rather than irregular re- . 


sponses to a fibrilating auricle. In the latter condition . 
the systolic pressures resulting from individual ventricular ` 
contractions are .much more variable, and in this way 
the two-conditions may sometimes be distinguished.. It. 
must not be expected that all cases can be distinguished 
by the method described. Ectopic beats are sometimes . 
very variable in the pressures which they generate ; in 
the course of half a minute there may be ventricular con- 
tractions which fail to exceed the aortic diastolic pressure 
and so fail to give rise to a pulse beat at all,"while 


others may exceed the diastolic pressure sufficiently ii 


give rise to a pulse beat whose pressure is not very fay- 
short of the maximum pressure of the normal beats. But 
if careful attention is paid both to the rhythm and to the. 
actual pressures of abnormal beats I believe that valuable . 
information may be obtained. i 

This method of studying the pulse is possibly well 
known to cardiologists, but.it does not seem to be 
mentioned in their wosks, except in so far as it applies 
to the detection of pulsus alternans. Anything which 
simplifies clinical investigation and eliminates the necessity 
for employing elaborate apparatus is clearly useful, and 
I have thereforé ventured to draw attention to a method . 
which has proved of valué to me in the routine investiga- 
tion of blood pressure in patients suffering from cardiac 


i irregularities, . 








‘CHOICE OF OPERATION FOR CATARACT. 


ON A PREVIOUSLY TREPHINED EYE 


. BY 2 
- R. H..ELLIOT, M.D., F.R.C.S. 


LIEUT.-COLONEL, LATE INDIAN MEDICAL SERVICE 





It is well known that cataract is frequently met with in 
association with glaucoma. Sometimes the patient shows 
evidence of the former condition when he first presents 
At others, the opacification of 
ihe lens follows an operation for the relief of tension. 
In certain cases it is obvious that the glaucoma operation, 
has been, to some extent at least, responsible for the 
occurrence of ‘the cataract, for the opacification may 


spread from the points where the iris has adhered to the . 


lens capsule, thus suggesting that these synechiae are in, 
some way responsible “for the commencement of the 
In others the first signs of opacity are seen in 
the depth of the lens and are obviously independent of 
any interference with the capsule, though the suggestion 


‘that the lenticular nutrition has been affected cannot 


unhesitatingly be set aside. Whatever may be the cause 
of the cataract, and whether it is primary or secondary, 
the consequent failure of ‘vision may often demand the 


; removal of the lens. 


Such an operation i is bound to be fraught with anxiety, 
for added to the many risks that are always associated 
with cataract extraction, the surgeon is confronted with, 
others peculiar to the. condition under discussion. The 
cataract is rarely. fully mature, the optic nerve has 


.probably.beén damaged to some extent, and the inter-. 


ference with the circulation, which . was. associated. with , 
the glaucomatous attack has left the eye in a condition 


less able to stand the strain to which a. cataract opera- = 
‘tion necessarily subjects it. : 
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In addition to all the above considerations there is: 


addéd-one of spécial importancé—tiamely, the necessity ‘of ' 


avoiding interference with the filtering scar.: It is. true that 


in some cases where the original filtration has, been on too- 
generous a scale. it may be à positive, ddvantage to. 
diminish it by cutting through the.filtration area and-thus . 


establishing- some - amount. of cicatrizátion. - Much" more 


commonly, however, the converse holds,-and the surgeon's- 
principal ‘anxiety is to-avoid doing anything which can: 
For à long time past I have thérefore , 
focused my attention in all such casés on ‘a ‘technique’ 
which will avoid any interference with. the ‘filtering scar. 
My task has been made more difficult by the fact that I - 


diminish filtration. 


have since 1920 made the inclusion .of a conjunctival 
bridge -a routine.step. in all my extractions. ~~ - 


-For a very long-time past surgéons have recognized. : 
that a large conjunctival ‘flap promotes the: early. healing - 
Well’ over thirty’ years ago’ 
Maynard of Calcutta was advocating the stitching of the. 
conjunctival ‘flap to add to the safety of the operation,.|-- 


of a cataract incision. ' 


and I opposed him then on the ground. that-to introduce 
stitches into the near- neighbourhood of a cataract wound 
was asking for trouble from sepsis. 


namely, that it is liable to lead. to the presence of a 


filtering: scar after an "extraction and also to incredsé the |’ 


amount of ‘astigmatism present by. permitting a general 


healing of the wound whilst leaving the corneo:scleral edge | 


partly ununited. It might be-argued that this would be 
a point in favour of adopting a wide conjunctival flap 
in cases where a filtering scar is already in existence.» I 
have tried this and given it up, for I found that any 
interference with the tissue over the trephine hole is apt 
to lead, not to -the increase, but to the cessation of 
filtration. It is very difficult to limit the amount of 
cicatrization produced when.a fresh cut is made through 
ihe filtering tissue, and one may easily cause the trephine 
hole to close, with the recurrence of glaucoma. _ 

I was therefore led to seek an alternative procedure. 
A wholly corneal incision is. unsatisfactory because it is 
attended with a risk of delay in the healing of the section, 
a complication which is even more undesirable in these 
cases than. in. ‘ordinary ‘straightforward . cataracts. - 


appears to me to be rational, is to transfix the cornea in, 
ihe usual way with a cataract, knife and then to cut out 
along the sclero-corneal margin until nearly clear of the 
filtering pad, and finally to make a broad bridge, either 

upward and outward or upward and inward to the outer 
or inner side of the filtering | scar (see diagram). - This is 
admittedly a much more difficult thing to do than the 
fashioning « of an ordinary. bridge, "which usually-lies in the 


vertical meridian, but -which may be a little to the outer : 
. or inner side without being any the. worse for it. 
with experience in fashioning a conjunctival bridge knows- 
that while it is comparatively. easy for an expert.to make: 


Anyone 


one under ordinary circumstances, it is by -no means so 
easy. to get it exactly. where one wants. it. In’ these eyes 


which. -present a filtration scar, the corneal. part of the.|. 
incision, must be made -first,. the scleral. part with its 


attached bridge being left till the end. The difficulty in 


this class of case lies in the-fact that the exact site of'the. 


bridge is dictated to us in, advance. A greater degree 


of operative skill is obviously called for under such. | 


conditions. 
If the procedure t have just outlined is successfully 


carried out, one obtains all the advantages of a bridge—.|: 


namely, (1) the protection from vitreous: escape ; (2) the 


immediate closure of the wound by the straplike action- 


of the conjunctival bridge, as soon as tbe incision, is 


finished and the lens removed ; and (3) the early, strong; 
. and complete healing of the whole incision. 


_ Thus.we can 


There was ‘and . is: 
another objection to the ordinary conjunctival’ flap—’ 


The |: 
method which I have. adopted. with. success, ‘and which: 





combine the safety of primary union of our wound lips 
with the~protéction conferred on the deepér structures by. 
the conjunctival bridge and with the avoidance ‘of all 
interference “with the essential spongy .character of the: 
filtering scar. I hàve:adopted this technique on a number . 
of occasions, and have satisfied mysel tat it is a pracueal 
working "proposition. : : 





A.-Showing the “filtering scar, the trephine hole, and the 
- peripheral coloboma of- the original- operation in -a right eye. 
B.—The same with the line of the new incision added. - 


g The continuous line in B concentric with the corneal margin 
-should lié on that margin, but is. carried inside it so'as to make 
-the diagram clearer. It is a xight eye, and so the bridge is on 
-the left.(nasal) side, where.the incision finishes. If it had been. . 
a left eye the bridge would have been on the right side, on 
the, presumption that the-surgeon is ambidextrous. The’ sclero- 
corneal margin has been cut along the solid line. The dotted 
portion shows’ where the’ incision has passed under the bridge. 
-The knife-point entered at a and emerged at b. The filtration 
scar is shown by roughly-radiating- lines. The bridge is shown 
by lines at right angles to- its- length. . 


The determination of the right period for intervention 
in a cataract following glaucoma must be decided on 
‘ordinary principles, the guiding rule "being to operate 
when the vision is no. longer useful. If thé state of the - 
opposite eye still permits of serviceable vision it may be 
advisable to postpone extraction until some measure of 
maturity is reached. One must never lose sight of the 
balance between what the patient has to gain and what 
he may possibly lose by operation. Nor must, it for a 
moment be forgotten that the prognosis in these cases. 
must necessarily be. less . favourable than in ordinary 
healthy me 
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CA FATAL CASE OF UNDULANT FEVER 
IN- THE KORTIT OF SCOTLAND 


BY 
D. M. MARR, M.D., MRCP Eo. 


c GRANTOWN-ON-SPEY, MORAYSHIRE, f 





Contagious abortion. amongst: the herds of Badges: 
_Angus ‘cattle in this pastoral area of Scotland: has been 
a very common: condition for. many “years. -Undulant 
fever is, however, comparatively rare, but not unknown. 
‘Smith! described -ten cases which occürred in the north- 
„east of. Scotland between- July, - -1929; and October, 1951. 
"These. were of à mild type; and none were fatal. i 

‘Death from ‘undulant fever ‘contracted in Britain is 
extremely | rare,. if not unknown: . Maclean? records one 
fatal-case in thirty-six. recognized. in New Zealand: during 
the last’ three years: -Fatal termination, is not so'rare on 
the Mediterranean littoral. In the case recorded below 
infection was tontiacteg peau and it terminated in 
death. 

CASE Record 


A railway porter, aged 29, was first seen on July 27th, 
1932. He gave a history of influenza ten years previously. 
Four: years ago he had his right eye removed. This was 
'rendered necessary owing to' severe infection, following the 
.entry of a piecé of steels by an accident whilst on duty. 


.[| He complained -o£ having felt .‘! seedy, " for five days before 


` 


. the fever and pain had gone, and be was apparently well, 


“found complaining of anorexia, intense headache, -packache, 


`, pulse 80, respirations 26. There were generalized rhonchi back 
` and front of the chest, and crepitations, at both pulmonary 


- no significant casts in'the urine. 


typhosus~A, B, and C, but agglutinates By. abortus in'a 
‘dilution of: 1 in 1,600." 


' nof isolated’. ACspecimen of'the patient's milk supply “was 
; also examined, and it was found that the-whey agglutinated 


. costal margin and filled the epigastrium. The- Surface was 
- smooth, consistency firm, and the anterior edge hard and 
. Sharp. The'spleen-reached to the umbilicus in the middle 


« jaundice. or. ascites, and' no other glandular énlargement. 


. were noted, and the whole bedy.became of a düll:dead white, 


` celis 7,200. 


` Ian. Charles: Cottage Hospital at Grantown-on-Spey. A com- 


“tool Nal TZN VAT Ls ATA TT AL 


h An agglutination test at this time showed ‘that the titre had 
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the date of his first visit. Three days before this visit he 


had got drenched with rain at his work, and had continued | 


on duty with an overcoat abóve. his wet clothing... The main' 


complaint ^ was of pain in the right shoulder-joint and thoracic | 
spine.. Temperature" 101° F., "pulse 76, ‘respirations 26. 
Physical examination revealed some tendérness. on passives 
movement of: the right shoulder, but none on pressure over the 
vertebral spines, while all other joints appeared normal. The 
tongue was clean and moist. He was put on a mixture con- 
taining sodii'salicyl., 10. grains t.i.d. Seen four days later, 


He was advised to rest for a week before resuming duty. 
On August 11th I was again called to see him. He was 


and' cough. Sweating was profuse. Temperature 101.69, 


bases. The tongue was again clean and moist.- He was seen 
daily at this stage. Heavy sweats were a marked feature 
at.this period. These occurred at night, or in the early 
morning. The température varied from 104:5? to 99.59.. The 
pulse rate was not above 90. Respiration -rate varied from 
24 to 32. Yo cd ^ UM 

Headàche was severe, continuous, and lasted altogether 
for eighteen days. The chest signs cleared up in a few 
days. - Thirst was constant. The tongue. remained clean 
and moist. There was no albuminuria or glycosuria, and 
The stools' were unaltered 
macroscopically. '- i ! d 
. On August 15th the patient complained of severe pain in 
the right hypochondriac region. No evidence of pleurisy or 
enlargement of the liver was found. Next day. it was just 
possible- to palpate: the-spleen, and a specimen of blood was 
sent to Aberdeen City Hospital. Dr. John Smith’ reported: 
“ The blood serum failed to agglutinate B. typhosus, B. para- 


‘On receipt of this report, blood, 
faeces, and urine were sent for culture, but Br. abortus was 


Br. abortus to a dilution of 1 in .200. 
of some of the cows. in the dairy herd. 
From August 16th the spleen enlarged rapidly, and on 
August 20th the liver was found’ to have increased in size. 
Both liver and spleen attained their maximum size about 
August 30th. -At this date the liver was 4 inches below the 


This indicated infection 


line and filled the left abdomen. Its consistence, was hard and 
firm. Both ‘organs were tender on pressure, There was no 


Towards. the end of August -pallor -of the facies and’ skin 


like the pallor of death. This was a striking feature.of the 


case, and persisted until death. The blood showed 2,840,000- }. 


red cells, haemoglobin 40 per cent., colour index 0.7, White 
"On September . Ist the’ patient was persuaded to enter the 


pietet record st his temper ratere "was. now w'iobtained: {see Ghart); 
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risen to 1 in 12,800. It wil be noted, as pointed out by 
Forbes, the fever is not of the typical. undulant variety 
attributed to cases of Mediterranean origin, but has some 
resemblance. The pulse ranged mostly between 70-and 86. 

On September 11th an intradermal injéction of 0.2 c.cm. of 
1 in 1,000 suspension’ of dead Br. abortus. was made, jn order 
to elicit, if possible, a- positive Burnet* feaction. "There was 
no reaction oF any kind. - Towards the end of September there 


cytological examination. 


John Smith,’ bacteriologist, City 


was some improvement-in his general condition. The liver 
‘and spleen became . less in size, but the . fever and patior 
‘retained, 

> At the beginning of" Octobér ‘he. began: to worry “Over. nón-,. 
‘payment of sickness beriefit. (his is-not “payable to. patiérits. 


whilst in hospital.) "He insisted on going home, and" it was , 
arranged that -he should be discharged on October 6th. On: 


October 8rd he- became delirious and semi-conscious. A 
specimen of cerebro-spinal fluid was taken, which’ was unfor- 
tunately mixed with blood. Culture failed to show Br. 
abortus. The blood in the specimen obviated chemical and 
The ocular fündi were normal. Next 
day he was ''himself'' again, and insisted on adhering to 
the arrangement made for.his home-going. He therefore went 
home on October 6th. 

:On October 9th I. was hurriedly sent for,.and found that he 
had had a serious ‘gastric haemorrhage. He had. lost over a 
pint of blood. He was exhausted and, weak, and the pulse 
rate had risen to 120. By the same ‘evening he had rallied, 
and the pulse rate was back to 90. Although passing tarry 
stools he continued to improve until the night of October 
22nd-23rd, when he had a second haemorrhage from -the 


‘stomach. By this time he was, extremely weak, and on 
-October 24th there was slight oedema of the ankles and feet. 


The oedema increased, until there was ascites. The spleen 
and liver were still large and easily palpable. ` The pulse rate 
was from 80, to 85., He became comatose on'October 31st, 
and, without regaining consciousness, died on November 11th. 

Two days before death a sample of blood was taken from 
a.collapsed vein, and the serum agglutinated both Br. abortus 
and B. melitensis to a dilution of 1 in 51,600. 
was there any apparent wasting or emaciation. 


: _. COMMENTARY 


“With infectious abortion known' to be rampant in this. 
district. for years it is surprising how few recognized cases 
of- uridulant fever occur: Mild cases may certainly be over-- 
looked, but in thirteen years’ practice here I have never 
come across a: case which resembled the one just 
described. The difficulty of isolating Br. abortus frm- 
blood, urine, and stool is worthy of comment. In such a 
marked: case- serologically, one would have expected: ‘this: 
to be possible. Blood received directly from a vein into 


' suitable media was sent at différent Stages of the' disease ` 


for culture, but .on each occasion proved: sterile”. Ths” 
tardiness of diagnosis and the time lost in transit from’ 


‘bedside to laboratory may both, or separately, account: 


for failure. The progressive rise in thé agglutination titre ` 


.of the Serum is interesting, as is the high agglutinating 
.power just prior to death. On a single case it is highly 


dangerous to form an opinion, but the failure of the 

Burnet test as an aid to diagnosis was disappointing. " 
Clinically. the main features of the case were: the in- 

sidious onset, the slow pulse, the clean, moist tongue, the 


“sweats, the intense headache, the pallor, the irrégular. 
. température, the enlarged’ and firmly ‘consistent’ liver: and" 
‘spleen, and finally, ‘the gastric haemorrhages and death. ` 
, The difficulty of early diagnosis, in the absence of sero- 
logical examination, will’ be apparent, as will the similarity 


to- the typhoid group of fevers. . 
` Treatment was almost entirely symptomatic. Salicylates ' 


were pushed at the outset ; later quinine bihydrochloride, ` 
110 grains t.i.d., and still later. 'S.U.P. 36. ‘All were equally 


ineffective. Short of opium it was not possible to allay 
the headache. ! 


1 have pleasure in acknowledgi my: indebtedness do Dr.. 
ospital, Aberdeen, and to 
the matron and sisters of the Ian Charles Hospital, Grantown- ' 


on-Spey. 
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~ Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL ` 


APPENDICITIS AND MECKEL'S DIVERTICULUM 


The following are notes of a case of acute appendicitis, 


with an unusual post-operative ‘séquel due to the ia à 


of a Meckel's diverticülum.' 


‘L. E., aged 32, first seen on June. ath; 1932, with a Kids - 


of forty- -eight hours’ abdominal pain. A diagnosis of : pèlvic 


appendicitis was made, and he ‘was removed. to hospital and. 
operated upon the same day. On-openirig the abdomen, by ` 
the right paramedian’ subumbilical route, a. Meckel's:diver-' 
ticulum of the ileum presented itself at'the upper end of the' 
' It was two inches long, lying quite free, and: not. 


wound. 
inlamed. ~The inflammation was confined to the right side of 
the pelvis, from which a gangrenous ‘pelvic appendix was 
rémoved. The stump * was buried and a drain of” déntal 
rubber ‘inserted through the lower end of the wound down to 
the pelvis. This was removed in forty-eight hours, ' 
convalescence proceeded in normal.fashión until ‘the’ seventh 


day. Early in the morning ofthat’ “day the patient was ‘seized ` 


with acute pain’ ‘of ‘a’ “colicky ` nature’ in’ the .region' of “thé 
umbilicus. This was accompanied by vomiting. 
good results, `both ‘of flatus ‘and faeces, with enemas, 
general condition rapidly deteriorated. Tt was surprising how 
quickly grave toxaemia ensued. — - 

‘On June 12th his wound was .reopened and "Meckel' s diver- 
ticulum was discovered to be passing across and obstructing 
a coil of the ileum; adhering by'its tip only to a portion of 
the mesentery. A few recent adhesions between the’ in- 
testines, the result of a localized ‘plastic peritoneal inflamma- 
tofy reaction, were present. The diverticulum. was excised 
and the wound closed. ` For forty-eiglit hours ‘the patient was 
gravely ill, but with the relief.of the obstruction he speedily 
improved, and was discharged from hospital a fortnight later. 
He has remained in good health ` ever since.” 


On account. of- the- severe “symptoms caused. pyi the 


obstruction and- the necessity for a second operation under 


adverse “circumstances - I am convinced that the diverti- - 


: culum should’ never "have: been ‘left alone at the’ first 


operation, "when its reindval could have beén .uüdértákén : 


without risk. , 
‘A. H, Horwss, M. D., , B. S. Dunelin. ^ 
: . ER.C.S: Ed 


os ` Assistant Honorary Surgeon, ' Blackburn 
- “Royal Infirmary.. 


| ABORTUS FEVER IN DORSET. 


- cage. En 


The patient; a “nale aged 38, Keeps 2. ady. darin, o 
` he. has. not anything 1 to do- with .the herd, as ,the Lue is ] 


pene. by. a milkman. was í 
` worked. . 5 

The ilinii dates froth PEA 1932, "whén he "pega “to fed 
indefinitely EUM tired,. and. depressed. "This. decided: him to 


go away for a fortnight's holiday, and.he came back "feeling. . 
In September he noticed when. he went to bed that. 
no matter what .the temperature was he felt “chilly” and, 
actually shivered: in much. the same way as he did subse-' 


.better. 


quently with his rigors. In November - he "began morning 
headaches, which usually left him during the day, and.some- 
times returned at night. 
felt so tired that he could not get up to, do his’ duties. about 
the farm, a most unusual feeling for him.. 

On December 6th.he came to see me complaining chiefly of 
headaches and- feeling tired. . His ‘temperature at this visit 
was 99.69. He said that this headache and tired feeling ,had 
been on for about three weeks. A tentative diagnosis ‘ of 


and + 





_ Despite E 
-his . 


, of - Zobservin 


.At this tine when he woke he | 


influenza with subsequent headaches and general lassitude was 
made, and medicine to relieve his head and to clean his 
tongue, which was furred, was prescribed. The week follow- 
ing. the température ` was taken regularly while he was at 
-home,, and began to register 1020-1039 at night, and about 
1009 in the morning. These high temperatures at night were 
accompanied by rigors and sweating. : 

.On. December 14th he was admitted to a nursing home. 
During the day he appeared well, and his appetite was not 


seriously affected ; bis pulse rate was low, but his temperature ' 


continued bigh, especially at night, when he continued to 
have rigors. His lungs were clear, heart sounds were poor, 
the spleen was not palpable and not enlarged to percussion. 
His liver, was ‘not palpable, and, the abdomen not distended. 


His. bowels acted with the. help of mist. alb.; and the stools - 


were normal in appearance. Urine was normal: On the 
night after "his admission to the home he had severe abdo- 
minal pain. and during the rigors he always had painful 

‘cramps.’ in his thigh muscles and in his back. On Decem- 


ber 15th a specimen of blood was sent to a laboratory for a ' 
‘report on the serum reactions with the typhoid group anes 


Br. abortus, They were all returned as negative. 


“On December 19th, as no. improvement was taking place, he 


was seen in consultation by Dr. Arthur Davies of London, and 


I have asked him to append his pathological report with . 


potes. -By December: 26th: the patient's temperature came 


“down to normal; and he left.the home on January 2nd. He - 


now feels easily tired, and a reading of his blood pressure 
has recorded the extraordinarily low figures of 98/88; 


Laboratory Findings. —The patient’s blood serum agglutin- 
ated the following strains of the Brucella group: Br. abortus 
(Bang and hog R.N.C.), B. melitensis—Groups 1, 2, and 83, 
and Zammit, The serum did not agglutináte B. melitensis 
(Arkwright strain). -The agglutination titre in all cases was 
lin 640, except B. melitensis Zammit, which was agglutinated 
to 1 in 320-dilution’ only. "Blood culture and urine yielded 
no’ growth- of Brucella group organisms. "The blood picture 
was that of a secondary anaemia: red blood cells, 4,370,000 
per c.mm. ; haemoglobin 80 per cent. ; white blood cells 5,925 
per c.mm.—polymorphs 63 per cent.; lymphocytes 31 per cent., 
large mononuclears 5 per cent. F eosinophils l per cent. - 


à I R. UNWIN; MB., FRCS: 


$ Yeovil.. 








e | sec E 


me .. ANÀEMIA IN INFANCY 
A ‘meeting -of- the: Section for ‘the’ Study . of: ge in 


Children (Royal Society of Medicine) was held on May 26th . 
in conjunction with the^ Maternity "and: Child Welfare : 


iat Group- ot the- Society: of Medical Officers of ‘Health-for the ` 
"|" discussion of ‘cases of- anaemia in: infants. 


s Abortüs fever isa -siifficiently rare’ and ` eeno ` 
' disease to Warrant recording the notes of the following’) | 


‘Dr. “LEONARD. G. 
PARSONS: was in the chair.’ Sef pan à 


von “Jaksch i in:a'child- of: 8 months;. the,’ m child’ of: 
"healthy parents, admitted: to hospital "under-his care two - 


months ago. 
ment "followed. “The. ‘spleen remained, much enlarged and 
firm. ` Dr.. PARKES - WEBER’ pointed: out - that von Jaksch’s 


including -some ‘with--syphilis,- which--was:; ruled - out in 
Dr. Moncrieff’ š: case. He- had- lately -had the- opportunity 


-He indicated: the dietetic and' other -treat- 


| anaemia - comprised - a , number -of, different-- „conditions, 


‘a particular.kind of anaemia which -was . 


Sometimes. amilial; with a "large spleen, and of which it © 
would. be said - at. -first -glance- that it was. either von . 


Jaksch's "anaemia .or- congenital -haemolytic familial 
anaemia; It seemed’.to be now settled that. it always 
appeared in Southern European ‘families. 


One of the . 


characteristics was absence of nucleated red cells, another . 


being the- large spleen. 
the shape of, the head. - 
Dr. HELEN Mackay. aad Dr. 


There. was also.a pecunanty in 


E o FLYNN showed o 


cases of pure haemolytic:anaemia-in the newborn, another ` 


case of haemolytic.anaemia with icterus gravis neonatorum : 


of familial type, and a further-case of haemolytic anaemia 


-in the newborn, presumably due to an intestinal infection 





. dition which had.been much improyed under whole-blood - 
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and hepatitis. In the first three cases Dr. Mackay 


suggested that there was'a temporary absence or deficiency" 


of some product needed to prevent haemolysis. Dr. JEAN 
SurrH also showed a case of severe anaemia in a newborn 
child, in which a distinct improvement had been. brought 
about by blood transfusion and intramuscular injections 
of collosol iron. Dr. J. C.-Hawksrzv and Dr. R. Licut- 
woop showed a case of icterus gravis neonatorum, a con- 


transfusion. Dr. Lightwood pointed out that thése cases 
were not always familial, though the familial $eémed ‘to 
have attained more prominence in. literature than the non- 
familial. Dr. Parkes WEBER asked who was the first 
to introduce the treatment of these cases by blood trans- 
fusion ; he “believed it was a London physician, and 
certainly it was a very successful treatment, and at the, 
time:a wonderful discovery. Dr. Moncrizrr raised the 
question of blood grouping. in these .cases, recalling the 


` suggestion that where the blood groups of mother and 
child were different there were more cases -of jaundice - 
~ than when the blood; „groups were-the.same. 


Dr. Mackay 


B M said that in bringing her own cases forward she had hoped 


‘ showed* a case" of ‘anaemia, 


7 to learn. whether. the excessive destruction occurred because 
" there was an excessive number. of. young cells ‘present, or 
whether thé number of young cells present was.an attempt 

“at regeneration ; 5 she was inclined to think me latter was 

“the case. 

Dr... LEONARD FINDLAY brought forward, àn example. of. 


the chlorotic’ type. of anaemia in a girl aged 11 years, ‘also 
an example, in a girl of 9, of chlorotic anaemia and 


rickets.” He said that it was most unusual to find such 
a degree of anaemia and rickets associated, because rickets. 


per se was really. not associated with anaemia’ at all. 
There had been a long history of. illness in-this case, 
necessitating several years' residence in hospital: There 
was absolutély no evidence of any defect in absorption 
over the gut, nor of’ rerial mischief: 
with. probably - acholuric 


. jaundice, ‘in “a girl aged 5; with tid family histoty ‘of either 


condition, “and another. case" of. acquited  acholuric 
jaundice, with acquired fragility of red- cells; in a girl 
aged.11: He-said that such cases were not very rare; 

he had. had three during the last two years. The second 
case also had no family history of splenic enlargement, 


E jaundice,, or increased red cell fragility. - 


: Cases were also shown by Dr.. EDMUND CAUTLEY, Dr. 


JT. STASLEY Ropcers, and Dr. T. “PEARSE "WILLIAMS; the 


€ 


last-named showing: : a pernicious ' ' blood- picture in'an 


infant, with recovery. 


n 


VENTILATION. „AND HEATING- OF HOSPITAL i 


. WARDS , l 
In a paper Tad before the: Section of Epidemics arid 


State’ -Medicine- of the Royal Society of Medicine -on. 


May 26th, Dr. James Warr complained that in the ventilà- 


tion of: Hospital wards ordinary domestic standards were | 


usually followed, and it was not appreciated that good 
ventilation was a. form of physical medicine and. an 
adjuvant in the treatment of the sick. It was true, he 


- said, that in fever hospitals the question of cross-infection , 


had “compelled greater attention to the ventilation of the 
wards, but only in the sanatorium treatment of tuber- 


culosis had the subject received the care that it deserved. - 


It was now well established’ that the various forms of 
tuberculosis were best treated under open-air conditions, 


and if the results were so ‘favourable in one multiform ` 


disease, why not in others? ‘He had not found pleurisy 
occur'in exceptional frequency among sanatorium popula- 
tions; lobar pneumonia was practically unknown in his own 
sanatorium | experience ; bronchitis was occasionally aggra- 
vated by open-air conditions im winter, but the cases 
generally improved steadily with the improvement in 
tuberculous disease, and. colds in. the head were at least 
no more frequent and lasted no longer among persons 
nursed in open-air wards than among persons nursed 
in their own homes, where much higher ‘temperatures and 
much less exposure to moving:air were the rule.- 


v n 


Dr. E. C. WARNER 


The 


MM M M HÀ a ater vate seen 


| from hospital architecture in Spain: 


-of guards to prevent burns. 


: wards. 


coolness and movement of the air were far more.important 
than its chemical purity. .Dr. Watt went on to cleim 
that the most comfortable and. probably the most efficient 
ventilation was secured in a shed or room one side of 
which was completely. open, while the other three sides, 
though provided with fanlights, could be completely 
closed. ‘In this country it was usually held that the ward 
temperature should: be between 60° and 65°F.—in America ` 
a higher level, up to 75°, was demanded— but these figures - 
were partly dependent on habit, and ward temperatures 
could be reduced below such standards with benefit to the 
healti of the patient and acceleration of his recovery. 


Certain adjustments might be made, such as extra pro- - 


vision of blankets, bed, jackets, and' socks, perhaps also 
woollen helmets, ‘and patients extremely susceptible to 
cold might be segregated in a small ward. Dr. Watt 
thought that mechanical systems of ventilation by pro- 
pulsion and extraction of air, though they had many 
attractive features, were not well suited to hospital wards, 
where, indeed, they had gone, out of fashion.. Most 
hospitals depended on cross-ventilation of wards by. 
windows, sometimes supplemented by wall ventilators.and - 
fireplaces. .The practice. of heating the in-coming air, 
unless it was limited- to taking the chill off very .cold air, 
seemed wrong in principle. Sash windows were usual ànd 
convenient, but casements allowed the whole window to 
be :opened,' and particularly to be welcomed was a form - 
of casement vertical pivoted about one-third of -its 
distance from the upright frame. The ward window was: 
best completed:above by a hopper. A window favoured by 
the Scottish Board of Health was the Austral window, the 
two. sashes of which .were horizontally pivoted so, as to 
direct,the entering air, upward:and keep out rain. ‘On the 
subject of heating the: wards Dr: Watt pointed out that. 
it had-to be-borne in. mind that. the hospital patient, unlike . 
the ordinary healthy ‘person; or even:the child attending 
an'open-air school, could not usually maintain a balance 
by--exercises, So-that some supplementary heating was 
necessary in winter. The maintenance of warmth for.the 
body and lower extremities was-a. question of: bedclothes, 
and if.a mild beam. of radiant heat-could .be focused. on. 
the patient's head and upper extremities the problem 
would be solved: In ordinary circumstances an open fire 
in the ward: was something: of a luxury, and, with cross- 
window ventilation, its ventilating action should be un- 
necessary. . There were objections to the steám. heating 
of wards, owing to moisture, stale smell, and coraplication 


pipe heating; which ensured an even distribution. Finally, 
he touched on the. question of lighting, urging that the 
supply of artificial light should not be niggardly, but, if 
there-was an- individual light over each bed, controlled by, 
the patient, a few other central lights, one over the 
sterilizer and another | over the. fireplace, and a Ieading 
light for the nurse's table, should furnish all that- was 


necessary. ` 
Two architects joined i in "the: discussion on Dr. Watt's 
paper. One of them; Mr. Hs W.. Bruns, showed photo- `. 


graphs of. two hospitals he had designed—-St. David's, 


Ealing, for men suffering from permanent war, injuries, . 


and.St. Vincent's Orthopaedic Hospital, Eastcote. . Both 
were built on the cloister principle, n idea being taken 
Mr. L; G. PEARSON, 
as an architect, favouted the small ward, préfefably of- 
four beds, ‘and said that in Germany and’ other" countries ` 
the four-bed ward, with the beds parallel, and a large 
window on one ‘side and’ fanlights into a ventilated , 
corridor’ on the other, was very largely used. In: this- 
country, however, the nurses appeared to object to such 
an arrangement, a sister not uncommonly saying that she 
could.look after thirty patients in an open ward, but nof 
with the same number of' patients distributed in 'small 
Mr: T. B. Lavrow remarked that in his experi- 
ence these matters were left too much to the nursing: staff, 
who tended rather to-extremes in ward ventilation, result- 
ing’ om the one hand in stuffiness and on the other in 
exposure which reached the point of discomfort. The 
nursing profession, he.added, was extremely conservative, 
only equalled in this: respect by newly qualified “members. 
of the medical profession who served as hospital A 
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THE DUODENUM 4 


Dr. Epwarp L. KELLooG's volüme, The Duodenum, is a 
comprehensive: work based upon twenty years of study 


and practice, in the course of which the author has’ con-, 


iributed many articles to medical literature dealing with 
the medical and surgical treatment of gastro-intestinal 
disorders. To present, as this volume-does, an account of 
the diseases of one small segment of the body is not an 
easy task, and it is doubtful ‘whether so specialized a view 
of disease—in particular, a view anatomically specialized 
—can ever be wholly satisfactory. , The author caíi, how- 
ever, maintain that he is one of a numerous company. 
of writers who have treated of ciréumscribed parts of the 
alimentary and other systems in the sámé way as he 
here deals. with the first segment of the small intestine: 


Among earlier studies to: which- he acknowledges his in~ 


debtedness he mentions particularly ‘the notable review 
of the pathology of duodénal disease which was con- 
tributed by Perry and Shaw to the Guy's Hospital Reports 
of 1893. Studies of the literature have led the author far 


afield, and his review of it is comprehensive, for he has. 


co-ordinated with marked success the important work of 
the past and the present methods of investigation and 
treatment.” On -several important questions he expresses, 
with commendable restraint, no definite views: he is 
dogmatic when the evidence justifies it, “and cautious 
when he does not find himself entitled to “preach. i 


`The chapters on the anatomy and physiology of the’ 


duodenum show, that’ there is still much work to be done 
before the physiology of-this part of the alimentary: canal 
can be completely described. ʻA full review is given of "he 
many measures that have been’ devised for the direct 
examination and treatment of ulcer and other lesions by 
intubation, and the Levin tube is specially recommended. 


The section on examination inclüdes an -admirable chapter 


on radiology by Dr. A. Judson ‘Quimby, in: which he 
describes the special technique needed for the difficult 


work of obtaining satisfactory duodenal: pictures ‘and , 


interpreting. fluoroscopic appearances.- The first morbid 


condition to be described is duodenitis, now recognized: 


asa pathogenic entity of importance and of frequent 
occurrence apart from ulceration. Short reference i is made 


to the possible connexion: between this lesion and“ “glycos-, 
A chapter on parasites, by Dr. Bailey K. ‘Ashford, , 


uria, 
is chiefiy, occupied by & study, of EE or 
uncinariasis, 1 


„under which he includes ‘infection with: Necator americanus. : 
,ina . chapter. on diverticulosis itis well said that the 


" clinical. importance, of this condition “should now be 


acknowledged. Surgeons who have met with cases -in 
which this condition has been responsible for symptoms 
are alive to the possibility of its being the basis of some 
of the perforations, abscesses, and fistulae of obscure 
origin which are met with on the right side of the 
abdomen and in the right flank. Another subject which 
is admirably dealt with is that of duodenal’ ileus, acute 
and chronic.; it is'only within the last fifteen years or so 
that the causes of either the acute and often fatal type, 
or the chronic. type, have been clearly shown. ` Dr. 
Kellogg describes these’ conditions. as “acute” and 
" chronic ’? duodenal obstruction, giving as synonyms 
the old terms ''acute dilatation of the’ stomach '" and 
“ chronic duodenal ileus ” respectively. In the chapter on 
chronic obstruction are includéd clinical reports on 118 


cases which have come under the author's personal care,: 





J Thie i Duodenum. By E. L. Kellogg, M.D., F.A.C.S. Foreword 
by G. D- Stewart, M.D., F.A.C:S. Chapter on duodenal parasites 
by’ B. pa Ashford, M.D., Sc.D. Section on x-ray diagnosis by. 
A. Judson Quimby, M.D. "New York: Paul B, Hoeber, Inc. 1933. 
(Pp. xxvii + $55; 287 figures (3 in colour). 1o dollars.) 


' results.. 


most of them the sequel of bands and adhesions, a 
minority due to mesenteric compression. The subject of 
ulcer naturally receivés lengthy consideration, and the 
author holds that infection is frequently a direct ‘exciting 
cause, and that the gastric secretion is-a supplementary- 
agent only in aetiology. In: regard to treatment, the 
comparative advantages of medical and surgical pro- 


` cedures are'not definitely discussed. The various surgical 


measures which are suitable for varying ‘states of ulcera- 
tion are, however, admirably debated. - The last chapter 
of the book forms an. illustrated atlas of the surgical 
procedures which concern the duodenum. There are some 
forty pictures, and these and the other illustrations 


_ throughout the book are of-first-rate quality. A hundred 


and thirty-two pages are devoted to literary references, 
and there are complete indexes of subjects and authors. 


Doy 


ARTIFICIAL PNEUMOTHORAX 


We have ‘received from the Paris publishers’ Masson -et 
Cie three small books dealing’ with artificial pneumothorax 
treatment: Two of them are new additions to that firm’ s 
well-known series '' Médecine et Chirurgie Pratiques,” 
and are entitled '' The After-effects of Pneumothorax 
Treatment," ? by L. pe Weck, and ''Simultaneous 
Bilateral Pneumothorax," ?* "by M.. Ascozr and M. 
Lucacer. The third is an M.D. thesis, ^ Pneumothorax 
versus Phrenic Evulsion,".* by. J. Morin.. These three 
books, all dealing -with- ‘special aspects" of a specialized 
forni of treatment, and appealing only to those who are 
devoting themselves to the treatment. of pulmonary tuber- 
culosis, and not to the genéral medical reader, may with 
advantage: be reviewed together. 2 

. By. far. the.most arresting ‘of the three is Morin’s thesis. 
In it he definitely. champions phrenic evulsion as a method 
of -treatment. superior “to artificial .pneumothorax. .: His 
introduction: to his subject is a very concise piece of 
writing, , and: would be read with advantage by. anyone 
who. is practising collapse therápy'to any extent. Some 
of its -suggestions will certainly tend. to check Over: 
confidence in a treatment whose introduction is still so 
recent that few-of us have ary 'real experience of its after- 
- The thesis is beautifully illustrated, and finishes 
with.a most spirited. argument,.in which the author fear- 
lessly tilts.at conventional opinion, even when. expressed 
by men of world-wide: réputation. The two hours that 
would: be spent reading .this work would not be wasted. 
One rather hoped that de Weck’s ''After-effects of 
Pneuniothorax. Treatment ’’ might illuminate or elaborate 


_ some: of:Morin’s arguments, for the-more we can learn of 


this: t£eatment the surer. willbe our. use.of it ; but-in:this 
one ‘is disappointed. -The ‘book ‘is really an: anatomical 
arid -pathological. déscription of the after-effects of collapse 
on’ thé lung and on the thorax and its other contents, and 
has-little to say of how these changes affect the clinical 
condition or,general welfare of the patient. There is in it 
too much theoretical disquisition and too little practical 
guidance. ‘The same criticism applies with even greater 
force to ‘‘ Simultaneous Bilateral Pneumothorax.’’ One of 
the authors, Dr..Ascoli, has been studying and. using this 
method of treatment since 1912, and the reader would 
therefore be very ready to sit at-his feet-for instruction. 
Instead; one finds a most painstaking analysis of other 
people's opinions ‘on: bilateral collapse, and very little of 
2 Effets. Lloignés du Pneumothorax. Thérabeutique, Par L. de 
Weck. Médecine et Chirurgie Pratiques. Préface du Dr. Burnand. 
Paris: Masson' et Cie. 1932. (Pp, viii + 129 ; 16 figures. 16 fr.) 
3Te Pneumothorax Bilatéral Simultané. Par M. Ascoli et M. 


Lucacer. Préface de .F. Dumarest. Médecine et  Chirurgio 
pe 84. Paris: 1933. (Pp. 104; 11 figures. 
22 fr fade 2 : 

3 Du Pneumothorax à-la Phrénicectomie. Par J. Morin. Thèse 
d'habBilitation présentée à la -Faculté de Médecine de.) Université de 
Lausanne pour l'obtenition du titre de privat docent de médecine 
interne. Paris: Masson et Cie. (Pp. 35; 30 figures. ` 20 fr.) E 
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Dr. Ascoli's. 
_ close physiological study that is made of, and used for 
the control of, bilateral pneumothorax, and by the cóm- 
plete absence of any mention of guidance to be derived 
from ‘the clinical changes experienced: by the patient. 
The book finishes with an interesting account of contra-* 
- lateral“pneun.othorax treatment—that is, the collapse: ofa 


sound. lung as a method of treating active disease in its. 


fellow.. It is well to study. all methods of treatment, even 
if ¿nly to learn-which to Aroa; 





THE NERVOUS CHILD 

.., Schoolmasters, parents, and doctors of the present day 
should’ be in no. danger of neglecting, or of failing to 
realize the importance of emotional: disturbances: and: dis“ 
orders -of conduct in childrén, for. the literature con- 
cerned with what is called the “ problem child" at 
home and at school grows apace. 
H. C. CAMERON wrote a little book dealing-with the nervous 
child in the'hursery, and he-has now published. another 
entitled The Nervous Child at School.5 This is intended: 


apparently to help each: of the three classes of: person ' 


mentioned in our first sentence, and it is well calculated 
io achieve tlis purpose. It deals mainly with’ the causes 
and the effects of fatigue and'of unhappiness in.school 
life, and- of-the disorders of health and, of conduct directly. 
arising from such: fatigue and’ unhappiness.- In pursuance: 
of this theme the. consideration of such subjects as mas- 
turbation, bed- -wetting, and: stammering: naturally. arises, 
and’ these sections are characterized by. cléarness, common. 
sense, and due proportion. Indeed, one may say ‘that. 


Some years ago Dr..| 
, survived, and, as in. the case of many another settled 


' kingdom and to its main branches, 


One is also struck by the extraordinarily | all the advantages which the author looks for, unless 


"it continued to retain till the full school age all those 

who had been cured of their defect ; and in that case 
“it would really cease to be a. school for stammerers. 
‘Lastly, it is surprising that in a book of this kind, and 
with a chapter on.schools, there should be no mention 
‘at all of mixed schools, or of co-education. of the sexes, 
which may clearly offer advaritages in some cases. 


BIOLOGY FOR MEDICAL STUDENTS 


The textbook entitled Biology for Medical Students, by 
C. C. HrENTSCHEL and W. R. Ivimzy Cook, is prefaced- 
by a foreword from Professor Gask, in which he. says: 

“ Some knowledge of the processes of life as exemplified. 
,by the various types of plants and..animals is. essential. 


.for one who aspires to become the best sort of doctor.’ 


Cut of the contróversy on this matter during the last 
twenty years this is undoubtedly the view that has 


i controversy, it is now. difficult to imagine how any other. 
: view. could. have been. sustained. While the opinion of the 
‘authors. that instruction in zoology | and botany for the 
medical Student in separate departments i is necessarily un- 
satisfactory is one with which all. readers will not agree, 
the book itself]? makes out a strong case for associating 


‘instruction in the two branches of biology in the closest. 


possible | manner. 

It is so arranged that chapters introductory to the animal. 
and to the plánt. 
kingdom, are each followed by others in which.types are 
‘described’ in detail. Certain of the types chosen have 


these are characteristics of the whole book, which, om |. Special. reference to- medicine—the malaria. parasite, the- 


the subjects mentioned and on others cognate to them, 
can be consulted with the certainty . of finding: useful. 
information and wise advice. The chapters on “ special 
abilities and disabilities ” and on '' schools. for girls and: 
` schools for boys " will be found by doctors and teachers 
to be somewhat perfunctory, but they will probably 
awaken understanding in some parents. Dr. Cameron 
makés sóme important. general observations, as, for. 
example, when he says: '' A great many infant welfare 
centres are not- free irom blame, because they encourage 
a feeling of too great dependence in their clients. Some- 


times the doctor seems to be ‘apt to create the impression ` 
that the safety of the infant depends upon his weekly 


or fortnightly examination, and is to be obtained only by 
the most. meticulous observation of the very. general rules 
which he lays down and the measures of food which he 
prescribes. . . . If an infant centre is doing good work 
it knows that it can only achieve its purpose through and. 
by means of the mothers, and that its main object: is 
. to fortify. and not to weaken the mother's' confidence in 
herself.' Or, again: ‘‘ The family doctor, while he 
utilizes. to the full special knowledge and' experience and 
means of treatment, must keep a grasp upon the whole 
situation. The nervous child cannot be profitably divided. 
into two halves, one of which is dispatched to the ortho- 
paedic surgeon and the other to the psychiatrist.'' 

It is, of course, possible to differ from some of Dr. 
Cameron's expressed opinions, but such differences will: 
be found’ to be differences of ‘emphasis rather than of 
fundamental view. For example, it is probable that most 
experienced medical.practitioners would, in a large number 

_ of cases such as those which the author cites, rely in 
greater degree on treatment by sensible psychotherapy and 
less on the administration of glucose and Qf alkalis. Again, 
it may. be doubted whether a. school for stammerers, as 
distinct from special classes for stammerers, would have 





5 The Nervous Child at School. By Hector Charles Cameron, 
M.A, M.D., F.R.C.P. ndon: H. Milford, Oxford University 
Press. 1933. (Pp. vi + 160. 6s. net.) 


. tapeworm, and others—and there is a special chapter 


‘on the bacteria. ‘Interspersed among these sections are. 
: chapters on.general.subjects, on the. cell and reproduction, 
on histology, embryology, plant physiology, evolution, 
and heredity. It is noteworthy. that seven pages only are- 
devoted to consideration of the natural orders of plants, 


_and_this is typical of the change that has taken place in 


‘the teaching of most, but not all, of the subjects of the 
' curriculum. from the days when the memorizing of names 
-was the student's main task: The general plan of the 
_ book is excellent. The student is shown living organism. 
in its simplest forms, and thereafter an increasing com-. 
plexity of function and structure. In the general chapters. 
i the unity of living organism is taught ; then follows what 
‘is known of the process of its evolution. Such. a back- 
: ground. is what the medical student needs for his further 
| studies if he is: to conceive of his’ patient.as an individual. 
i intimately related to an environment past and present. 
i Without, such a conception he cannot be what Professor’ 
ı Gask describes as '' the best sort of doctor," or, indeed, 
;any sort of real doctor at all! 

' A uc 


| .DIAGNOSTIC TABLES 


Dr. Cemacy’s book òn: the Diagnosis of Medical Diseases’ 
is’ an attempt to’ compress into the form of tables the 
‘essential facts: The diseases of each part of the body 


are designated in a separate table, and opposite the disease. 


are given, the important features of the subjective symp- 


, toms of the patient and the objective findings.on clinical: 


,and laboratory examination. In. a final column the 
‘differential diagüosis is summarized. That the book 
appeals to some members of the profession. is shown by 


* Biology for Medical Students. By C. C. Hentschel, M.Sc., and 
WwW. R. Ivimey Cook, B.Sc., Ph.D. London and New “York: 
Longmans, Green and Co. 1932. (Pp. xi -+ 618; 413 figures. 
18s. net.) 
|o Diagnostik innerer Kranhheiten in Tabellenform. Von Dr. med. 

Cemach. München: E. hmanns Verlag. 1932, (64 


i J. 
tables. Geb. M.6.30, Lwd. M.7.20.) 


m 


^ 


w 


June 3, 1933] 


NOTES..ON BOOKS 


Tue Brerrisn 
ELA. JOURNAL - 965 














the present being the seventh edition and by the additional 
fact. that the author bas produced a similar tabular 
diagnosis of surgical diseases which.has run through five 
editions. It might be useful as a vade-mecum for students 
or others preparing for an examination,. but it. cannot 
replace a textbook,.as. no treatment is mentioned. It 
thus compares unfavourably with such series.as the 
" Essentials ” published: in English or the synopses of 
medicine and surgery. Nor does it lend itself to diagnosis 
by working back from the patient’s leading symptom. 
A condensed form is difficult to read, and when -presented 
as tables it becomes more difficu't. The book has a, good 
index, so that a subject may easily be found ; and the 
illustrations from the publishers’ well-known hand atlases 
are instructive. ues 


-Notes on Books 


Drs. W. J. Pearson and A. G. Watkins have collected 
into a very small book a large number of useful. facts, 
entitled The Infant—a Handbook of Management.’ The 
elementary principles of infant feeding could scarcely have 
been put more briefly, and accuracy has not been sacrificed 
to brevity. Tables of food values, various prescriptions 
(for which no definite dose for age is given), recipes, tables 
of growth and development, etc., are all included, and 
serve to make a valuable booklet. The retail prices of 
cow’s milk and dried milks are given, from which it would 


appear that on an average the latter costs. (on a basis of, 


reconstruction by a 1 in 8 dilution) about double the price 
of ordinary pasteurized varieties of the former. 


The March number of the Annals of Medical History?" 


bears on its cover the pleasant, smiling face of Dr. Joseph 
Ignatius Guillotin, whose invention of the guillotine, spelt 
as if it were his daughter, was intended to reduce capital 
punishment to one common level and to do away with the 
invidious distinction of beheading for the nobility, while 
the common herd were hanged. He was a philanthropist, 
intent on taking his part in a movement for the benefit 
of mankind, and did not realize the ghastly development 
of his dream. Dr. J. H. Lloyd points out that no member 
of the medical profession, except possibly Dr. Gatling, has 
obtained such perpetual recollection in this manner. In 
his interesting William Potter Memorial Lecture, at the 
Jefferson Medical College, on medical Philadelphia in the 
eighteenth. century, Dr..F. R. PACKARD practises editorial 
modesty and consideration in delaying publication of his 
own article for more than a year. In his history of laryn- 
gology and rhinology Dr. J. H. Bryan shows the influence 
of America on the development of this branch of niedicine, 
and mentions that in the pre-laryngoscopic period there 
were attempts in this direction by Levret in 1743 and 
Bozzini in 1804. The story of the fatal illness of Frederick 
the Crown Prince of Germany is retold, and Morell 
Mackenzie is acquitted of all blame in the tragedy: Dr. 
Bryan adds that he does not know of any medical man 
responsible for the life of a public character who has 
escaped unjust criticism. Dr. Kate Campbell Hurd-Mead 
continues her '' Introduction to the History of Women in 
Medicine ’’ by an account of their position and activities 
before the Christian Era. There is a contribution by a 
descendant of Dr. Hall Jackson, who in .1760 introduced 
into America the seeds of foxglove, which’ he had received 
from Withering. In an editorial Dr. David Riesman tells 
the tale of what historians still call ‘‘ the most interesting 
newspaper in the United States "— namely, the Ulster 
County Gazette of January 4th, 1800, which, within heavy 
black lines and borders, described the death and funeral 
of George Washington. There is only one authentic copy 
of this paper in existence, but there are many reprints, 
which the owners are always convinced are original. 





* The Infant--a Handbook of Management. By W. J. Pearson, 
M.D., F.R.C.P.,.and A. G. Watkins, MD., M.R.C.P. London: 
H. K. Lewis and Co., Ltd. 1932. (Pp. 47; 2s. 6d. net.). 

* Annals of Medical History. New Series, Vol. v, No. 2, March, 
1933. Edited by Francis R. Packard, M.D.- New York: Paul B. 
Hoeber, Inc. ; London: Baillitre, Tindall and Cox. (Pp. 103-204; 
illustrated. Subscription for volume of six numbers, £3 8s. 6d.) ' 


. Situations in ordinary places. 


Radiologic Maxims," by HaroLp SWANBERG, is a small 
book of éxtracts. from. the writings of many authors on 
radiological subjects, and, in addition, contains a large 
number of aphorisms which the author thinks will prove 
instructive to those practising radiology. Most of the 


'maxims have been gathered from a monthly journal, the 


Radiological Review; which is edited by Dr. Swanberg, 
ánd short statements from current literature on radiological 
subjects are included. The author; having come to the 


-conclusion that there is a woeful lack of knowledge of 


what the radiologist can accomplish, hopes that this little. 
book will bring the subject in an acceptable form before 
those who otherwise would not be interested. 


The work on São Paulo typhus" by Drs. José pz 
ToLEDo Prza, J. R. Mever, and Luis SALLES GOMES 
deals with an interesting outbreak which occurred in the 
outskirts of São Paulo, Brazil, from October, 1929, to 
November, :1931, during which period sixty-one cases, 
whose histories are related, were under treatment, with 
a mortality of 72.13 per cent. The disease was at first 
supposed to -be ordinary typhus fever due to the im- 
migration of a large number of Russians and Slovaks, 
but the predominance of cases in a rural zone where 
the houses were separated from one anotber, the low 
incidencé in the same family, the exceptional presence of 


‘lice among the patients, and the appearance of unusual 


symptoms.and of atypical microscopical features justified 
the disease being classified as a distinct entity. The bulk 
of the volume is the work of Dr. Piza, who gives a 
general description of the disease and a detailed account 
of the sixty-one cases. Dr. Meyer deals with the morbid 
anatomy, and Dr. Gomes records his experimental re- 
searches: An abstract in English is appended to each 
part of the work, which is freely illustrated with tempera- 
ture charts, photographs of the patients, and microphoto- 
graphs of the lesions. ; 


Thé Arches of the Years’? is Dr. HALLIDAY SUTHERLAND'S 
mystical name for a most unmystical and adventurous 
collection of his life's impressions. He tells his story 
well. He has the epic gift of blundering into extraordinary 
Even in his childhood days 
he watched his father, a well-known commissioner in 


Junacy, deal with a homicidal maniac who besieged the 
‘whole family in the dining-room of a farmhouse in the 


Highlands. He has hunted whales half-way to Iceland. 
Sent to assist an uncle with a surgical practice in Spain, 
he practised the technique of bull-fighting, and achieved 
a local legend of such celebrity that innkeepers enter- 
tained him with-honour and without pay. He turns a 
naive and sardonic eye upon his own speculative adventures 
in American Rails. .In 1914 he became a naval surgeon, 
sailed round the Tropics, tested the psychology of the 
wardroom wine experts, and wrote his handbook on pul- 
monary tuberculosis in general practice. He has intended 
to produce an objective book, and no references to his 
leadership in a well-known controversy appear. This 
volume has the poetry of a life without the polemics of > 
which the author is capable. Cocksureness is a quality 
which produces adventurers. If Dr. Sutherland were more 


“meditative he might never have met with these stirring 


events which he describes, and we should be reading, 


“perhaps a greater, but certainly not a more interesting 


book. The earlier part, dealing with university days, 
Spain, and Medicine, are the best: they have the quality 
of old ballads.’ The account of the war experiences is 
journalistic. Doctors witness more of human drama than 
others, but they lack too often the gift of expression. 
Dr. Sutherland is an impetuous Quixote ; but there is in 
his composition a shrewd Boswell too. He can write fine 
prose, and.his humour never fails to be effective. To say 
that he has committed no exaggerations would be to 
declare that he was incompetent to write a book of this 
kind at all. i : i 

? Radiologic Maxims. By H. Swanberg, B.Sc, M.D., F.A C.P. 
Foreword by Henry Schmitz, A.M., M.D. Quincy, Illinois: Radio- 
logical Review Publishing Company. 1932. (Pp. 126. 1.50 dollars.) 

* Typho exanthematico de São Paulo. By José de Toledo Piza, 
J. R. Meyer, and Luis Salles Gomes. São Paulo: 
impressora Paulista. 1932. (Pp. 156; 52 figures.) 

+ The Arches of the Years. By Halliday Sutherland: London: 
Geoffrey Bles. 1933. (Pp. 293. 10s. 6d. net.) 
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Preparations and Appliances . 


VALVE FOR OXYGEN CYLINDERS 


Dr. K. B. Pinson (Manchester) writes: The new fine adjust- 
ment valve (illustrated herewith), which I have designed for 
the control of oxygen from cylinders, is similar to my other 
, valves, but has also a. flowmeter built integral with the valve. 
The flow is indicated on: a dial 2} inches in diameter in 
litres per minute, and the movement is such that it can be 
: depended ' upon, and is 
not subject to. variation 
due to wear or other 


cause. -Being in one 
piece with the valve 
body, there are no 
sources of leaks or 
unions likely to get 
loose. 


I have tested one for 
ten months at the Man- 
chester Royal Infirmary, 
and have found it useful 
in administering nitrous 
oxide and oxygen, for 
_ instance, when one can be sure that the patient is having 

enough oxygen, and in the routine’ administration of small 
amounts of oxygen with ether, ` 
~ The valve is made by the Manchester Machine and 
Instrument Manufacturing Company, Ltd., of 2, Booth Street, 
Manchester. 





À CAR-LOCKING DEVICE 


Six thousand.cars were stolen in the metropolitan police area 
last year.. It is not, therefore, improbable that medical men, 
who, often have to leave their cars unattended outside the 





houses of their patients, will wel- 
‘come the advent of a reliable 
and easily operated locking device. 
It is said that the car thief is an 
impatient fellow, that if the slightest 
mechanical difficulty is put in his 
way he will, sooner than risk being 
caught tampering with an ignition 
switch, a gear lock, or a steering 
clamp, leave the prize and turn his 
attention to easier spoil. Whether 
this is true we are unable to say— 
Punch's picture of à rear wheel firmly 
chained to a lamp-post, the absent 
car having been driven away on the 
spare wheel, might suggest otherwise. 
In any case a mechanism which locks 
both ignition and the car's bonnet 
should prove.a troublesome proposi- 
tion to the most determined of thieves. 

A demonstration of what is known 
as the Donford car lock was given 
before. an- interested company of 
motorists in London last week, and this fitting appeared 
io be a thoroughly effective means of combating theft. 
The lock, which. is made of rustless solid steel, is 
fitted by a clamp to the steering column of the 


IGNITION 


THE BONNET 


BONNET LOCKS 


ON BOTH SIDES 








AN AUSTRALIAN ANTISEPTIC OIL 

Ti-trol oil is a volatile oil which was isolated in 1925 from 
Melaleuca aliernifolia, an Australian ‘‘ ti’’ or tea tree, by 
Mr. A. R. Penfold. The oil has been used as an antiseptic 
in the form of an emulsion (melasol), which has been found to 
be a valuable agent in the treatment of septic wounds. The 
Ridéal-Walker coefficient of the oil is 11, it has good solvent 
and penetrating powers, is not irritating, and has a pleasant 
smell. The pure oil can be employed as an inhalant, and it 
is also used to medicate a germicidal soap named “ ti-trol 
toilet soap." Favourable reports regarding ti-trol have 
appeared in the Medical Journal of Australia in recent years. 


AN IMMUNIZING DENTIFRICE 

Ivago:dental.cream contains a vaccine discovered by Dr. 
Goldenberg of Paris which he has used in the treatment of 
pyorrhoea alveolaris. The purpose of the preparation is to 
produce a local immunizing effect in the oral cavity. It is 
sold in this country by^Coates and Cooper, Ltd. (94, Clerken- 
well Road, E.C.1). 

LAXATIVE SEEDS 


The preparation herbaras (John W. Longman, 4894, Oxford 
Street, W.) consists of the seeds of a plant of this name. 
The vendors state thal they have been in popular use as 
a laxative in the Near East since the dawn of history. The 
seeds, when moistened, swell up and form a mucilaginous 
mass, which acts as an évacuant in a manner somewhat 
similar to agar-agar. The mode of administration is to put 
two teaspoonfuls of seeds into a tumbler of hot water, and to 
take them after about half a an hour, by which time they have 
formed a jelly. 





SWITCH INSIDE —> 


FITTED INTERNALLY 


car, and is governed by a combination, like the lock 
of a combination safe, offering several thousand three-- 
letter “codes. The action of the lock is twofold: it 
controls the ignition switch, which is fitted inside 
the bonnet, and, by means of a cam lever, it locks the 
bonnet internally on both sides, the bonnet lock being only: 
released again when’ the correct switch- combination ` is 
-operated. No key is used, but a button, when pushed home, 
'switches off the ignition and simultaneously locks the car. 
It is impossible for a thief to tamper with wires, because 
none are connected to the combination lock or to any exposed” 
part of the system. The control from the lock on to the 
steering wheel is a stout steel rod, and the locked bonnet 
prevents any attempt to short-circuit wires or interfere with 
the engine. The ignition switch is mounted inside the: 
bonnet, and the contact bush on the switch rod is made 
reversible for either coil or magneto ignition. The arrange- 
ment is such that the owner cannot switch off his engine 
without instantaneously putting the whole locking system 






into operation, and the chance of a thief hitting upon the 
unlocking combination is one in some 17,000. The Doníoid: 
car lock is produced by Car Lock Limited, at Cranham, 
Essex, and costs a couple. of guineas. 


t 
zb 


- June 3, 1933] 


SPECIFIC TREATMENT OF PNEUMONIA wi Base 


967 

















British Medical Fournal 





SATURDAY, JUNE 3rd, 1933 





SPECIFIC TREATMENT OF 
PNEUMONIA 


Although several years have passed since potent serum 
first became available for the treatment of pneumonia, 
there are still comparatively few clinicians who have 
had experience of its use, and it may be of interest 
to consider at this stage what is likely to be the future 
of this form of treatment. It will be recalled that this 
phase in the history of pneumonia dates from Lloyd 
Felton's discovery of methods by which the antibody 
fraction of the serum of immunized horses can be con- 
centrated and separated from the other proteins ; that 
the three types of pneumococci which produce the 
majority of pneumonias are antigenically distinct, and 
that therefore the infecting type must be known in 


order that serum containing the antibody for that type 


may be given ; and, further, that only in Type I pneu- 
monia has any convincing therapeutic effect been 
obtained. The position, therefore, is that only about 
one-third (the usual incidénce of Type I) of all cases of 
lobar pneumonia can be effectively treated, and the 
treatment demands identification of the type of pneumo- 
coccus in the sputum at the earliest possible moment, 
followed by frequently repeated intravenous injections 
of a very expensive serum. 

The results reviewed by R. L. Cecil? at the Centenary 
Meeting of the Association last year are the most 
extensive available, and were obtained under the only 
conditions which can be ‘said strictly to test the treat- 
ment—namely, by giving serum to alternate cases alone. 
Any other system of choosing control cases, and par- 
ticularly that of treating. only those cases admitted at 
a time of day when typing can conveniently be carried 
out, is clearly exposed to fallacies ; while dispensing 
with control cases, the mortality of the treated being 
compared with that during some other period or in 
other institutions, is still further from furnishing real 
evidence. 
in a series of 473 cases of Type I pneumonia thé mor- 
tality with serum treatment was.20.1 per cent.'; "without 
it, 31.2 per cent. Such a reduction- in mortality ina 
series of this magnitude must be significant, and experi- 
other institutions, -is still further’ from” furnishing real 
to the same conclusion. Any doubt whether the effect 
is specific, if not dispelled by comparison with results 
in other types, is discounted by an important experi- 
ment, though on a- limited scale, recently reported by 
Sutliff and--others.* Of twenty-nine Type I pneu- 
monias sixteen were treated with Type I serum and 
thirteen with serum concentrated by the same method 
but containing no antibody. The effect of the latter 
was often a fall in temperature and pulse rate and a 





, British Medical Journal, 1932, ii, 657. 
3 Arch. Intern. Med., 1933, li, 435. 





The essential feature of Cecil's results is ‘that, 










sensation of well-being, which may therefore be a non- 
specific effect when obtained with potent serum, but 
the course of the disease was not shortened: bacteriaemia 
persisted in five cases, and the extent of consolidation 


increased in another five, whereas in all the cases treated 


with serum containing antibody these manifestations 
were prevented. For Type II serum in Cecil's results 
no more can be said than that in a series of 505 cases 


it reduced the mortality from 45.8 per cent. to 40.5 per 


cent. Type III pneumonia is generally acknowledged 
to be totally uninfluenced by serum, and in the hetero- 
geneous Group IV, now subdivided by American workers 
into twenty-nine types, it is almost hopeless to expect 
that serum treatment will ever be really practicable, 
although there are reports of success -with. one of the 
more prevalent of these (‘‘ Type VII”). The present 
issue really centres on Type I. Is the evidence for the 
utility of Type I serum such that facilities for its use, 
now confined to only a few -of the largest hospitals, 
should be extended to all hospitals, and, as far as 
possible, to private practice? 

The rapid determination of pneumococcus type 
requires the services of an expert bacteriologist, and, in 
some circumstances, may be provided for only with 
great difficulty. If this obstacle can be overcome and 
the appropriate serum obtained its repeated administra- 
tion intravenously, preceded by tests for sensitiveness 
to serum, may be a formidable task for the average 
general practitioner. It has been stated over and over 
again that only intravenous injection will serve, but 
according to Curphey and Baruch? intramuscular injec- 
tion yields as good results as intravenous in treating the 
type of infection produced in rabbits by the intradermal 
injection of pneumococci, a -proceeding devised by 
Goodner for testing curative as opposed to protective 
action. The only qualification to this statement is that 
intravenous injection is‘ required to combat a marked 
degree of blood ‘stream invasion. If these results are 
applicable to the human’ disease, and intramuscular 
injection will serve for the average case, intravenous 
being reserved for.exceptionally severe infections, the 
treatment will at all events be simpler to carry out and 
is likely to be entertained by a larger number of practi- 
tioners. Another new observation is that of Francis,* 


. who finds that the intradermal injection of type-specific 


capsular polysaccharide’ is an accurate guide to 
prognosis. A positive reaction is almost always followed 
by a recovery, and indicates that further serum treat- 
ment is unnecessary ; such a reaction may be obtained 
before there are clinical signs of improvement, and 
Francis attributes it to the '' general re-awakening of 
cellular activity," which is necessary—in addition to 
the presence of antibodies—for recovery to take place. 
Hitherto the results of giving serum have only been 
compared with those in cases in which no special form 
of treatment has been attempted. It should not be 
thought that there is no other supposedly specific treat- 
onia: the enthusiasm displayed in 
S its equivalent in Germany for 
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thé use of optochin (ethyl-hydrocuprein), a synthetic 
compound so highly bactericidal to pneumococci that 
it is believed to exert a direct bactericidal effect after 
absorption from the bowel. Some of the results 
obtained with this compound and with solvochin 
(quinine-urethane) are reviewed by Martini’: the success 
of the treatment appears to be conditioned, as in the 
use of serum, by the stage of the disease at which it is 
begun, and even by the type of the infection, Type I 
being again the most amenable. Even so, marked 
reductions in mortality are claimed, and Leitner* con- 
trasts an average mortality of 25 per cent. for broncho- 
pneumonia in children with a consecutive series of 
forty-four cases treated with optochin without a single 
death. Such claims as these for a comparatively simple 
treatment, applicable to forms of pneumonia outside 
the scope of serum therapy, should surely not be 
ignored ; and it may well be asked whether an extended , 
trial of these remedies could not be undertaken with. 
advantage, at.least in those cases for which serum 
treatment is.either inapplicable or unobtainable. 





CUBIC SPACE IN THE HOSPITAL WARD 
A letter from an architect was recently sent to this 
Journal asking for. the latest views on the amount of 
cubic space required per bed in the wards of children's 
hospitals as compared with hospitals for adults. This 
may be taken as another symptom of the growing 
interest which is centring round the whole subject of 
hospital construction. It will be recalled that in 1932 
the Royal Institute of British Architects appointed à 
committee to consider the problem of the orientation 
' of buildings, and in the report published in the Journal 
of the R.I.B.A. there was a section dealing with 
hospitals. It was suggested that hospital planning had 
become standardized, or even fossilized, and that the 
medical profession had failed to bring sufficient pressure 
to bear upon hospital architects to provide adequate 
entrance of sunshine. Later in the year the Architects’ 
Journal devoted a whole issue to hospital design, and 
it was apparent from the contributions that modern 
materials in the shape of steel framework and reinforced 
concrete should revolutionize the whole style of 
hospitals, since adequate entrance of sunlight and air 
was now consistent with a minimum of solid wall space. 
Viewed from this aspect the question of cubic space per 
bed appears to be much less important than the pro- 
vision of adequate sunlight and fresh air. 

Sir Henry Gauvain put the matter very succinctly at 
the discussion on ‘‘ Infection in the Dormitory ’’ at the 
Royal Society of Medicine last year, when he said that 
in the construction of Alton he was more concerned to 
secure the air of Hampshire than to have any definite 
minimum space between the beds. Public health autho- 
rities regard 1,000 cubic feet air space and 100 square 
feet floor space as the minimum for adult hospitals, 
while the Board of Education’s pamphlet on suggestion^ 
for the planning of new buildings 












t Münch. med. Woch., 
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suggests that in the dormitories the cubic space shall be 
as a minimum 700 cubic feet with 65 square feet of floor 
space and 3 feet between the beds. It is probable that 
more importance lies in the last of these requirements 
than in any of the others, for the actual cubic space is, 
after all a valueless figure, unless the ventilation effi- 
ciency is known and the basic amount of fresh air per 
patient per hour secured. As far as this is concerned 
the standard 3,000 cubic feet per hour for adults can 
theoretically be reduced for children, who have a sma'ler 
output of carbon dioxide, but other considerations — 
especially that of droplet infection —suggest that the 
space between the beds must be regarded as of funda- 
mental importance. This was the view expressed by 
various speakers at the discussion referred to above.’ 
Dr. J. A. Glover showed that in one large dormitory 
where infection occurred there was only 1 foot 8 inches 
between the beds instead of the minimum of 8 feet. 
Surgeon Captain Dudley made the suggestion that 
placing beds alternately head and foot to the wall was 
one way in which to increase the distance between the. 
source and entry point of infectious materials, but it 
is noticeable that throughout the discussion the 
traditional position of beds at right angles to the wall 
was accepted as the only possibility. In the plans for 
the new, buildings at the Hospital for Sick Children, 
Great Ormond Street, details of which have been kindly 
supplied by the architect, Mr. Stanley Hall, the beds 
are to be arranged parallel to the wall. Each cot is to` 
have a floor space of 70 square feet and an air space of 
700 cubic feet, while with this arrangement of beds the 
minimum space between any two ''heads'' will be 
about 10 feet. Many of the new hospitals on the 
Continent are being constructed on this ‘‘ beds parallel. 
to the wall'' system, which is held to have many 
advantages, including psychological advantages, and one 
physician in this country has roundly stigmatized the 
use of the old position in new hospitals as a retro- 
gressive step. 
It will be seen from what has been said above that the 
advantages, including psychological advantages, and one 
Broadly speaking, the space between beds is the impor- 
tant problem rather than the cubic space, provided that 
the entrance of air is so free that ventilation is effective 
in dealing with the products of respiration. With the 
more serious danger of infection in children's wards 
there is little reason to hold that a smaller cubic space 
can be safely employed. Some other aspects of the 
problem were brought out in a discussion on ventilation 
and heating of hospital wards which we report at p. 962. 
——— le—ÁÓ—MÀ 
VISION IN INDUSTRY 
The National Ophthalmic Treatment Board (1, High 
Street, Marylebone, W.1) has done good service by its 
issue of a leaflet (No. 37) dealing with the conditions 
of vision in industry. It is pointed out that efficient 
sight in.many industries is probably the most important 
single factor contributing to high output, good work, 
diminishing casualties, and the well-being and content- 
ment of workers. In certain forms of manufacture, in 
which the detail is so fine that a short working distance 
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is necessary-—for example, ''linking " in the hosiery 
trade, filament sorting and mounting in the electrical 
industry, and a weaving operation known as '' drawing 
in ’’—it has been proved conclusively that glasses, both 
to correct any error of refraction in the eyes of the 
worker and to give the special assistance the short focus 
indicates, have been of the greatest advantage. Again, 
apart from the provision of glasses, the examination of 
the eyes of workers is needed in fabric and printing 
work, in which accurate colour vision is wanted,' also 
for transport drivers, who need both good colour vision 
and full fields of vision. Preliminary examination would 
often save much time and money expended in training 
unsuitable candidates. Defective vision is responsible 
for many more accidents in industry than is generally 
recognized. Timely attention to the eyes will reduce 
the risks, and also the regular examination of the sight 
of workers and the records of the findings are of high 
value in dealing with claims for injuries. To meet the 
requirements of industry the National Ophthalmic Treat- 
ment Board, with the approval and support of the 
British Medical Association, has prepared a scheme for 


expert examination of the eyes of workers. There are' 


centres throughout the country with approved medical 
personnel and also approved opticians. Employers of 
labour may desire to test for themselves the effect of this 


service upon their output and work before adopting it. 


generally, and the Board will gladly provide facilities 
and technical advice. Medical practitioners will be 
interested in this pamphlet, and might well bring it to 
the notice of employers of labour with whom they have 
relations. : 


THE REGISTRAR OF THE G.M.C. 


Although it is three-quarters of a century since the 
General Medical Council was constituted, and its 
registrar comes up annually for election, there have 
been only four holders of that office. The first of the 
four, Dr. Francis Hawkins, was a medical man ; the 
others have been laymen. Dr. Hawkins was registrar 
from 1858 until 1876, when he was succeeded by Mr. 
W. J. C. Milner, who served the Council until 1897, 


when Mr. H. E. Allen was appointed, and remained in, 


office until his death in 1911. In that year Mr. 
Norman C. King was appointed registrar, and in 1921 
he combined with it the office of registrar to the Dental 


Board. Mr. King entered the service of the Council 


in 1897, and became assistant secretary ten years later. 
At the end of the recent May session of the Council 
Mr. King retired, and his successor in both offices is 
Mr. Michael Heseltine, lately assistant secretary at the 
Ministry of Health. Mr. King's retirement was the 
subject of many kindly references on official and un- 
official occasions during the sessions of the Council and 
of the Dental Board. The President of the Council. 
Sir Norman Walker, in bidding him farewell, remarked 
that there were very few members now in the Council 


, Who could remember its sittings without seeing him on 


the left hand of the President. The Medical Register, 
he said, was an example.of what such an important 
document should be, and its accuracy’ was a testimony 
to the vigilant supervision Mr. King had exercised over 
its compilation. “ He has set a-high standard of work, 
he hands over to his successor a smooth-running 
machine, and he carries with him into his retirement 
the gratitude of the Council,” Sir Francis Dyke 
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an interesting case in which the injection of 0.005 c.cm. . 
of old tuberculin into a child suspected of tuberculosis 
was followed by an eruption indistinguishable from 
erythema nodosum. He showed that not all examples 
of the disease reacted positively to tuberculin, and that 
erythema nodosum might be preceded by other forms 
of infection (for example, streptococcal), being pre- 
sumably an allergic phenoménon wherever it occurs. 
He gives a good definition of the disease in calling it 
a hyper-reactive tissue response to different bacterial 
allergens. The brief for a specific cause is held by 
Moon and Strauss,! who cultivated an organism of the 
genus Corynebacterium from subcutaneous tissue in 
three cases of erythema nodosum in young women and 
from the blood of one fatal case. Lesions showing histo- 
logical features similar to those of the disease in human 
beings were reproduced by intravenous injections of 
fresh cultures of the organism into animals. The same 
organism was recovered in cultures from these lesions, 
and similar ones were found in sections from the lesions 
in both human beings and inoculated animals. More 
recently Mogensen,? studying 325 cases of erythema 
nodosum treated in several Danish hospitals, was able 
to follow up and re-examine 114 of these patients. He 
noted, as two interesting features, the enormous pre- 
ponderance of women and the seasonal incidence (a 
maximum in April and. May and a minimum in August 
and September). In five cases there was a previous 
history of tuberculosis. Of the remaining 109 patients, 
during an average observation period of over six years, 
nineteen developed tuberculous disease between two: 
and three years after the erythema and three rheumatic 
fever. Pirquet's reaction was investigated in cighty- 
one cases in which theré bad been no sign of tuber- 
culosis before or after the appearance of the erythema, 
and in only five cases was the reaction negative. In 
four of the latter the erythema could be explained as 
a-reaction to some infection such as a sore throat. 
Mogensen believes that these infections support the con- 
ception of erythema nodosum as a tuberculous mani- 
festation. G. Josephsen* records seventy-one hospital 
cases classified according to their association with one 
or other concomitant complaint—rheumatic fever, tuber- ` 
culosis, etc. Forty of these were followed up and're- 
examined after discharge. In as many as twenty-seven 
the disease synchronized with an attack of rheumatic 
tever ; there were also six cases of endocarditis and 
three of angina. In twenty-six out of the seventy-one 
cases the disease was uncomplicated by any other 
ailment. Among the forty who were re-examined there 
were only four-in whom tuberculosis could be definitely 
demonstrated. Discussing the different hypotheses of 
the aetiology of the disease, Josephsen considers it may 
be: (1) a precursor, or sequel, to rheumatic fever ; 
(2) a manifestation of tuberculosis ; (3) a diseasé sui 
generis ; (4) an anaphylactic. phenomenon occurring 
indiscriminately in response to a great variety -of 
different infectious diseases ; and (5) an expression of 
scarlet fever. He comes to the sensible conclusion that 
the true interpretation of erythema nodosum is that of 
anaphylactic reaction to various protein POMOES which 
include tuberculin. 








1 Arch. Derm, and Syph., 1932, xxvi, 78. : 
? Ugeskrift for Laeger, April 13th, 1933, p. 425. 
3 Ibid., p. 423. 
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PROGRESS OF .EXPERÍMENTAL. PSYCHOLOGY 
Psychology in. the University of ‘Oxford was the subject 
` of some remarks the other day by Dr. William Brown; 


Wilde reader in mental philosophy,. in opening. a 


general psychology . course at Christ Church, Oxford. 
It was rather paradoxical, he- said, that at Oxford; 
which had the strongest philosophical. school in. tlie 
world; psychology should have-encountered more diffi- 
culty in bréaking away and. finding its own level than 
anywhere else. Oxford was the only university which 
had no laboratory of experimental psychology: the only 
appointment devoted to psychology, the Wilde reader- 
ship, was so arranged that the duties of the reader 
excluded study and - "teaching in -the experimental side 
of the subject. Yet-it was in the field. of experimental 
psychology that great recent advances had been made. 
The employment of measurement in psychology—a 
method originally introduced by Fechner;of Berlin— 
had extended to assessment of mental abilities by simple 
tests, to applications in the domain of -vocational 
guidance, and to the setting up of categories or degrees 
of mental defect, in which last respect it linked up with 
medical psychology. While the advance- of medical 
psychology had not been' along experimental lines, it 
had been definitely scientific, and, in the endeavour.to 
understand mental symptoms .and_ to, relieve them, 
investigators had found it necessary to go. more and 
more deeply into the minds. of their patients and .to 
analyse them for prolonged periods.. Out. of. these 
-observations there had arisen a general hypothesis of 
unconscious. mental- activity. The viewpoint of-modern 
medical psychology -was that mind in its essence was 
unconscious. 
manifestation, and introspection or direct observation of 
what was.in the mind was quite insufficient to explain 


the true state of affairs. Dr. Brown went on to point | 


out the. direct bearing of the. discoveries of medical 
psychology on non-medical problems, such as education, 
the development of the. child mind, anthropology and 
folklore, history, and literature. 


hidden forces at work which manifested themselves in 





' Everywhere, when the 
mind was studied deeply, it was found that there were: 





4 


1 


formal. 


| The motor car killed the doctor’s- topper. 


. : a5 "one or two other things, we believe, but that was the 
The conscious part was a very partial | : 


; tradition. 


Psychology now had won its spurs in the 
reàlm of practice; had accumulated a huge mass of 
matérial, had built up numerous theories, complement- 


ing or conflicting with one another, and was so inde- 


pendent of ‘general philosophic discussion that the 
philosopher ‘no longer recognized any duty towards it 
or any responsibility for it. But. because it was a 
practical science it had become indispensable. 


. HATS AND STETHOSCOPES 
Sherlock Holmes recognized.a doctor's “ topper ” by 
the bulge in the crown made by its owner's stethoscope. 
Those. were the days when the '' bowler ’’ was thought 
rather bounderish and the soft felt hat invited ridicule. 
While it lingered longer in city life the top-hat soon 
began to fade from view in’ the towns, except on 
Sunday ; but for nearly a generation the country doctor 
continued to^wear'it on hi$ rounds, winter and summer. 
No' other headdress seemed appropriate to the dignity 
of the family medical attendant of the Victorian era. 
Moreover, he found it a convenient receptacle for his 
rigid one-piece stethoscope. -To sit down upon a hard, 
trumpet-shaped- object in the coat-tail pocket was an 
experience not willingly repeated. But the familiar 
medical top-hat could be seen bobbing above the 
hedgerows; in fair or stormy weather, long .after the 
flexible -binaural stethoscope had insinuated itself into 


| the armholés of the waistcoats of the doctors of rural 
| England. -What disintegrating - process deleted ‘this _ 
| symbol of professional stability? 


"The development of 
the internal combustion engine must be held responsible. 
Jt has killed 


first institution it destroyed. Medical men, as they gave 
up their broughams and victorias and gigs and dogcarts 
for a faster means of locomotion, had to reconsider their 
headdress too. The war ‘dealt a final blow to the old 
People got used to seeing their family 


physicians in any kind of costume. And so the high 


‘ silk hat fell off the doctor's head, though it is still 


' men, arid bank Hesse. 


consciousness. only in a distorted form, and which must | 


be of enormous importance in the individual and the 
community. 
Kultur, Freud had emphasized the significance of.the 
underlying aggressive instinct or impulse in. man and 
the need for its understanding and control...It was. the 
instinct which emerged on: the occasion of. war, causing 
people, even the most intelligent, to. act in a way quite 
different from their normal behaviour: 
propagandist, who exploited this instinct, knew. instinc- 


tively, though perhaps not scientifically, that the un~. 
conscious determined men’s actions much more funda-. 


mentally than anything in the conscious mind. The 
unconscious, as those accustomed to deep analysis were 
aware, had positive, not merely negative, characteristics 
and qualities ; 
dreams, slips of speech, and involuntary actions —what 
Freud called “ the psycho-pathology of everyday life.” 
It was because the psychologist was using his knowledge 
in mental testing for vocational guidance and so forth 
that experimental psychology had received’ newness of 
life and had made such rapid advance. Thirty years 
ago the whole subject was academic, abstract, and 


In his latest work, Das Unbehagen in der: 


The war 


it was continually manifesting itself in- 


the professional emblem of stockbrokers, undertakers’ 


DEFENCE OF RESEARCH 


` At the annual general meeting of the Research Defence 


Society, to be held at the London School of Tropical 
Medicine, Keppel Street, W.C., on Thursday, June 22nd, 
at 3 p.m., the chair will be taken by the president, Lord 


. Lamington, supported by'Sir Arthur Stanley, chairman 


of committee. -The seventh Stephen Paget Memorial 


_Lecture will be -delivered by Sir Leonard Rogers, 
'F.R.S., on “ The Saving in Life and Suffering due to 


Medical and Veterinary Research, with Special Reference 
to the Tropics." The lecture will be illustrated by 
lantern slides. Tea will be served: after the lecture’ 


.and. visitors are invited. 


chief of the Peter Bent Brigham Hospital, Boston. 





The Royal Society has elected-as a Foreign. Member 
Harvey Williams Cushing, C.B., M.D., professor of 
surgery in Harvard University, and late surgeon-in- 
Pro- 
fessor Harvey -Cushing is an honorary Fellow of the 
Royal Colleges of Surgeons of England, Edinburgh, and 
Ireland, and has received honorary degrees from the 
‘Universities of Cambridge, Edinburgh, Glasgow, and 
Dublin. 
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ANTERIOR LOBE OF THE PITUITARY ` 


PROFESSOR COLLIP’S LECTURE 


Ata _special meeting of the Section: of: "Therapeutics, and. 


Pharmacology of the Royal Society of Médicine on May 
30th, with Dr. E. P. PourroN in the chair, Professor J. B; 
. CotLrP of McGill University, Montreal, lectured on: the 
separation. of substances from the anterior lobe of. thé 
pituitary gland having- different properties (growth- 
producing and -thyroid-stimulating). -: 

. Professor. Collip said that he proposed to discuss the 
results” of -experimental work relating” to pituitary gland | 
physiology: and chemistry which -had been carried out 
during the past few months in the, biochemistry . ‘depart- 
. ment at McGill He had had: as collaborators Dr. Hans 


Selye, Dr. D. T. Thomson, and Dr. Evelyn Anderson. - 
Intensive work had proceeded during the past three yéàrs: 


on the.general problem of placental hormones. ` One `of 


these—the prolan of Zondek—they had never. been able. 


definitely to recognize as a pituitary hormone, nor could 
they find ‘substantial evidence for the existence of two 
prolans in. the placenta, in the pregnancy blood, or in the 
ürine. They chose to call this ovary- stimulating. factor 
the anterior pituitary-like substance, recognizing in this 
manner that they were in all probability dealing. with a 
single hormone-factor having physiological properties only 
partially like the true anterior lobe substance.. It had 
been felt for a long time that the question as to the 
identity or non-identity of the gonad-stimulating substance 
derived from: the human placenta with that occurring ‘in 
the pituitary gland of animals could be definitely answered 
providing the tests of replacement therapy. were carried 
eut on hypophysectomized animals. .-Experiments 6f- this 
nature’ that” had been previously reported had’ yielded 
somewhat "contradictory results; ` Last- September, .tliere- 
fore, he invited Dr. Selye, who was theh research fellow 
in his laboratory, to undertake thé preparation: of-a large 

. number.of hypophysectomized .white rats. : Using a slight 
modification of the Smith technique for hypophysectomy, 
he.soon became highly proficient in the art as applied to 
the rat, afd-iiade available for experimental use.a large 
number of-animals of various ages. Dr. Selye had had 
no difficulty: in „carrying out- the ‘complete - operation iw 
. five minutes. 

With the aid of a large number of microscopical sections 
Professor. Collip then gave a-brief but masterly summary 
of the work which had been proceeding. He'illustrated the 
effect of the injection of prolàn on the testes and’ ovaries, 
of the immature and mature animals. The character of the 
result depended on the age of the animal dt operation. 


prolan did not produce any: noticeable- effect, though when 
the animals were killed and: the ovaries, examined: certain 
` changes were observed (the appearance of pseudo corpora 
lutea). If the animal. had passed puberty at the time 


- of opération' thé injected ‘prolan resulted in continuing’ |’ 


oestfus—thé observation“ of this bad “been continued on 
the samé-aniznal for.as long as six weeks. 
hormones bad no effect-on the growth of the body as a 
. whole ; the. animals -after hypophysectomy did .not grow 
_ at all. but of prolan' being-given therë occurred a growth 


process so'far as thé interstitial tissue was concerned, side; 


by side with à degenerative process in the germinal . :epi- 

thelium.. In. the same way. practically’ a normal testis. 

, could be produced i in the male animal. 

given for weeks on end, the-effect observed on the-inter-. 

stitial tissue passed away, and there appeared a complete 

- necrosis- of .the .gland,. with. large giant. cells coming 
in and cleaning up the debris. 

Thé lecturér next showed how, by thé use of "pituitary 

implants, practically complete replacement of the ovary 


in the hypophysectomized rat was produced: - In the male- 


the implant also prevented the atrophy of the testis. He 
then went on to describe how, almost by accident, a 
growth-producing substance was separated from anterior 
lobe extract. . This was found.to .carry great. potency in 
the production of growth in the completely hypophy- 
sectomized rat. He showed curves illustrating the meta- 
bolism of the animals treated with this “Q” extract 





"The placental. 


If the prelan were. 


in “respect. of -nitrogen balance and excretion of nitrogen 
in the urine. When the growth extract was given to an 
animal the excretion of'nitrogen within forty-eight hours - 
dropped considerably, and remained down for as long as 
the extract was -continued. The growth hormone prob- 
&bly affected. protein metabolism as much as it affected 


calcium metabolism. There was a tendency for the _ 


calcium balance to become negative after hypophysec-' 
tomy; and, with the injection of the substance it tended 
to swerve from negative to positive. At present, how- 
ever, the ‘data were not sufficient to permit of much to 
;be said about that range of results. . 

Passing on to the thyroid-stimulating substance, the 
thyrotropic fraction, Professor Collip.said that when the 
growth hormone was removed from the extract it was a 
simple matter to obtain a protein-like fraction from the 
purified residues. He showed the results obtained with 
hypophysectomized rats treated with the thyrotropic 
fraction for a period—nine days was- mentioned. A’ fair 
amount of work had been carried out in Germany and 
elsewhere following up the thyrotropic effects of pituitary 
extract. After the maximum effect. of the Thyrotropic 
hormone had been reached, as shown by the rise in basal 
metabolism to a large degree, and by the maximum 
amount of hyperplasia, as shown by the histological’ 
condition of the gland, the basal metabolism tended to 


return to normal and the gland to revert to a less active "E 


state. - To what extent this might be altered by giving 
minute doses of iodine with the thyrotropic. hormorie 
was not yet quite.clear, but some work had been started 
in that direction; and suggestive results had been -already 
forthcoming. By giving the right dosage to the hypo- 


physectomized animal it should be possible to keep the . 


thyroid normal. 

He also touched, finally. upon the adrenotropic sub- 
stance. It was.not known, whether the substance in the 
pituitary which regulated. the suprarenal cortex was 
identical with:the substance which regulated the thyroid, 
.but he felt that there were two factors at work, one on- 
‘the thyroid and one on the suprarenal.- In the. case-.of 
the hypophysectomized. animals the thyroid, had. been 
found restored to normal without the suprarenal being . 
restored at all, and the suprarenal had been. restored, 
though always i in'connexion with the thyroid. "There was 
'suggestive evidence that the thyrotropic and ey a 
substances were not necessary identical. 


DISCUSSION 

- Dr. A. S.- PARKES said that he was inclined to, raise his 
hat ta anyone who could get anywhere near the pituitary 
of a.rat in five minutes. But the ultimate test was the 
'examination of serial sections of the base of the skull, 
‘and in- the absence of that proof ‘that the pituitary 
body .had been completely’ removed he did not think’ 
„positive conclusions could’ be drawn. The physiological 
evidence `of removal—namely, the retrogressive changés 
in the- reproductive gland andthe endocrine glands-—-was. 
not in.itself. adequate proof that the whole of the pituitary. 
‘Body had’-béen removed. “It. was well known that two-, 
_thirds or: three-fourths removal was” quite inadequate to 
“cause complete atrophy: of the ovaries or testes, and, as 
far as that went, an-adequate amount of pituitary body 
had ‘been. ‘removed ; > om the, other hand, any remaining 
fragment might be quite sufficient to ‘upset the experiment 
when the animal was used as a test animal. As regards 
the macroscopic evidence from an examination of the basé 
of the brain, there were many cases where an appreciable 
fragment of anterior lobe had‘ been found on sectioning. 
the skull, such as could not possibly have been seen at 
necropsy by macroscopic examination. Another point , he, 
emphasized was that where the whole of the tubular tissue": 
Of. the testes had undergone regression, tbe apparent 
‘amount ‘of interstitial tissue was, of course, enormously 
increased, Precisely the same effect was obtained in the 
case of x rays, which destroyed the tubular tissue, and 
thus increased apparently the amount of interstitial 
materiál. Finally, he suggested that the enormous amount 
of experimental work now being carried out was likely to 
bring about forgetfulness of the fact that there was such' 
a thing as a normal animal. One of the most interesting 


-uses: that’ €ould bé madé of hypophysectomized animals ' 
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eitis Sedil AMsocitni 
. CURRENT NOTES 


Travelling Facilities for the Dublin Meeting 
For.the convenience, of members, attending the Annual 
Meeting in Dublin, the- railway companies of Great 
Britain (excepting the Metropolitan, Metropolitan District, 
and London Electric Railway Companies) will issue return 
tickets for both classes at thé ordinary single fare and 





one-third for the double journey, fractions of- 3d. being 
reckoned as 3d.- On application to the Financial Secre- ' 
tary members may obtain a signed voucher, which must 
be surrendered ` when the ticket- is purchased. This 
voucher, issued by the English Railway Clearing House, 
will apply- from -stations in: Great . Britain -to, the Irish 
ports by railway-owned, ‘steamers, _ by: the. ‘boats of. the 
Belfast Steamship, British and: Irish Steam Packet; ‘and 


the City of Cork Steam Packet Companies, and by- the | 
If thé.|- 


boats of Messrs. Burris and Laird Lines Ltd. 
journey to Dublin jnvolves ‘rail journey ‘on tlie, Irish rail- 
ways it will be necessary to produce _ at "the time of 
booking a secónd voucher. 'enabling members ` to take: 
advantage of the reduced fare facilitiés. offered. by... the, 
Irish companies. The return journey « on the Irish railways. 
can be completed at-the following rates: Great Northern 
Railway (I.), single fare and three- -eighths ; Great Southern 
Railways, single fare and one-half ; “other “Trish railway: 
companies, single fare and one-third. "M 


Motor. Coach, Tour of Ireland, Dr 


dr members attending: the: Dublin ‘Meeting . of. the 
British Medical. Association arrangements havé been made. 
for a nine/days' tour of ireland by motor coach, ‘to com- 
mence from Dublin: on Sunday, July 30th, and to ter- 
minate.in Dublin on Monday, August 7th. This, tour will 
conveniently fill in the interval between the'end of the 
Annual Meeting . 'and the commencement of the Royal: 
Dublin Society's Horse Show, -on- Tuesday, August 8th. 

Ou the first day of the trip the route includes Glendalough, 
Avoca, and Waterford, and terminates at Tramoré. On the 
second day’ Youghal, ‘Cork,’ Blarñńey, and Glengarriff: are” 
visited. On the next day “much -of the most. beautiful 
Scenery of Kerry ~is -seen‘on. the. road -from Glengarriff .to. 








Zr 


"Killarnéy. A complete . day is is allowed for seeing Killarney,- 


‘and on the next day Limerick ‘and the Shannon Scheme will 
be visited en route to .Galway.. On Friday, August 4th, 


‘| Connemara: will’ be traversed on the road from Galway , to, 


‘Sligo, passing through Clifden, Kylemore, Leenane, and West- 
port.. .On the next day. the border is passed and, after entering 
Northern Ireland, another of Ireland’s beautiful lakes, Lough 
Erne, will be seen. On Sunday, August, 6th, the tour pro- 


‚ceeds from Enniskillen by way of Londonderry, Portrush, the: 


Giant's Causeway, and the magnificent Antrim coast road to 
Belfast. The last day's journey: is.from Belfast by New- 
castle, “Rostievor, Warrenpoint, and the Valley of the Boyne , 
to Dublin. 

Accommodation will be' reserved throughout in first-class 


| hotels, and the cost of the tour, which is £18, will include. 


all travelling expenses, hotel accommodation, four meals a 
day, and~all tips. The only possible extras would be admis- 
‘sion fees:to such places as Blarney Castle and the Giant's 
‘Causeway, pony transport to’ ihe Gap of -Dunloe : at Killarhey, 
‘aiid boat excursions at-Killainey; Gléngarriff, and Lough Erne, ` 
An inclusive chargé of £1 5s- per head would Cover all thesé, » 
‘or participants: may ‘pay for’ such’ Of the special trips” as they"! 
desire. 


This tour, which has “Been "carefully | thought, out, will 
provide for visitors to Ireland a splendid way. of seeing - 
the country under the most comfortable -conditions. -The. 
‘motor .-coaches “are first-class- machines, - with | sunshitie , 
roofs, .and ‘the’ couriers accompanying. the party are: 
familiar bos all ‘the details necessary to poime the 


modation is ‘limited, Aides. who intend fo join "the toür 
‘are asked to communicate, as ‘soon as possible, with’ the 


‘organizers, the Irish 'Oninibus Company, Ltd.; D’ Olier ` 


iHouse, DOE Street, Dublin. 


| Reproduction of Portrait of Sir Charles Hastings . 5 : 


DE 


The Medical Secretary "has had' an inquiry from one, ot 
‘the, Oversea” Branches as to. whether it would .be possible: 
to procure, for framing and hanging i in thé- Branch library,” 
‘a reproduction ‘of the portrait by R. B. Faulkner of the 
‘late’ Sir Charles Hastings. ` This portrait is the one which 
,hangs in the gallery of the Association in the B.M.A. 
House, and from which tbe head on the front coyer of the 
Journal is ‘reproduced. It is believed that there are in 
'existence several engravings of this portrait, and the 
' Medical Secretary would be glad to hear from any member 
possessing one who cared to present it to the Association 
for tranşmission to thé Branch in question. 
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Medical “Education: and Registration. E 
‘SUMMER SESSION -© 


(Continued from page 234) 


THE’ PRE-REGISTRATION EXAMINATION 


The Education and Examination: Committee- presented 
jointly: a .report on. the pre-registration examination. 
Replies received- from the licensing bodies indicated that 
, the requirement of a knowledge. of the elements. of 
chemistry and'physics.before entrance upon.the.medical 
curriculum had proved an advantage, and. with few excep- 
. tions such replies supported .the view. that further instruc- 
tion during. the curriculum was essential, and that the 
courses should be adapted to the special needs of- the 


medical students. It was-recommended by:the committees . 


that the Education Committee should De asked to redraft 
the reference to chemistry and physics in the 1922'reso- 
lutions of the Council in order to make clear the pürpose 
of the courses and examinations in these subjects; both 
before registration and during the curriculum, having in 
mind the following considerations : i 


1. That-a knowledge of elementary chemistry and elemen- 
. tary physics before entrance upon the medical‘ curriculum 
proper is essential. : M 

2. That-in addition to an approved examination in general 
education: every person before. commencing the- medical cur- 
riculum proper shall be required to pass an examination’ or 
examinations in elementary chemistry-and elementary physics 
conducted, or recognized by. one of: the-licensing bodies. . 

3. That such: elementary- knowledge 'of' chemistry. and 
physics should. be supplemented by further ‘instruction ,and- 
examination in these subjects in tlieir relation to medicine 
during.ihe first and/or.second year of the curriculum. ` 

4. That the courses of chemistry and physics included in 
the curriculum should be adapted to the special needs of the 
medical studént and co-ordinated with the. teaching in the 
later stages of the curriculum. ` : a Bas uu S 

Sir, Henry BRACKENBURY said he found it difficult 
either to consent to or to dissent from the recommenda- 
tions, because he thought they needed more specific 
definition, What was meant by.courses in chemistry.and 
physics adapted to the special needs of the medical 
student? If. it meant biochemistry. and, biophysics. it, 
should be clearly understood*that that was so. - Was it 
intended that students should not have a thorough ground- 
- ing in the-three pre-registration subjects, but should” just 
be crammed: for a.pre-medical examination: in. those aspects 
of them which .were supposed to' meet the spécial needs. of- 
the medical student? If so, he thought the recommenda- 


to that question. 
degree:of- general education; a little -higher-than-at--present, 
with.a thorough grounding. in .chemistry, .physics, and 
biology before the student embarked upon the: medical. 
curriculum proper, At the’ pre-registration -stage there" 


was no need to have the:sciences in question taught with- 


any definite relation .to'the career of: medicine: If. the 
students had. a thorough grounding in the subjects.at that. 
stage: they -could pass on.to biochemistry and ‘biophysics. 
in.their course in physiology, and there were some por- 
tions of biochemistry which were clearly. best understood. 
and assimilated in the.final year, and not in the first year. 

Professor Sroprorp,.chairman of, the Education Com- 
mittee, who: had brought the report forward, said that 
the: pre-registration examination definitely. dealt with. the’ 
elements of the sciences of chemistry and: physics ; it was 


.|-not intended.to .be vocational. After that „stage the 


student required some further instruction in these subjects, 
and-that.was a stepping-stone to biochemistry and’ bio- 


physics. It was left:to the licensing bodies to decide . 


whether the further instructior within: thé. curriculum 
should be given in, the department of chemistry and 
physics or in the department of physiology. 

Professor SvpNEY SmitH said that- the standard - re- 
-quired. in the pre-registration examination, with regard to 
. the general principles of chemistry, -was_not.sufficiently. 
high for the edücatión of a medical man, and he didnot 
think. that in the department of physiology the students 
as.a.whole would get any further instruction in the general 
principles of chemistry. At Edinburgh six months were 
devoted, after the pre-registration examination, to in- 
struction in inorganic chemistry, and three further months 
to-organic chemistry ; then biochemistry was taken in the 
physiology course, and a further course was given in -the 
final year. (This was not yet compulsory.) 

The PnrsrpeNT (Sir. Norman Walker) said .that. it was 
a well-known fact that pre-registration education was 
somewhat of a comproniise, in order to avoid lengthening - 
the- curriculum. He was sure that the licensing bodies 
were in favour of more chemistry, and..physics in, the 
curriculum, as chemistry. was playing an ever-increasing 
part in medicine. 


Dr. Tipy, strongly objected to, the- word '' essential ” - 


in the first of the four propositions, as also did Professor. 
JouwsrONE, who said that the word was a dogmatic one, 
with both a positive and a- relative. connotation, and he 
suggested that the: first: proposition should run: . 


Professor. SroPrFoRD'accepted this -variation,. and: it was 
'agreed to by the Council. SUN 
.Sir. Ropert Boram "hoped that the Council would not- 
run.away from this matter as it had so often done before. 
There was still a little- difficulty felt by some licensing: 
bodies:in adhering-to what the: Council:intended.by. its: 
resolutions of 1922." It might be that:those resolutions 
were not.very clear; but.the Council's intention: had been 
to put up a pré-registration bar beyond which the students 
should not pass until.they bad acquired.some elementary 
knowledge of. chemistry and physics. That had been 
largely interpreted as inorganic chemistry and physics. 
‘Some bodies Bad overcome the difficulty by not having’ 
what was called actually a pre-registration examination,’ 
‘but by making certain that thé curriculum was lengthened ` 
iby a sufficient time to ensure that. the students: should. 
. begin’. their five years of study with:some foundation in: 
'chemistry. and physics. 
‘see what there was-in. any of these four’ propositions. which: 
:the Council should not approve at.once: With regard to 
supplementing the elementary knowledge of chemistry. and’ 
physics by further.instruction and examination in these 
subjects in their relation to medicine, licensing bodies were' 
doing this-im a number of different ways, and it was all: 
to the good that they should so work-out their salvation: 
Sir Henry BRackkNBURY- asked. whether, these .con- 
. templated. courses. in; chemistry: and. physics within, the: 
‘curriculum were to run-concurrently--with . instruction in. 
human anatomy arid physiology or to precede it. Sir 
iRosERT BorAM-replied.that he could not answer for all 
‘the bodies. In some cases anatomy was begun at the 
isame time, in.others organic chemistry.and-biology -wére 
; taken. first.of all’ - However much Sir Henry. Brackenbury” 
.might desire that biology. should precede the medical. 
‘curriculum proper; he:must have regard.to the educational. 
‘facilities in the country.. "o 25 : 
Dr. J. W. Bone considered that one of.the principal 
: efforts of the Council should be to. relieve the curriculum, 
-which was overburdened in many directions; He had 
i thought” that-the- method of setting up a pre-registration- 
examination was one way of attaining that end. "Many 
‘had hoped:to: get rid of chemistry and, physics -entirely 
;from the medical curriculum, and perhaps, as- an ideal, 
‘Biology also. -He did. not think the. school teaching in- 
‘ chemistry- and „physics: should: be -described altogether as: 


For his own part he could-not: . 
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‘elementary ; to his mind -it should include: organic 
chemistry ‘and something rather- more than elementary 
physics. 


-The Presipent reminded thé Coùncil that it had "never. 


proceeded by way of ordinance, laying down “definite 


instructions that a course must be given ; it- bad depended ` 


upon influence and the gradual spread of example, and 
it would be'a mistake to-reverse that policy. 


The first and second' propositions- were thén agreed to. -|- 


-On the third proposition: Sir- HENRY- BRACKENBURY . con-- 
sidered that the words ''in their relation to medicine ’ 
were’ unnecessary, as they weré repeated in the fourth 
proposition, and he suggested, as also did Dr. BONE; 
certain other variations in wording. ‘Sir ROBERT BOLAM 
suggested that all views might -be met by making the 
third and fourth propositions read as follows: : 

That such elementary ‘knowledge of chemistry and physics 


should be supplemented during the first and/or second year 
"of the curriculum bý. further instruction'ánd- examination in 


these subjects adapted to the, special needs of the médical ` 


student and co-ordinated. with the RE in the later stages 
of the curriculum. 


"This was generally agreed to, ‘Sir Henry- Brackenbury- 
withdrawing his proposition in its favour, Subject, how- , 


ever, to a further amendment, whiċh- was moved by’ Dr. 
Bone, to the effect that the phrase - '' throughout. the 
curriculum ” should be substituted: tor: f during the first 
and/or second year." 


The PRESIDENT suggested that as “these propositions were - 
merely going.forward to the Education Committee for - 
|.to.serve.: >. z: 


redrafting, and were not themselves to be issued as the 
dicta of the Council, it. would be sufficient to send: them 
on to the Education Committee for consideration in the 
light of the views expressed in the debate. This was 
agreed to, and the debate enna, * 


“Tur BRITISH PHARMACOPOEIA ” 


Sir Henry Date, chairman of the Pharmacopoeia: Com- 
mittee, reported that the total number of copies of the 
British Pharmacopoeia sold to dáte-was just under 30,000, 
It was recommended that; to meet a difficulty which had 
arisen amongst manufacturing- chemists, 'dealérs, - 
pharmacists by reason -of the.date of-publication of any 


new issue being also the date on which any alterations ' 
or amendments -became operativé, thé Council-Shoüld: 
approach the Privy GCouricil with à view to: the introduc-- 


tion ofa Bill-into Parliament-to enable the Council to fix 
& date subsequent to the date of publication Whien ‘the 
PFhatintcopodas should c come dd effect: : 


o. THE New PHARMACOPOEIA Colmrsston . Moa 


Sir Henry. Dale also submittéd the tenth report. of the 
Pharmacopoéia Commiission: :Hé said thát the: ‘experience. 

of the Commission during the past ‘four’ years had con: 
vinced: it of-the Amiportànce of.cóntinuous work’ on pre- 
paration between the issdé of each: Pharmacopoiea and 
that of:its successor, "It^ was therefore -Corisidered ‘that |. 
when--the “new. Commission’. took. office’ iù October next 


próvisiori - should. be: made for collecting and abstracting - 


‘scientific and technical literature, preparing.and' publish-. 
ing: preliminary reports, thé.issue-of. addenda, and the 


`, lrivestigation of pharmaceutical and medical) problems, E 


"The organization-should inclide:a’ suitable secretariat, 


research assistant, and'a laboratory camped for chemical: 


and pharmaceutical research. . - 

The Pharmacopoeia Committee of thé ‘Council,’ on “the: 
passing out of-office of. the present Pharmacopoeia -Com- 
tnission, desired: again to record its high’ appreciation of 
the distinguished service which the members of the Com- 
mission had renderéd to the. Council'and to the Empire in 


preparing under conditions of abnormal urgency the text 


of the British Pharmacopoeia, 1932. . The result of their 


labours had been received with warm and general approval 
` jn ‘the British Empire and in other countries. - ^ .- ate 


The Selection Committee, consisting of members nomin: 


ated by the General Medical. Council, the -Medical -Re- | 


search Council, and the three Pharmaceutical Societies (F |; 
Great Prr Northern ‘Ireland; and. Southern Mn 


‘| J. A. Gunn, M.D., D.Sc. 


and - 


recommended to the Council that the appointments to the 
Commission should:be made in the first instance for three 


| years, and not'for the whole period of eight or nine years 
"which'the preparation of the- next ‘British Pharmacopoeia 
‘may be ‘expected. to occupy. 


The following have been 
nominated : 


A. P. Beddard, M.D. 

O. L. V. S. de Wesselow, 
. DM: 

Donald Hunter, M.D. 


. Percival Hartley, D.Sc. 
R. R. Bennett, B.Sc., F.I.C. 
T. Tickle, B.Sc., F.I.C. 
Bernard Howard, B.Sc., 
F.I.C. 


“Of this number Dr: Bed Professor Gunn, Mr. 
Bennett, and Mr. Tickle served on tlie Commission now 
expiring. "Dr. Beddard will again be chairman. Dr, de 
Wesselow and Dr: Hunter have. been .chosen for their 
special.knowledge of clinical therapeutics, and Professor 
Gunn ‘for his special knowledge of pharmacology and ex- 
perimental’ therapeutics. The Selection Committee con- 
sidered’ that the most numerous and - ‘important changes 
in the group of *' therapeutic substances '' : (substances re- 


quiring standardization -by biological methods) required in . 


the work of preparing the next, Pharmacopoeia’ would 
probably be concerned with the serums and bacterioldgical 
remedies, and nominated ee dd on account of his 
diréct knowledge of these. . Bennett was chosen for 
his special knowledge of peat pharmacy, Mr. Tickle for 
his special knowledge of: pharmaceutical and analytical 
chemistry, and. Mr..Howard for his special knowledge of 
general chemistry. “All those nominated have consented 


-The.research .work carried out for the Commission by 
an assistant engaged for the purpose by the Council has 
hitherto been accommodated in a laboratory lent by the 
Pharinaceutical Society, but, this being required for other 
purposes, certain rooms on, the Dental Board's premises 
in Hallam. Street are to be converted into laboratories. 


Tt was proposed that the members of the Commission ` 


should receive, in addition to travelling expenses, fees for 
attendance at.meetings of.the full Commission, four such 


full meetings being authorized in each year, any further : 


full meetings to be authorized by the- Pharmacopoeia Com- 
inittee of the Council or its chairman. 

Thé report; with all these. recommendations, including 
the appointments to: the new Commission, was adopted by 
the Council.on the -proposition- of Sir Henry “Date, 
seconded: by Sir Dowatp MacALtsTER. . : 


D. P. HS ‘OF : SOUTH ANC visere. 


On the proposition’.of Sir Jonn “Moors, chairman of : 
the Public Health Committee, it was agreéd, following'a : 


communication from: the South African Medical Council 
in regard: tothe reciprocal recognition of thé Diploma ‘in 


: Public: Health- granted by the South’ African universities, . 
that ‘a’ considered-statement should bé: prepared by ‘the ` 
“Tegal advisers:to the Council; to bé Placed before the: Lord - 


President ' of- the Ptivy Council, ' with ‘regard to^ some 


suitable .amendmienit: to^ Section. 21 of the Medical Act. 
' 1886, "extending the’ provisions of that section’ to any, part 


of H: M:-Dominions. . `” - 


! Sir HENRY BRACKENBURY said that -the "Coinéil oüght-' 


to. be aware: that this'màtter was a most urgent One, and - 
had arisen in its: most acute. form in relation to South ' 
The feeling there was that the D‘P.H.’ of the two - 
" universities of South Africa ought to be recognized in this ^ ` 
country. They had been in tlie habit in-Sóuth Africa of 

accepting the "British. D.P.H. and ‘appointing its holders ' 


Africa.” 


as medical officers of'health-in' the larger towns. Then 


the question was. raised as to’ whéthér-the corresponding ` 


: diploma of the two universities of South Africa ought not 


to:be accepted in this country for similar’ appointments, 
and it had been asked whether there could not be reciprocal 


: registration, which.was impossible -under the existing law. 
' The.Act.of 1886 laid it'down that: the Council could only 


accept and register diplomas of this kind which had-been’ 


‘obtained from. colleges and universities of the United 


Kingdom. It^wàs quite probable that if that Act were to. 


; be. passed to-day.the phrase used in the section would be 
; —But it was quite - 


' in any-part of. H.M...Dominions.’ 


' now. intimated that it would. accept: such: diploma as !' 


r 


240", JUNE 3, 1933] - > General Medical Council :. Disciplinary Inquiries. 





P 


SUPPLEMENT TO THE. 
British MEDICAL JOURNAL: 














clear that the proposal was, not that there should be. 
reciprocal recognition as „between the. D.P.H. in this. 
.country. and the corresponding diploma in any other part: 
of the Empire, but that discretion should be left with the 
Council in accepting such. of those diplomas'as it thought: 
fit to recognize, and which satisfied the requirements the 
Council laid down. It was contended that in the case of 
South Africa the:D.P.H. would meet the Council's require: 
ments.if a sufficient knowledge of' English sanitary law 


were shown, and: not only a. knowledge of sanitary law.of« 
In fact, both. the universities of South. 


South ' Africa. 
Africa had undertaken, if some arrangement was come to, 
to. institute^a .course of,.and an examination in, English 
sanitary law. The. most-straightforward way of meeting. 
the position. was in the terms of the recommendation.now. 


before the Council, that the Council should not itself pros: 


mote a.Bill. but that a case- should. be: prepared. for 
presentation to. the Privy Council- asking the Government. 
‚to -introduce a Government Bill confined: to ‘this- narrow. 
point .of Section 21 of the:Act-of. 1886; making:it .possible 
for ‘the Council.to accept-such diplomas:im other parts: of: 
the Empire. as on; 
required. ^ tl i n 
;:Sir.RonERT Boram said.that one of the-difficulties of:the: 

; position «had. been. solved quité recently: by ‘an. official. 
intimation: from the Colonial: Office- in? regard: to. certain: 
appointments: where hardship. had undoubtedly’ existed. 
so far.as these diplomas were concerned, and; .except- in 
one , particular area- in: Africa, ; he: didi not: think. any 
trouble. was likely now-to-arise. In certain appointments ` 
of. medical officers of health with which the Colonial: 
. Office. had'.to deal two steps in.emolument were claimed 


by. those. who could. shew that’ they were registered. 


diplomates in -public health, but at present the registra-- 
tion was only.made on the United. Kingdom :qualification.. 
A, diplomate of a:South African university until recently. 
had not been:able to claim it,-but the Colonial Office had. 


fulfilling. a condition as-to,-these-appointments: in’ future: 

where it had.definite control. To that extent the urgency 

of the matter was relieved. - Mio (ims ] 
The.recommendation was- agreed to. 


* . DISCIPLINARY INQUIRIES 


ALLEGED PROFESSIONAL RELATIONSHIP IN. 

s ADULTERY f 
On May 28rd the Council considered the case of Dr, BERTRAM 
MavHEW, BoNE, registered. as-care of a firm of solicitors at 
Spalding, Lincolnshire, who was summoned on the: charge 
that. he had abused -his position as a medical practitioner. by: 


committing: adultery with: Evelyn Mary Ward, a married: 


- woman, whom and ‘whose family: he had: attended : profession- 


ally, of which ,adultery he- had been found guilty: by: the 


decree of the. Divorce Division on November 17th, 1932, in- 


the.case.of Ward v. Ward and Bone, in which he was the éo« 
respondent. : : : A 
. Sir Henry Curtis Bennett, K.O., appeared for Dr. Bone. 
There was no complainant in the-case: i 
Mr. C: J. S. Harper, the Council's solicitor; put in.a trans- 
cript.of.the shorthand note taken-during-the. divorce proceed- 
ings and a certified copy of the decree: misit He,said» that: 
the matter came to the notice of the' Council following a 
report of the case in ihe newspapers, according. to which 
the-judge had said that the gravity of.the case arose from the- 
fact that at the material time- respondent was Dr. Bone's 
patient. This was-contested.by Dr. Bone. The divorce suit 
was undefended. Mr: Harper said also^that-he had been’ in 


correspondence with the-solicitors for the petitioner, and had” 


been informed by them that it was not the-petitioner’s inten- 
tion to bring the case before the Council: In reply to a. 
further request for documents, the petitioner had stated 


through. his Solicitors that the interests of himself and his- 


children, and possibly; those of his former "wife, whom. he had 
no wish to injure, would not be served by any disciplinary- 


measures: against Dr. Bone, and accordingly. he refused to. 


afford the- Council any assistance. It appeared that Dr. Bone 


began his professional attendance on the, Ward. family in-| 
September, 1930, and in August, 1931, he became- Mrs. " 


satisfactorily. fulfilled: all the- conditions it. 








"Ward's medical attendant. He had first made; the: acquaint:.:: 
ance of Mrs. Ward in 1916, three years- before she was; 
‘married. She and-her husband had gone to live in another: 
ipart of Lincolnshire, and not until 1929-did they come to 
Moulton, where Dr. Bone- was practising. In December, 
11931, Dr: Bone, who was sufféring from ill-health, went to 
‘Harrogate- for treatment, and left his practice for good. In., 
January, 1932, he met Mrs: Ward by ‘arrangement at Leeds.. , 
She:returned to her husband, but an estrangement which had 
developed between them continued, and in February she went. 
away with the-doctor.to Windermere. ; FEE 
Dr. Bone, in evidence, said that he:started practice: at: 
Moulton in 1906, remaining there: until 1914; when-he took 
up army service in Gallipoli. Later he was invalided home, 
and ‘recommenced his practice. He- attended Mrs. Ward in 
August, 1931, and later, after she.had seen a-London specialist . 
who ordered radiant heat treatment, he administered this 
treatment on a number of occasions at Spalding. During: 
1931 he. decided to dispose of his. practice, advertising-it for 
sale.in June of that year, and putting it in- the.hands.of an. 
agent ,in.September. . As. he was at: first unable to get the 
‘price for which he asked, he installed a -lócüinténent- in ^ 


. December; dnd left-Moulton:for good. -He went to:Harrogàte .. 


for treatment, and- met: Mrs. Ward at Leeds, at -the.end_of > 


"January. Up to that-time-there had been no-question of any: « 


improper.relationship. - Mrs:- Ward -agreed tö make one more. 
effort to live with her-husband, with whom ‘she was unhappy, ^ 
but soon afterwards she left him, and went.away with. Dr... 
Bone. He had been in-love:with Mrs: Ward before he became 
her-medical adviser, but no ayowal, was-made, either- then: 
or. during the period when -he was in professional attendance: 
Mrs: Ward. gave evidence, stating-that until the: Windermere: 
visit.in:February, 1932, there-was-no:misconduct. «A. nurse 
companion: testified to the professional nature of Dr: Ward's 
visits, and a medical transfer- agent stated. that-he -was in- 
structed by Dr. Bone to sell the practice in September, 1931, 
and the sale was actually effected in the following February. 
Sir H. Curtis- Bennett said that this-was-an: uncommon case 
of its^ class. -It originated in -a statement made- by thé 
President of the Divorce. Court, who: was evidently under: a 
misapprehension, because- there was: not.an:iota of evidence 
that at the material time there was anything improper in the 
relationship: between Dr. Bone and Mrs: Ward» ` Indeed, the: 
only allegation. made in the court was -that misconduct took 
place between February Znd.and. 7th,. 1932. There was here 


„no question. of a doctor making. use- of his opportünities - 


to .seduce- a woman.patient, nor were-there any- of the in- 


: gredients which~might call.for disciplinary action on.the part 


of. the Council. | . 

Mr. Harper, in his.closing: speech, said that he- did not: 
suggest any misconduct before the Windermere elopement, 
but there must have been some understanding between the. 
two persons befóré they niet“in Leeds. The-Council, after 
deliberating.. for. ha]f-an: hour, founds that- the facts- alleged 
against Dr. Bone had not -been: proved to: its-satisfaction. i 

The Council, on. May: 24th, considered: the case’ of: Dr. 
Francis WALTON; registered as of Downs Road; Clapton, who 
appeared on the Gharge that he had: abused: his -position by 
committing adultery with Lilian Lucy King, a married woman, 
who was,a.patient of; his; as:also was her.husband, of. which | 
adultery herhad- been found. guilty. by. ‘the degree of the. 
Divorce Division in February, 1933, in: the case of King: v. 
King: and- Walton. : ; ie 

Mr, Harper; the Council's. solicitor, in opening: the case; 
said: that here again there was no complainant. Mr. King was 


a bus-conductor in Liverpool, where. the respondent was in . 


practice in 1929: He and his wife-became- tenants of. some 
rooms at Dr. Walton's surgery, and, beingrin a. poor position, 


they accepted an: arrangement: whereby they: paid :a reduced : 
rent: om the understanding. that. Mrs. King- would cleam the- . 


surgery and attend to the-door: It was alleged that one act 
of intimacy took place in the autumn of 1929. King was for 
a time one of Dr. Walton's panel patients. Mr. Harper 
was: proceeding to suggest that Mrs. King had also been a 
patient, when Mr. T. W. C. Carthew, who appeared for the 
respondent, objected, saying that.there was no proof that 
Mrs: .King..was ever-Dr. Walton's patient, and although King 
was’ on’ Dr. Walton's-list there was no evidence that he had ` 


ever attended. him: He:/complained thatit put.him in a.great. , 
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difficulty that the Council’ 8 solicitor was not calling ihe 
husband. The President -reminded , Mr. Carthew- that the 
Council had no means of enforcing the attendance of -any 
witness. Mr. Carthew replied. that it was for thé Council to 
say whether a respondent shouldbe prejudiced by inadequate 
proof of evidence on the side-of the complaint. “The onus of 
proof was on Mr. Harper, and that onus “could not be ade- 


quately discharged unless .counsel for the respondent was | 


given the opportunity of exercising the usiial-and- undoubted 

right of cross-examining a^ witiüéss on whose evidence the 

charges were based.- The Legal Assessor said that the Council 

had to act upon such evidence as it could obtain, in this case 

E. transcript from the shorthand’ notes taket in ‘the Divorce 
Gurt. 


Mr. Harper mentioned that King sued as a poor" person, and * 


the jury -awarded him-:£200' damages. ^" ` ` 

Dr. Walton, in evidence, said that in . September, 1929, 
i bim to place his name on: his list ‘as an insuxed' 
me remained on the list until the following 
Mrs. King was never a patient of' his. He 
Ft-of misconduct in November, .1929. In 
at year King had some internal.complaint, 
and the witness, not acting professionally but as a friend, and: 
desirous to make sume reparation for the^wrorig he bad dore 
him, secured his admission. to’ a` hospital:in: Liverpool; and 
saw that he was well looked after.- In March,. 1930; the 
Kings ceased to be his tenants, and” subsequently Mrs. King 
left her husband, and went to live with him. He added that 
he was not represented" in the divorce proceedings. B 

Mr. Carthew, in a concluding speech, contested the view: 
that the acceptance of a man on a doctor's list of insured 
persons constituted professional relationship. "Proféssional 
relationship only began when actual'attendancé was given. 
In this case the acquaintance between the doctor and Mrs.- 
King began, not with any professional service on his part, 
but in the relation of landlord and tenant. 
that intimacy developed. - - s Pon 

In this case also the Council, after deliberating in caniera, . 
found that the facts alleged against Dr. Walton ‘Had not been" 
proved.to.its satisfaction. - x4 ~ Xe m 


-MISDEMEANOURS = © a 


The case of Dr. FREDERICK PERCY RicHARD' GOVER, "rogis 
tered as caré of án àddress in Charing- Cross Road, -biit- wio 
stated that he was now living and practising’ at Stratford, 
-was further considered by. the "Council. At ‘the hearing -in 
May last the Council had postponed, judgement after having. 


at the Mansion House, London, of: driving-a motor’ car whilé. 
under the influence of drink, and had been “fined £100. and 
3 guineas costs, and” had had his licence sáspended- for thrée 
years. Dr. Gover now attended’ and: produced; testimonials 
from medical practitioners and others as to his good condiüct. 
in the interval, and on his further assurance that thé offence 


which led to the conviction- would ‘never: be repeated; ‘the-|- 


Council decided not to erase his name... - loy set 


Grimes, registered as of Wigan, Road, Ashton-in-Makerfield, 
who appeared on the charge that on two occasions he had 
been convicted’ at Wigan county police court of being in 
chargé of a mofor car whilst under the influence of drink; and’ 
that at Dewsbury petty’ sessions, a year after the last Wigan 
conviction, he had been convicted of driving a motor car. 
' whilst, under the influence drink, and of driving it in a mannér 
dangerous to the public, and without a licenée, and without 
a certificate of insurance in respect of third-party risks. The 
total fines in the, latter case amounted to £60, 

Dr. Grimes told the Council that after receiving & warning 
from the Council, following ‘thé ‘second Wigan conviction in 
March, 1932, he remained a total abstainer for a year, and’ 
then, suffering from influenza aid lack of sleep, he had two 
small whiskies, which probably had more effect on him under 
those circumstances than they would otherwise have dorie. 
He had been tbe victim of circumstances rather than of 
alcohol. He expressed his sofrow to the Council, and promised 
that it should not happen again. . 

The Council found the ‘convictions’ proved, ut postponed 
judgement on the usual understariding until May, 1934, when ` 
Dr. ‘Grimes’ will be required t “attend and produce testi- 
monials. 





| It sas out, of thiig T 


DL "uu 


The Council ‘next considered the ‘case `of -Dr. PER dons. 


| 
: CONVICTIONS: FOR. FELONY f 

j.On.May 24th the Council considered the case of WILFRED 
EpwvNE KNIGHT; -rẹgistered as.care of a bank in Durban, 
South Africa, who was summoned on a charge that he had 


-committed in one case the crime.of culpable, homicide, -and in ` 
six- other- cases the crime of procuring abortion, in.respect of 


which be was, in June, 1932, convicted in the Supreme Court 
of South Africa, and, sentenced, in respect of the charge of 
culpable homicide; to one. year’s imprisonment with hard 
labour, and in respect. of each of the six charges of procuring 
abortion ilo three months' imprisonment with hard labour, or 
two and a half years altogether. i 

: The President explained: that the Medical Act did not ‘apply ' 
to &onvictions- out of England, and "thereforé the'case had to 
“be brought, ‘unlike. other cases of conviction, on the charge of 
infamous conduct in a ' professional respect, and the details of 


‘thé offences had to^be considered. ^ " < - 
;, Mr. Harper, the Council's solicitor, stated that a cablegram 


had been | received on Behalf of Dr, Knight from a M of 
ber, as, - owing -to “his detention, .he. had not. been able to 
prepare hi$ case in, the time. - It.was.-proved, however, that 
tbe notice of inquiry had been served on him in -prison on 
‘February 4th, and: s Convoi! decided. that the case must 
Proceed. ` g 
The transcript of ‘the shorthand notes of the proceedings in 
the Supreme Court of South Africa was put in—a document 
of 600 pages—and a summary of the proceedings was fur- 
nished. It appeared that there were nine charges of procuring 
abortion, two of which were withdrawn by the prosecution. 
In.one case the woman died under the operation ; the others 
suffered no further injury. , The cases were those. of women - 
who,’ believing: themselves pregnant, had, gone to the doctor - 
for ''treatment.'" ‘Although’ the ` majority, verdict can be: 
accepted. in South Africa, the jury was unanimous in finding 
the defendant guilty. The trial lasted. a fortnight. 
the Natal Medical Council,. at which he was summoned, Dr. 


“Knight: -had- stated 'in -his defence -that the. charges "arose 


through professional jealousy. He had been boycotted by the - 
profession, he said, and in spite of that he had a large 
practice. = 

The Counci judged.) Dr- Knight to: bave. been guilty of in- |, 
famous conduct in a professional zespect, and instructed the 
Registrar to erase his name. 


The Council ext sinsidened the case of AUSTIN THRELFALL 


found that Dr. Góver had beén convicted, in- -March, 1932, - NANKIVELL, registered as of the Public Health Offices, Stone- . 


house;- Devon, who was simmoned on the charge that at the 
Devon assizes at Exeter in November last. he had been:con- - 


' victed of attempting - .to commit a gross offence with another 


‘male _person, and on four charges of gross indecency with male 
persons, and had been sentenced to four years’ penal servitude . 
in respect of the first offence and two. years’ Re aaa in 
respect € of the other. offences, all ‘concurrent. t 3 

; Proof was given-o of the service “of ‘the: notice on Dr. ` Nankivell 
in "prison, and Mr. “Harper briefly. presented | the facts 'elicited 
at the trial. : He sáid that Dr. Nankivell, was a-man of dis- 
tinction in the profession, and at the time of his arrest was 


| medical officer of health for Plymouth. 


The Council found: the conviction proved, and instructed 
the Saal to erase Dr. Macitvells name from the Register. | 


UK Dera ERASURE 


Following upon a finding of the’ Dental Board, the Council . 
judged Wiritam Isaac TRÓMANS, registered as of Pontnewy- 
nydd, Pontypool, -‘' Dentist, 1921," to have been guilty of 
conduct infamous or disgraceful in a professional respect, and 
directed’ the Registrar of the Dental Board to erase from the 
Dentists Register his name. It was found that in two cases 
on a dental letter he had certified that he had completed the 
dental treatment and ‘supplied’ “dentures for a member of an 
approved society, whereas in one case he had nót ‘properly 
completed -thè treatment.aüd had not supplied satisfactory 
dentures, and in the other case he had not treated the 
patient at all, and had not supplied dentures, thus wrongfully 
obtaining payment of the approved societies’ grants. It was 
also found that on, the same two dental letters he had signed 


i the name of the member’ òf the approved society without his 


knowledge; authority, or. consent. 


Before - 
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Restorations TO '"RzGisTERS " | 


After session im camera the President announced. that the 
Registrar had been directed to restore the- name of. Harry 
Simpson HanLiNG to the Medical Register, from- which it had 
been erased under Section 29 of the Medical Act, 1858; and 
that the Registrar of the Dental Board had been directed to 
restore- to the Dentists. Register the names of Mihrane- 
Haroutune Chirinian and Archibald MacNab Robertson. 


STAMPS ON STATUTORY DECLARATIONS 


It was.reported that a letter had been received, from the 
Inland Revenue to the effect.that it was not necessary for 
revenue stamps to be attached io statutory declarations in 
regard to complaints, applications for restoration, or applica- 


tions for removal of a. name at the, practitioner's request. . 


The standing.orders of the Council were amended accordingly. 








THE MEDICAL PROFESSION IN. GERMANY 


A Economic DIFFICULTIES 


Doctórs in Germany are passing through a difficult period. . 


Although the. recent amendments to ‘the. code 7governing 
insurance practitioners have given the medical'associations 
an. increased’ measure of solidarity and administrative 
independence, they have- considerably. cut down the 
revenue from insured patiénts—in some: cases by 30. or. 40. 
per cent: The restrictions on prescription and the certifi- 

cation of: incapacity’ are, according to the latest news 
received by tbe A.P.I.M.,'. likely to cause increasing. 
irritation. The-economic crisis has: also led’ to an amend- 
ment of the law governing accident insurancé, and: the’ 
new ' contract between the professional bodies arid. the 
insurance companies still further reduces medical remunera-- 
tion. Moreover, the- commission. appointed to secure the 


lowering of- prices; which: has been in negotiation with - 


the professional bodies, has obtained concessions governing 
the fees chargeable in .private practice, and committees 
of experts have been set up by the medical organizations 
to investigate-cases of dispute-over fees. The professional 


',tax has weighed very hardly on -German medical men, 


whose interests in the eastern provinces are, it seems, 
being threatened by the new law which.aims at:assisting 
agriculture. In an -attempt to.remedy its position, the 


. profession has been engaged. in drafting a code for-its own 


regulation. The draft is now finished, and will before long 
be submitted to the- authorities. The recent and, serious 
increase in the influx of students-has led the’ German 
Medical' Association to repeat its representations to -the 
Government; and measures are to be taken-in future to 
limit the number of studénts to the capacity: ofthe téach- 


Ang bodies. The profession is also Seriously: troubléd with 


the problem of the unqualified practitioner, whose numbers: 
are increasing. A common: practice; apparently, is för- 
these persons to tour the villages and attract custom by 
extravagant advertisement. Effective action is, very 
limited, and the German Medical Association: is concentra- 
ting chiefly upon educating the public. i 

. Among the new legislative measures in preparation is 
an anti-cancer law, governing the- use of radium and 
x rays. The Department of Public Health has. been 
framing regulations for establishments using: x rays, , but. 
bas not yet:completed them. It:is preparing a .modifica- 
tion of the-ordinance relatingto narcotic- drugs, soine- of 
the provisions of: which have been found. to restrict unduly 
the- freedom of certain professional bodies: Another 
measure has -for:-its object: to eradicate existing. defects- 
in: the: manufacture and: sale of:drugs, ‘and: especially to 
combat- the- door-to-door sale: of. medicaments, which at- 
present is: uncontrolled: and harmful. 
of:the'present:codé governingsthe medical profession has 
been-held up; but it is.intended-to provide. for the tem-. 
porary or. permanent withdrawal of qualifications from 
medical men:suffering from. serious’ illness, eee mental" 
disease: 


+ Rev, Internationale de Méd” Prof. et Soc., 1933, xx, 76. 











.in relation-to abortion-as Soon'as possible. 
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NOTICES OF MOTION: FOR: THE: ANNUAL. . 
“REPRESENTATIVE MEETING, . 
' DUBLIN, 1933. . "H^ 


ELECTIONS TO COMMITTEES 
By KiNGSTON-ON-THAMES: That: the practice introduced- . 
last year, on the grounds of economy, of omitting the 
previous experience of.the candidates for election, to the 
various committees be discontinued. ~ a 


: Law RELATING.TO ABORTION 

By. Kincston-on-Tuames: That. (witt 
para. 17'ofb Annual Report of Council). 
urged'to set.up.a special committee. to có 







‘REGISTER: OF. TECHNICIANS IN SUBJECTS ANGILLARY.TO 
: Wonk.or MEDICAL PROFESSION 


By Barm: That (with reference to para. 62 of Aca , 
Report of Council) the baths attendants should be defined’ * 
and méthods taken to ensure that they be registered in an 
appropriate way. 


THE ASSOCIATION AND THE MEDICAL CURRICULUM: 


By NEWCASTLE-UPON-TYNE.: That. (with. reference to 
para. 63.of.Annual Report.of Council). this meeting is: of 
the opinion that the time has now arrived when- the- 
&urriculum of the-medical student should includé.a period 
of training. in an n approved onem pracnes or dispensary: 


` Pusuc. MEDICAL. Seaviaie 


By LAMBETH AND SOUTHWARK: That, with a view to . 
the amalgamation and consolidation of the existing Public 
Medical Services, and: the- establishment of further Public 
Medical Services, it be an instruction to the- Council. to 
organize, direct; and'assist by financial means, a National. 
Public: Medical Service operating on lines.similar. to ‘the 
National Ophthalmic Treatment Board, it being under- 
stood. that all. matters relating. to the. publicity. and: 
advertisement of.such a National Service shall be directed 
by the Headquarters-of the Association. 


SICKNESS- AND ACCIDENT: INSURANCES. oe 


By Souru-Wrsr Waves: That:the Council be requested- ° | 
to take- such-steps as:may be' necessary to prevail upon 
insurance- companies: not to require a complicated. form of. 
certificate-in case of- accident or sickness-claim where the 
medical attendant is of opinion that.a simple form only is: 
necessary; and that in those cases where a more complete 


-form is required a: fee of one guinea. should’ be paid to 


the medical attendant by the company. 


THE BRITISH MEDICAL JOURNAL < 


By WirtESDEN: That in the opinion of. this meeting. 
the British Medical. Journal should devote a larger-propor- 
tion. of its space to matter: of interest. to. general 
practitioners. 


r 


. SIR CHARLES- HASTINGS CLINICAL Prize 


By WiLLESDEN: That the Council be instructed to zon- 
sider: the publication of.the winning essay for the. Sir 
Charles Hastings: Clinical Prize. or-a synopsis thereof.in d 
the British Medical 'Journal-(see para. 57 of Annual Report 
of Council). ` 


SCALE OF SALARIES FOR POLICE SURGEONS 


By SHEFFIELD: That, as many public authorities are 
now considering, the appointment of whole-time police 
surgeons, it be an instruction to the Council to, consider 
the advisability of drawing up a scalé of saláriés equitable 
for such appointments. 
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BEES PAYABLE..TO MzniCAL.PRACTITIONERS „CALLED IN’. 
' on Apvice or, MIDWIVES ' 


By NEWCASTLE-UPON-TYNE: That the following be 
added to the- recommendation: of Council contained "in 
para. 100 of Annual Report of. Council : 
to a'confinement when-the. patient.has to berremoved to 


hospital owing to some. serious:complication which: has» 


entailed prolonged and special service: on the part of the 
practitioner.” ' 


PROLONGATION oF INsuRANCE’ AcT, 1932. 


By NEWCASTLE-UPON-TYNE:. That (with reference to 
` para. 105-of.Annual, Report of Council) the- &nnual-Repre- 


sentative Meeting urges the Government to arrange that; 


persons falling. out of insurance-be- guaranteed. medical. 


— — attention by the Public Assistance: Committees staking’ the: 


onus and: providing attendance-in the same: form -as-that 
previously carried out-by the approved. societies. 


EXTENSION ‘OF ASSOCIATION’S "CONSULTANTS List 


By NEWCASTLE-UPON-TYNE: That (with: reference to 
para. 120 of: Annual Report of Council) in regard. to 
regional consultant areas, each Regional Consultants Com- 
mittee should . include. representatives: from. pach county 
in.the area. 

By Barn: That, with . reference; to. para. 120* (iv) (c) 
the Council: be instructed: to` consider in what way the 
irat under AE aa (e) can be: standardized: 


ELECTION: OF TWENTY-FOUR: MEMBERS- OE. Ue 


` COUNCIL BY GROUPED; BRANCHES: zT PUE 


- IN. THE. BRITISH. ISLES : 


The: names. of ‘the’ Members. already: declared: ‘elected’ to 


the Council‘for the-session -1933^4;in respect of the groups 
of Home -Branches (with the exception ,of Groups F, I; L, 
and. R, where contests, occurred; and--Groups O^ and T, 
where no. nominations’ had been: received). were published. 


in the British. Medical. Journal. of May- 13th -(p. 856) and: 
The: following- have- 


Supplement. of May. 20th (p. 222). 
been elected as a result .of- the: voting: in .the . groups 
indicated : 


Group. E—Berks, Bucks. and.. Oxford, Birmingham, and 
Staffordshire’ Branches : 
Dr. E.. H.. SNELL (Coventry). 


Group I—Metropolitan Counties Branch: 

. Dr. Haroun: S; Beapres- (Stratford).: 
Sir CRISP -ENGLISH ' (Westminster): 
Mr, E: W.. G. MASTERMAN): (Gamberwell). 
Di: CHRISTINS MURRELL (Kensington). 


Group L—Southern and Survey Branches : 
Dr..F. C. B. Grrrings. (Southsea). 


Group | R—Connaught, ` Munster; 
Ireland Branches: 


Dr. Jouw-Mirrs (Ballinasloe). 


ELECTION OF MEMBERS OF COUNCIL BY' . 
BRANCHES NOT.IN THE BRITISH 
"E ISLES. . 
The names of.the: members.already ‘declared elected to 
the- Council for the two years 1933-5 in respect-of the 
groups of: Oversea’ Branches (with the exception of: the 
Indian Group, where a contest occurred, and-the Hong- 
Kong and China and. Malaya. Branches, where no.nomina- 


tion had been.received). were:published in:the Supplement. | 


of March’ 7th’ (p. 78): 

The result .of- the election" in: the. Indian- Group is: as 
follows: Of'the-273:voting.papers returned to Héad Office, 
186 were in favour of Lieut:-Colónel F. O'’Kinealy,.C.IE), 
C.V.O:;, ILM:S. (ret:), 86 were in favour ofLieut: -Colonel* 
T. F. Owens, I.M.S., and 1 was spoilt. Lieut.-Colonel 
O’Kinealy, thereby. becomes - elécted. &.‘member of; the 
Council for 1933-5. 


'except.to-a. visit; 


pm. 


and: South-Eastern: of: 


- Southampton about 11.80. p.m., 


The Council at its meeting-on April 12th confirmed the 
nomination by the Hong-Kong and ‘China and Malaya 
Branches of Sit Malcolm Watson; which was received 
subsequent to the date, laid down-for the receipt of such 
nominations; Sir Malcolm Watson thereby: becomes 
elected a member, of the Council. for 1933-5. 


.By: Order of the Council, 


G. C. ANDERSON 
Medical Secretary. 


BRANCH AND. DIVISION : MEETINGS: TO BE: HELD 

ABERDEEN BRANCH.=—At Gordon Arms. Hotel, Huntly, 
Wéediiesday, June-21st, 3.40:p.m,.; Annual meeting. Dinner 
at 7.15 p.m. 

BORDER COUNTIES BRANCH, At Crown and Mitre Hotel, 
Carlisle, Thursday, - Jane 8th;. 3.15 p.m; Annual general - 
meeting. Presidential address by Dr: Gi M. Craig: '' The 
Aetiology of Appendicitis:’* 

Donpre' BRANCH:;— Combined meetin of the Perth and 

Dundee Branches, at James Murray Royal, Asylum, Perth, 
Wednesday, June 7th, 3.30- p.m. Talk by Dr. W. D. 
Chambers, 
' Essex Brantw.—At Red, Lion Hotel, ‘Colchester, Thursday, 
June 15th; 2:30 pm» - Annual-meeting-- Dr. J.L. Perceval, 
president-elect, will be installed- as president. Address and 
lantern demonstration:by:Dr; Warren: Crowe: The: Methods 
in Use atthe. Charterhouse Rheumatism Clinic." | 

GLASGOW. AND; WEST.OF. SCOTLAND: BRANCH: LANARKSHIRE 
Drviston.—Visit to the County Orthopaedic. Hospital, Stone- 
house, Wednesday; June 7th, 3.30 p.m. 

HERTFORDSHIRE. Brancu: Barner Division.—At Barnet 
Cottage Hospital, Tuesday, June’6th, 3 p.m. Annual meeting. 

HiRrPoRDsHIRE BxakcH: East HERTFORDSHIRE DIVISION. 
—At'Dimsdalé Hotel; Hértfórd, "Wednesday, June 7th, 8 p.m. 
Chairman's. inaugural address. 

* LANCASHIRE- AND CutsuiE Brancu: Hyp: Diviston.—At 
Hyde "Town Hall, Wednesday, Jane 7th; 4 p.m: Annual 
meeting. 

LINCOLNSHIRE- BRANCH. —At Saracen’ s Head Hotel, Lincoln, 
Thursday, . .]June:29th.. annnak general meeting. Dinner and 
lecture. 

METROPOLITAN COUNTIES: Badiókc: —At British. Medical. Asso- 
ciation, House; Tavistock. Square, W.C., Friday, June 23rd, 
4.80. pim:.. Annual general. meeting. Business : (1) Report of 
Scrutineers-.as - to- election -of. officers ; (2) Annual Report of 
Council-; (8) geport’ of representatives of Branch on the- Central 
Council; .(4) presidential address by Dr. e E. T. Scott: “The 


- Diminishing, Field-of -Private Practice: 


© METROPOLITAN! GouNTIES: BRANCH: HAMPSTEAD Divisron.— 
At: Hampstead’ General Hospital, . Thursday, June 8th, 8.30 
Annual, meeting ; election of: officers, etc: " 
METROPOLITAN COUNTIES- BRANCH: - NORTH MIDDLESEX 
Drvisiow.—-At' Muswelk. Hill Golf Club, Alexandrà- Park, 
Thursday, June- 8th; 2.30 p.m. Divisional golf meeting in 
connexion with Tfeasurer’s Cup competition: 
. METROPOLITAN Counties: BRANCH: "ST. Pancras DIVISION:.— 
At British Medical Association’ ‘House, Tavistock Square, W.C. 
Tüesday; June 6th, 9 pm” The: following. medical fihhs will 
be shown: The resuscitation:of the newborn (Professor Louise 
Méllroy); Blood transfusion (Mr. Geoffiey Keynes) ; “Labour 
with uniovular. twins” (Professor .H. Beckwith. . Whitehouse) ; 
Treatment:of:Collés;s fracture and fracture of ithe: leg (Dr. 
Lorenz Bohler). 
SourH Wares 


AND MONMOUTHSHIRE, Branco: NORTH 


‘GLAMORGAN AND BRECKNOCK -Diviston:—Thursday, June 8th. 


Annual. méeting. 

SOUTHERN BRANCH.—Annual meetin in-Guernsey, Friday, 
June. 9th, to. Monday., . June 12th. Fane 8th,. boat- leaves 
arrives . Guernsey . about 
6.80.a.m. June 9th, :2.30 p.m., annual business meeting ; 
4.p.m., reception and. tea:;, 8 'p.m., dinner.. June 10th, 
afternoon trip. to Sark: June. lith,. afternoon .trip.to Herm. 
June- 12th,..return-Southampton, arriving.4 to-6. p.m, 
functions „are to. be -held. at. Old, Government House..Hotel, 
where accommodation, will be available.at special. rate-of.-15s. 
per- day. inclusive, and:are: open to ladies (annual business 
meeting. excepted): 


SourHERN- BRANCH: PORTSMOUTH: Divisi;oN.—Àt Great. 


' Salterns: ‘Golf .Gdurse,- Portsmouth; Wednesday- and Thursday, 


June 7th. and 8th: ‘Competition: -agairist:. bogey. Wednesday; 
June- 14th; 3 -pim:,, visib-to Freloar Cripples; Hospital -and 
College; Alton :- 

SusroLk. BRaNcH3 West" Surrorr DIVISION Tuesday, 
June 13th. Consider Annual Report of Council. 


AIL. 


~ 


- 
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TABLE OF DATES 


Tune 3, dat. . Nomination Papers available (on application at Head 
Representatives (British Isles). 
Names of Representatives and Deputy Representatives 


June 8, Thars. 
> must be received at Head Office by this date, 


June 22, Thurs. t 
and July 20th to instruct Representatives. 
‘Publication of , Supplementary “Report ot Council in. 


June 24, Sat. 
2 Supplement... 


July 5, Wed. > Other items for inclusion in A.R.M, printed agenda mist 
1 be received at Head Office by this date. 

July 21, Fri. Annual Representative Meeting, Dublin. 

July 22, Sat. Annual Representative Meeting, Dublin. 


Annital Representative Meeting, Dublin, 

Council, 

Annüal Representative Meeting ; Anhnal 
Meeting ; President's Address; Dublin, 


July 24, Mon. 
July 25, Tues. 


July 26, Wed. — Coüncil. i 
i Meetings of Sections, etc; Dublin. e. 
July 27, Thurs. Meetings of Sections, etc., Dublin. 2 
Meetings of Sections, etc., Dublin. 


July 28, Fri. 
1 f g g ; G: C. ANDERSON, à 
E dh p Medical Secretary y^ 
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ABERDEEN Branca: Crrv oF ABERDEEN Drvīston 


A meeting of the City of Aberdèen Division was held on April 
10th, when Dr. R. RICHARDS was in the chair and thirty- nine 
members and .guests were present. 

A -discussion on blood pressure was. "opened by Dr. 
Fraser, ln advocating the necessity for accurate blood pres- 
sure readings- Dr. Fraser emphasized the need for estimation 
of both systolic and diastolic pressures, and laid stress ori the 
“simplicity, quickness, and accuracy of the auscultatory as 
contrasted with the oscillatory method. Experience had 
proved the importance of combining the tactile systolic index 
with the àuscultatory systolic as a routine procedure. It was, 
"pointed out ‘that the anerfoid' type of -apparatus requiréd 

“frequently £o be-checked against. a mercurial manometer. 
- After referring briefly to the '' motor stroke " and “‘ sensory 
stroke," Dr. Fraser believed. that sudden changes in the 
normal sensory, and motor phenomena appeared most 
conirionly with a diastolic préssure between 115 dnd 125, 
and ‘were altogether absent with à didstolic préssure under 115. 

. Dr. How dealt with. the symptomatology of high. blood 
pressure. "Hé commented oi the relative frequency of the 
"more common symptoms in various’ types of the’ disease, and 
emphasized -their significance’ from - the -point of View óf’ 
diagnosis. Dr. J. A. Innes spoke on physiological and patho- 
.-logical considerations ‘and treatment-of high’ blood pressüre.- 
He.explained how normal blood pressure was maintained, and 
‘indicated ‘the various ways -in . which: it. could" -be . upset :. 

` increase of the cardiac output and of the peripheral resistance, | 
and stimulation of the, vasomotor centre. He divided cases 
of „high, blood pressure into, three groups: essential. hyper- 
tension, the cardiovascular group, . and the renal:group. . 

z Dr. A. Lyaty’s contribution’ to the. discussion” came under 
two main héadings: tlie relation: of mun blood “préssuré to 
weight. in Gases of obésity, ‘and -the “relation of. high. blood: 
pressure .to ‘renal, disease. Hé pointed. out ‘that the inter- 
„relation of.fénal,disease and hypértensién was still unex- 
"plained,; all that ‘could be said was that hypertension might 
precede renal disease, it might develop with failure .of the 
kidney, or it might follow primary renal damage, Investiga- 
tion of a large nümber of cases with early and minor degrees , 
of renal insufficiency showed ‘that the urea concentration. 
- factor was the earliest sign of failure of ihe kidney. If, the 
overnight urine was well concentrated, with no abnormal con- 
stituent or deposit, and if there was no increase in the blood 
urea and phosphates and the urea concentration factor was 
satisfactory, then it could be said that the hypertension was 
not secondary to renal disease, that there was no ~marked 
degree of kidney damage, and no immediate danger of failure ` 
of the kidney or Of uraemic death. With definite evidence of 
renal damage, however, and blood urea increased, the duration 
would not exceed- months, or perhaps a’ year. Dr. .Lyall 
thought that obésity bore some relation to the production of 
hypertension, and might be considered as a' factor in some 
cases. Reduction in weight usually resulted in decrease of 
pressure, but whether this was beneficial or otherwise ‘was 
open to discussion.” Dr. SKINNER gave a notable contribution 
on arteries in two generations in'country practice. Heé recalled 
numerous cases which he had followed up over a long period 
of years, and commented on the high incidence'of suicide and 
mental affections in the families in which cases of high “blood 
pressure had- occurred. . E š 


, 


'Office) for election of 12 Members of Council by grouped” 


Meetings of constituencies must be held between this date 
"Charities Secretaries, Drs. 


, General 


‘| members and non-members’ were present. 


Te. 


An interesting discussion followed, and on the, motion of 
Er tanks. i the speakers were accorded a very hearty vote 
of thanks 


4 

BIRMINGHAM BRANCH: Bia NOH CENTRAL Division 
The following officers have been elected for 1933-4 

Chairman, Dr. J. M. Smellie. Vice-Chairman, -Dr. W. J. Hirst. | 
Honorary Secretaries, Dr. Mary B. Stone and Mr. 
Representatives in Representative Body, Drs. J. A. Brown, S. Wand, 
A. McCarthy, -À." Beauchamp, and Mary B. Stone. Deputy Repre- 
‘sentatives in Representative Body, Drs: H. G. Dain, W: H. Pollard, 
W. J. Garbutt, W. J. Hirst, and Professor L. G., Parsons. Medical 
Mb Stone,. Florence I. Beech, and 


F. E. Gould. 


BIRMINGHAM Brancu! Wikwicz AND LEAMINGTON Division 
A general meeting of the Warwick and Leamington Division 
was held at.Leamingtoh on April 27th, when about thirty 
Beforé-the méeting: +. 
the chairman, Dr. Donain Murray, entertained OPER present 


D. J. Evans. . 


- to tea: - 


Sir James Purves- STEWART gave a lecture on '' Pneumo- ' 


radiograms of the Brain." He first-described the technique 
of introducing the air by- lümbar and cisternal puncture, and 
then demonstrated the instruments employed-for ventricular 
puncture. He showed numerous slides of the pneumo-radio- . 
graphic appearances seen.in normal cenditions,-and of tliose 
seen in pathological conditions, such as hydrocephalus from 
tumours-in various regions of the brain. He emphasized the: - 
importance of taking the radiograms-with the patient's: head 
in proper aligriment. -Attention was drawn ‘to the’ advantages 
of pneumo-radiogramis in forming an early yet definite diag-' 
nosis in cases of intracranial conditions in which physical. 
signs or symptoms were inconclusive. - The lecture was" 
throughout of a most practical character, and was followed 
with the closest attention by everyone present. A discussion 
folowed, in which several members took part, and to which 
Sir Jànies Purves-Stewart replied. A hearty vote of thanks 


“to the lecturer for ‘his most interesting address was carried 


with acclamation. 


‘The lecture was followed by a meeting, to which ali practi- — 


toners: resident in^the area of the Division had been invited, 


to consider'the nomination of a candidate or candidates as - 


direct representatives on:tbe General Medical Council. The 
meeting decided not.to nominate-a candidate. At the joint 
meeting of the Warwick and Leamington,- and Rugby 


Divisions, , which followed, Dr. 


D. S. Murray (Stratford-on- . 


Avon) "and Dr. J.- Pirie (Harbury): were appointed repre- - 


Representative Meeting at Dublin. . LEO 


‘sentative and deputy.representative respectively at the Annual : ` 


bg . ea . . i 


BIRMINGHAM BRANCH: Wzsr BROMWICH AND. _ SMETHWICK 

. DIVISION ` , 
A inéeting of the West Bromwich and Smethwick Dbvistod 
was held on April 271h. 

A letter was read from the honorary. secretary of ‘the 
Nottingham Division asking the. West. Bromwich and.Smeth-.- 
wick Division to ‘Support thé nomination of Mr. R, G. Hogarth : 
as ‘a direct representative. ón. the .General. Medical Council. 
The’ meeting decided to support Mr. Hogarth's nomination, ~n. 
"m Details o£ the, reduced charge for model forms for hospital 
use’ were brought tò the notice’ of members, and, brief refer- 


d 


- erice’ was; mádé to thé, Supplement of February 18th, which . 


gave details of the National Eye Service. s 

| Dr. A. V. NeaLe of Birmingham read a paper on the diag- 
nosis and treatment of curable forms of anaemia in children 
and adults. The paper contained a great deal of useful and 
practical information. Dr. TR was cordially aee for 
his address. -— 





Connaucut BRANCH: SourH CONNAUGHT DIVISION 


-A meeting of the South ‘Connaught Division was held at 
i, Galway on’ May 2nd. to consider the Public Sérvices:.(Tem- 
All members - 


porary Economies) Bill now before the Dail. 


à 


of the profession within the area of the Division had been . 


invited io attend." Dr. M. J. McDonoucH (and later Dr. 
Kennepy O'BmiEN, president of the Branch) was in the chair. 


The SrcRETARY read some twenty letters apologizing for : 


non-attendance and protesting against the proposéd cuts ; one 
letter urged acceptance of the new terms. ` Dr. 


Hennessy, ` Irish Medical Secretary, explained: the issues 


THOMAS : 


consequent on'the Bill, and a general discussion followed. On ' 


the motion of Dr. Conotiy (Rinvarra), seconded by Dr, 
KELLY (Portumta); the following resolution was unanimously 
agreed to: 2 
That we consider the proposed iue d in. our Professional ' 
- salariés to be most- -Inequitable, and resolve to oppose them by 
every legal means in our power. 
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Drs. Joyce, Kelly; Conroy; Crowe; and:Farrelliagreed to:attend) | l Eye- Disorders. 


‘injury. caused by various objects striking. the eye-at: differing: 


the: delegates’. meeting in the. College of Surgeons, Pena on. 
d May 9th, to.protest against the Bill-. RU 


Dorset AND West. Hants’ BRANCH: 
The annual meeting of the Dorset.and, West- Hants Branch: 
was held’at Bournemouth om May: 3rd; when- the- president, 
Yr. L. A: Batss; was in the chair. 
Thé annual reports: of' the Branch and the- two Divisions: 
were read: and passed. 
The new officers for 1983- were: confirmed as follows: 


President, Mr. W. S. Richardson. Vice-Presidents, Dr. O. C.. 
Carteri, and Dr. F: W. Sumner: Secretary and ‘Treasurer, Dr. A. 
5 i 


It Kag ood to hold the next meeting at Dorchester 


sur 

Ww. $^ ‘RICHARDSON. read a- paper. on midwifery and 

Midwives. reo -to the meeting a. lunch was ‘held... Dr. 
O. C. Carter entertained members to tea after the meeting. . 


Dorset AND West HANTS BRANGH : . BOURNEMOUTH DIVISION. 

A meeting. of the-Bournemouth Division:was held on "May 5th,. 
- when; Dr.: 
members were;present., | . £t 

. The: following: officers: were electéd- for: 1933: , j 

-Chairman, Dr." D." D.' Malpas., Vige.Chainnan,.- Lp A: Kinsey-: 
Morgan... Honorary. Secretary ` and: Treasurer; .Dri + C,:Carter.. 

i Representatives c in^ Répresentaijve Body, Dr. E; x “Les Flemings, 
and Dr, C. S: H: Morse. Deputy. Representatives in Representative - 
Body, Mr.. N. .F; .Adeney. and .Dr., Walter: Asten: 

- bir. His GILLIES. gave a. British.. Médical. Association 
Lecture.on.plastic.surgery. He. described the- different 
of. cases. suitable, for. plastic surgery, mentioning. especia 
extensive x-ray burns, burns. by. fire, injuries to the face; iy 
palates, large naevi, and. hairy moles. His. remarks concerning 
the various..methods- of raising. grafts and. the. method of- 
transferring, a tube :graft taken. from:.the-abdomen: and even- 
tually placed on the face or neck were. demonstrated by 
severa] cinematograph. films, . .The- lecturer, also: showed a. film 
illustrating his. work .in cosmetic. surgery in.reducing noses, . 
and in removing loose- bags of. skin from .under. the: eyes,- and. 
wrinkles. 

The, lecture. was followed. by.a discussion, in which.. the 
CHAIRMAN and.several members took. part. On. the. motion.. 
of the chairman, seconded by Mr. Kınsey-Morcan, a. hearty 
vote of thanks. was: accorded -Sir. Harold „Gillies for. his most 
interesting. lecture.. s 





Eist YORKSHIRE BRANCH 
The annual dinner of the East Yorkshire Branch was held ‘at. 
the Good .Fellowship Inn, Hull, or May 3rd. “The: president; 
Dr. H.-P. -MLLIGAN, occupied ‘the "chair; and Professor Charles 
McNeil of Edinburgh was . the principal guest. Sixty-two 
members: and"guests' were” present. 

Dr. T. Rrrcuig RopoER proposed-the ‘toast of^** The-British 
Medical Association,’ coupling -with-it the name of the presi- 
dent, who responded. The-toast- of '' Our Honoured -Guest ”’ 
was proposed by Dr. R. D. MILLER, and Professor MéNriL. 
delivered a gracious and interesting : réply,- in which he tracéd - 
the origin of the professorial. chair: which: he* "occupied, and 
pointed out how admirable: was its title: Dr. S; F. FoURACRE 
proposed.the health of ‘the visitors; and coupled: this: toast. 
with the name of Sir GODFREY- MACDONALD of the Isles, who 
expressed appreciation on behalf of the visitors, 

Essex: BRANCH: SovrH-E&sEx Divison : 
A meeting of the South Essex: Division -was held. at Southend- - 
on-Sea on April 11th. 

Dr. E: W. SELBY. .gave: an address. on national. -health 
insurance practice: There was- a good attendance - of: insur- 
ance practitioners: and others, most of: whom- took: part: in: 
the discussion which* followed: From” the: large number . of 
questions asked it was apparent- that many difficulties. and 
problems had been cleared up, and it was felt that as a 
result of: the meeting: regional medical: officers: and insurance 
practitioners would have- & more- sympathetic understanding 
of. each other's point of view. 

On. the- motion.of: Dr. A. W. HOoLTHUSEN, chairman ofthe: 
Local Panel Committee, seconded ‘by. Dr. J. F. WALKER, a'very. 
hearty: vote- of thanks was:accorded Dr: Selby: for his address. - 





Fire BRANCH r 
The fifth. clinical- meeting of the session of the. Fife- Branch 
was held on- April. 27th, when Dr. McInrasu;. President: of. 
. the Branch, was in the chair. .. ; mx 






WATSON t SMITE was: ins the: chair and ~ forty-four: { 


In an address on “ The- Early- Diagnosis and .Treatment of 
Dr. R» Sampson déscribed the types of 


i speeds, and' discussed the:methods of accurate-diagnosis avail- 
‘able to- the.general practitioner, especially the-value of good. 
‘illumination and the use of fluorescein ‘in -difficult cases. ‘He: 


. emphasized the diagriostic’ importance of the type and distri- 


bution of the pain, and the character of the injection of the; 
eye, in’ cases of conjunctivitis, iritis, and acute glaucoma. 
Describing some aspects of-the anatomy of.the eye, he said - 
‘that. the. deeper.tissues were supplied .almost exclusively. by 
ithe autonomic nervous system, a fact which suggested the- 
‘nature of tlie symptoms in diseases of these tissues. Referring; 
Ito encephalitis lethargica, Dr. Sampson.said that of the many 
manifestations of'this.disease those in connexion' with the- 
eye were the most constant, because of the almost invariable. 
‘affection of the:mid-brain. - 

i On the motion of the CHAIRMAN, Dr. Sampson was very 
cordially thanked for his address. ~ : 

| 

} 


Grascow | AND. West. OF SCOTLAND BRANCH: LANARKSHIRE 
Division 
The annual general meeting: of the-Lanarkshire Division was. 
'held ^on May: 3rd;, when the following. office-bearers were: 
jelected : 


l Chairman, Dr. T. Wilson Banks. Vice-Chairman, gee D. S. 
|Smith.: Honorary Secretary-and: Treasurer; Dr. Crawford. 
Representatives in . Representative Body, Dr:. D.. y? ET Adams, 


iDr. Di Lyon Stevenson. Deputy Répreséntatives in Representativo 
‘Body, Dr, J. Reid, Dr. G. .MacFeat. 





' HERTFORDSHIRE. Branca: Barnet Division. 
A meeting of the Barnet Division was ‘held on May 9th.. Dr. 
T. F. Crowley was elected to represent the Barnet and St. 
' Albans- Divisions. in- the ' Representative:-Body, subject to the 
'appreval of.the.St. Albans Division. 
: The Annual Report. of Council was: considered, and, the- 
‘representative instructed.as to policy. 
: a was then served, and' the meeting closed. x 


HERTFORDSHIRE BRANCH: “East HERTFORDSHIRE- 
DIVISION 

The annual general meeting of the East Hertfordshire Division 
was held on May 4th, when the following; officers Were- elected~ 
for the ensuing’ year: - ] 
. Chainnan,. Dri H. Hyslóp. Thomson. Vice-Chaimnan, Mr. C. H. 
Medlock. Honorary Secretary . ard.. Tt jocis Dr. A. P. Ford. 
Representative in "Representative Body, Dr. L3 Dockray. Deputy'^ 
Rebresentative in Representative Body; Br. W .H. Sturge. Charities 
Secretary, Dr. B. H...Gibson.. 


LANCASHIRE’ AND ‘CHESHIRE BRANCH" 
At the’ Tivitation of, the. Wigan. Division and. the. County. 
Tiiberculosis Committee of the Lancashire County Couricil, a 


' science. meeting was- held at the Wrightington Hospital on 


May 10th, when: Dr. MoórHERSOLE, president of the Branch, 
wàs' in the chair and about: 120 members were present. 

' "After the reception of members -by Colonel C: J? TRIMBLE, 
chairman of the County Tuberculosis Committee, and Dr. 
G. Lissant Cox, lectures were-givén by Mr. Harry PLATT on 
“ Pott's Disease’. and^by-Mr.. T. P. McMurray- on “ Differ- 
ential Diagnosis of Surgical Conditions of the Hip.” 

' Members.. then. made ,à. tour. of ,the., hospital. under, the 
guidance’ of thè. medical superintendent,, Dr. E. H. ALLON 
PäsK; and, his aSsistants. Interesting’ casés- were shown and 
demonstrations were given.of the sedimentation and Mantoux 
tests and‘ the ‘making of celluloid splints: 





LANCASHIRE ‘AND CHESHIRE: BRANCH: 'FuRNESS DIVISION 
A meeting of the Furness Division-was held on December 12th, 
1932, when Dr. BoorH, was in the chair and fifteen members 
were: present: After-the SECRETARY had read correspondence 
with the North Lonsdale (Hospital, the meeting.decided :that 
25.per cent..be'paid-to:the.staff.fund for municipal and motor 
accident cases; that during the present.financial emergency 
1 per cent..,be-paidsfor,contributors; the B:M.A. scheme: to 
be- attainéd | gradually. as. times improve; that the income 


- limit be;adhered to; that private patients: pay fees .as: agreed 


on: between: them and their- doctors: ; changes in rules. regarding 
representation: on” the ‘council: should: only be made with the 
consent of: the: majority of the- whole staff. 

A-meeting.of the Furness Division ‚was held on April, 10th, 
when Dr. Livincston: was in the chair and thirteen members 
were -presents Dr. Livingston was elected. representative: in 
Represéntative- Body; and Dr. Fawcitt deputy. representative. 


and work of the staff. 
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A letter from. Headquarters regarding the National Ophthalmic 
Treatment Board scheme was Tead, and referred to optithaiio:: d 
logists for consideration and report. . 

- Correspondence with the North- Lonsdale. Hospital. was read. 
On the point of rules and regulations it was'decided that it 
should be-made clear that the medical staff did. not claim. 
to dictate to the council. on questions of general -policy, but 
only on-rules and. regulations affecting the prófessional status 


ane 


The annual. meeting of the’ Southport Division’ was held on 
May 4th, when the following officers were elected for. 1933-4: : 

Chairman, Dri H. Bardsley. Vice Chairman. Dr. T. H. Harker. 
Honorary “Secretary and Treasurer, Dr. C: K: Edwards.' "Repre-: 
sentative in Representative: Body, "Dr. Ernest Dy? Lewis. Deputy ’ 
H Representatives ín Representative Bódy, Dr. F "J, Baildon and Dr 
A M: Davidson. . 


E 9 - 


Landasafinn AND CHESHIRE. fuas: WARRIKGTON Drvistow i 


^ "The annual mecting of the Warrington Division was held on 


May 12th; when the following | officers were elected : 


. Chairman, Dr. A. Patton. -Vice-Chairman and Deputy Repre- 
séntative in Representative Body, Dr.J. J- Manning. Honorary . 
Secretary, Dr.. W. Grant. Representative iw Representative Body, 
Dr. J. S. Manson. OBRAS e AG 


2 c LEINSTER BRANCH : à 


: At the- -annual meeting of the Leinster Branch the, following 


and ‘Dr. P7 


Sa 


Cohen. Represontalióës in Representative’ Body, Dr. 
Christine M. Murrell, Dr. Adelaide - A: “Renshaw, Mr. HM.) 
DEAN -Deputy Representative.” in -Representavioe Body; Dr: G.. 
S "de Swietochowski. P wat LN Guess Mo NT 


. + Rayner, ^ Honoyary. Secretary” ‘and Treasurer, Jor; Ez 


‘officers Wére ‘elected : 


President, Dr.'D. A. MacErlean. 
Solomons. Vice-Presidents, Dr." ]:^P: Brennan aand Mr. William 
Doolin. Honorary: Secretary and Treasurer, Dr. J. P..Sbanley. 


Representatives of Branch on Irish Committee, Sir James Craig 
MacCarvill, E i 


METROPOLITAN Counties BRANCH: CAMBERWELL -DIVISJON 


The, anuual.meeting of the^ Camberwell Division was held on 
May 9th, when the "following t Officers were elected for 1933-4: 


Chairman; Dr. W. W. King Brown. 

. Secretary, , Dr. R: Kelson Ford. Honorary Secretary, Dr.” C. 

Evah$.- Representative in Representative Body, Mr. E. Ww. G. 

An Heald. aed ce Pd ics in Represeniative Body, Dr. 
eald. 


; MrsoPOLPRUN COUNTIES BRANCH: Fincutey DIVISION 
The following officers have been elected for 1933-4: . ^... 
Chairman, Dr. J. W. Poole.. Vice-Chairman, Dr. Ri "UE Isaac. 
Honorary. ‘Secretary and Treasurer, Dr.. "Turner. . Représénta-~ 
tive in Representative Body, Dr. J. 
sentative’ in Representative Body, Dr. T. Ae Crawford 


> m MAN zl 


. The. áxinual meeting of the-Kensingtod Division was held of: 
- April 28th, wher Dr. Christine M. Murrell and Mr. Howard: M7 
Stratford were. nominated as candidates” for election. to . ihe, 
General Medical ‘Council. ` The following ‘officers Were ‘appointed ` 
“for 1939: . 
‘Chairman, Dr. ` Henry Robiasch. ' Höndràrý” Secretdřy, Dr. 








BA nox m SIG. AE 


-Msrnosorira Cosiaris. DiaNcH: Souta Miosissi . E 


"Rp. Se 


d CODIVISioN - 

‘The annual general meeting. of the South Middlesex: Division 
. Was jad on’ May. 3rd; whet ‘the following’ officers Were 

“alactée tattoos ivi ndo d : 


‘+ Chairman, ~ ‘Di Joan O. ren Vice-Chaitinan," DE H. 
DS “Gray.” 


vee bee ge 


TS Répresentatrive in Representative “Body; Dri R. L? Langdon DOR id 


^s Deputy - “Roprösentåtive ` in paca Sabi Mr. 


P. 


We Li | 


n Caper. 2c P mS RA Gham, VERE 


Í METROPOLITAN Counties BRANCH! Wurzsbuw Drvisox 

" A. clinical. meeting of the Willesden Division was held ‘on 
-Apn 19th, when "Mr: F. C. W: CAPPS Gave "an; :address" onl 
-''PainIn and Around the Ear." ~ 

` "The lecturer’ stressed. the importance of. caieful. examination 
of the éar in 'the.differential diagnosis of pain'in the aural 
legion, and expressed - satisfaction that attendance ‘in the ' 
oto-rhino-laryügology "departments" -had "recently. been; made 
compulsory iór students, so that there was a reasonable chance’ 
of the young practitioner becoming’ familiar with the technique’. 
of aural examination. “He outlined the nervous distribution 


underlying referred pain from teeth, fances, tongue, pharyñx, ` 


and sinises; and urged’ the’ great importance of an inclusive 


. examination of: both ears and.the upper respiratory traci..]. 


President. Elect, Dr. B. A. HX 5 


Vice-Chairman and Deputy ^ 


> po ^ Deputy Repre- 5 
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Clinically, pain in an, infant was. rarely accurately referred, 
and in children with pyrexia of unknown origin the tympanic 
membranes should always be examined. In children, too, pain. 


was often masked and denied through fear of the consequences 


which experience liad ‘taught them followed, admission of 
an ailment. In the aged, where soft tissues and bone were 
liable. to be sclerosed, ‘pain was frequently minimal and, not: 
very obvious clinically. Describing the differential diagnosis. 
between otitis externa and otitis media, Mr. Capps said that 


: ^ patients with otitis- externa usually slept well until they 
EU AND donet Hed: Sournrorr Division j 


turned on to the affected side, whereas patients with otitis 
media rarely slept-well in any position. i 

-After an interesting discussion, a unanimous vote of thanks 
for a very instructive address was accorded to the lecturer on. 
the motion of Dr. C. F. T. pene seconded PU br. A.N... 
- MATHIAS. : 
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.c^ > "57 New Souri Waris Brancu Y- 


The report of the Council of the New South. Wales es Bizet er 


for the year ending ‘March 80th, 1933, shows a membership of- 
1,583. 
-meeting, and eight clinical meetings were held, and the 
following British Medical Association. Lectures were arranged: 
North-Eastern Medical: Association, ‘Lismore, Dr. F. A.. 
Maguire-on medical gynaecology; Central Southern. Medical 
Association, Goulburn, Dr. R. S. Steel on allergy, with. 
"special reference to asthma ànd. hay fever; Western Medical 
‘Association, Cowra, Dr. N.-M. Gibson on gonocóccal infection 
of the prostatic urethra and its sequels; and Northern District ^ 
'Medical-Association, Armidale, Dr. E. H. M. Stephen on some . 
"tfoublesome disorders of childhood. 

On September 22nd, 1932, the New South Wales Permanent - 
Post-Graduate Committee was inaugurated, and during 
November and December a series of lecture-demonstrations was - 
held, the subjects chosen being sodium amytal, avertin, Spinal 
andesthesia, fundus oculi, and renal function tests. 

By arrangement with the Australian Broadcasting Com- 
mission, broadcast talks on medical subjects of general interest 
“to the public will be given at fortnightly intervals, com- 
mencing at án early date. 

The Federal Committee has been recommended to appoint a 
committee to co-operate with the Pharmaceutical Association 
of Australia and New Zealand in producing a new edition of 
the. Australasian Pharmaceutical. Forniuláry, and. to consider 
the cémpilation of a formulary ‘suitable for use in contract 
practice and PU duda as a UE or addendum to ; 
NT former. - - PORE, E 


pees i 
"The fourth’ séśsion ‘of the E Medical 1 Congies wil. 
be: held in | Hobart i in n January i994. Ames 


^ lue 
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P NoxroL& BRANCH: “West ‘Norrork DIVISION, oh " 
The. annual” dinner, of 3 the West Norfolk Division was held at, 
tlie; West Norfolk.Club, Kiüg's Lynn, on May” 4th. Dr. AW. 
Uiofm * "was -in the "chair, "and. twenty-one, members: and ` 


güésts were prešént, AC Very enjoyabls t evening. ‘Was pene eee 


RE M E Drs e. Tk 
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QR cep E Soumi Haren oF "NND Branca t 
The ‘annual meeting of -the South-Eastürn'of Ireland Branch. 
was "Held "om May: 6th; wlién- Dr. P.-O GORMAN- was in- the | 
chair- and: eleven members, Were, present. >v? - . 
' The following. officers .were elected dor 1988-4:. > E 
i President, Dr. M. Murphy. “President-Elect, Mr.. ^A. J. a Abreu. 
Honorary. Secrelaty,~Dr. P.- Grace.- Honorary Treasurer, Dr.. W. 
Phelan. - Represeniative- in. Representative, Body, Dr. J.: Mitchell. 
Deputy. Representatives. in Representative - Body, Dr. W. Moore, 
Dr. J. P. Healy." : 


Y e oM i CEDE me : MES 


Mt» ue d 
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cs Sour Warts; AND MONMOUTRSEINE BRANCH: "Nowra 
-. GLAMORGAN AND BRECKNOCK DIVISION- : 


A ‘meeting of the North Glamorgan and Brecknock Division 


was held on May 4th, when the Annual Réport was considered. _ 
The following resolution was adopted:: - 


-. That in the opinion of this Division the time is now v opportuie : 


for the &ppointment of.a direct representative for Wales on 
“the General Medical Council. & a 
: A cheque for “£19 for medical charities; representing | the 


proceeds of the annual darice of the Division ($14) and-.the ` 


Rhondda Médical S s dance (£5) Bes been icis to 
“Headquarters: 6l 


w 


Ten ordinary- meetings, áncluding the annual general , 


weer 


A 


H 
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Vácàncies- and. Appointments- 
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* - N.O.T.B: ‘SCHEME ` "EL 

Sig, —I think your readers” would- tikerto know- of-my 
experience with the National Ophthalmic ~ Treatment 
Board's scheme. Since we got an.ophthalmologist and a 
dispensing optician. into the: district. some’ months ago, 
and. the scheme: became workable; 
seriously forthe first time. Ihave up to date’sent about 
a dozen patients for advice, and I am .amazed at. its. 
simplicity and. absence of:trouble. It is much easier than 
sending a patietit.to hospital with a letter. The patient 
comes Sack! \delightet, the ophthalmologist is pleased, and - 
. I} for the: sake of a-few words of-explanation to the patient 
and writing the name and address-of the.optician, receive: 
-frora the.oplitiiàlmologist with all the information 

I want. 
myself. —l am, etc., * 


Lochgelly, Fife, May 29th. D: Ev.ior Dickson." 








National: Health: Insurance 





| WARWICKSHIRE ‘PANEL AND: LOCAL: MEDICAL. 
^ * COMMITTEE. 


A meeting. of this committee was held in Coventry on May. 
25th; with Dr. C. H. Gregory inthe chair.. Notice-of motion 


I-Began' to look into it-| 


^ 


It has proved. a godsend to my patients and. 


had.been given to modify. that. part of.the distribution.scheme: 


relating. to «the. fee *to:be paid íor.the services. of: a second 
practitioner for the. provision'of a general anaesthetic. It was 
resolved in principle that the fee payable should be graded 
according torthe nature: of the!work.done, the maximium being 
a guinea. A subcommittee’ was appointed" to report further 
as to "appropriate -  gradátions.- “It--was -arranged -that where 
a practitioner is advised. by: the Mihistry :of» Health, of a pro- 
“posed official'interview as to bis methods of certification (out 
of which.a case. for. investigation by, the, Panel. Committee 
might arise), the presence; of-a, member of thei committee at 
the interview should’ be available on request: Claims for 
grants from the reserved portion: of ‘the Céntral Mileage Fund 
were considered, also anaesthetists’, emergency, and special 
competence claims. The. preparation of the-annual report was 
left in the chairman’s hands. "returning. officer was appointed 
for the bienniál. election of the. committee, which was to be 
held by” postal vote “in the eight electoral districts ‘of the 
county prior. to June 15th. | : 








^ 


Naval and. Military: Appointments * 





ROYAL NAVAL MEDICAL SERVICE. 
Surgeon Captain T. W; Myles, C.BE:,, is placed. on _the- retired 


o Um Commander  J. Wylie to the: Victory; for Royal" N: aval 


Barracks, Portsmouth. 


The-services of Surgeon Commander- I. W. Tighe are-lent to- the- 


New Zealand. Division for three years 

Surgéon- Lieutenant Commander--V 7 T. -Walsh:to ithe Victory, for 
Royal Marine. Infirmary, .Portsmouth.. 

Surgeon- Lieutenants H: J. Bennett. to the Pembroke, ‘for. Royal 
Naval Barracks,- Chatham ; Tr W. ‘Chippindale, to the. Penzance; 
G.' S. Thomas to the Vivid, for Devonport Barracks, . June 13th, 
and to the Colombe, June 20th. 

‘J. W. Caswell has entered as Surgeon Lieutenant, and is appointed 
to the ‘Victory, for ‘Haslar Hospital, for course of instruction. -+ - 


Rovat Navat VOLUNTEER RESERVE 


Surgeon Lieutenant Commanders R.. Erskine-Gray to the.|, 


an i H: Winstanley to the -Excellent ; URS OLD Stubbs; - 

G. McCoull, R. Wear, and. C. C. -Eliott to the Sutton. 

Surgeon "Lieüterant H. O'Connor ` to be: Surgeon.’ Lieutenant 
Commander: >” 

Surgeon Lieutenants M, P. Reddington to: the Tron Duké 3 G. A 
Mason and T, A. Brand to ther Suttom 

Surgeon: Sublieutenant: S.I. Ballard to be Surgeon. "Lieutenant... 


ROYAL, ARMY MEDICAL CORPS S 


Major F. G. L. Dawson retires, receiving a gratuity: = ‘ 
Lieutenants E. J. Curran and T. M. Corcoran:to, be-Captains, ' 
P. O'Shea is granted a temporary commission as Lieutenant, 


SUPPLEMENT to THE -- 
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, REGULAR: ARMY RESERVE OF'OFFICERS 


t 
Ds I 
p (o7 T RoYab ARMY: ~-Maprcat Corrs: : 

! Lieut.-Col. R. H. L: .Cotdner,' haying. ‘attained | the age limit of- 
liability to recall, Geases to "belóni to thé. “Reserve. of. Officers. 

B 

i 

1 


EM or us KY t 


"  ROYAL m FORCE. MEDICAL SERVICE 


250008 Leader T. J. D. Atteridge. to Station "Headquarters, . 
mman 
Flight’ Lieutenants E. Thompson to Princess Mary's R.A.F. 


Hospital, Halton; G. A. M. Knight to Station Headquarters, 
,Worthy- Down; G. H. J. Williams to Station Headquarters, 
‘Heliopolis: ` 


Flying Officer R. L. Raymond to be Flight Lieutenant. 
A Ls ‘Officer F. H.' Peterson to: No. 4 Flying Training School, 
u Sueir. 


: Royat Arr Force Reserve: Mxpicar BRANCH 
| Flight.Lieutenant. P, J; Nyhan. ceases to -he employed with the 
Regular Air Force. 


ii AUXILIARY AIR Force: MEDICAL BRANCH 
Flying Officer T. E. Cawthorne, No. 601.(County of London) 
Bomber Squadron, resigns his- commission. 


' AUXILIARY Arr Force RESERVE OF OFFICERS: MEDICAL BRANCH 


' T. E. Cawthorne is granted a commission in Class D as Flying 
Officer. » 


INDIAN MEDICAL SERVICE 


: Colonel R. McCarrison, C.I.E., K.H.P., is-granted combined leave 
‘from April 28th, from which ‘date his services will be placed at the 
M rones of the ‘Director-General, I.M.S. 

Colonel P. L. O'Neill, C ILE., retires from the Service. 
|o Lieut.-Col. G. M. Millar, OBE: . retires from the Service. : 

i Lieut-Cól: M-A. Nicholson to be Chief Medical Officer in Central: 
India and Residency Surgeon, Indore, as from March 23rd. ' 

Lieut-Col C. I. Brierley, C.LE., to be-Inspector-General of Civil 
| Hospitals, North-West Frontier Province, as from February 17th. 
| Lieut-Col: H. C: Buckléy to. be Inspector-General of. Civil 
1 Hospitals, United "Provinces, as from March 25th. 

Lieut.-Col. R. F. D. MacGregor, M.C.,, is posted as Residericy 
, Surgeon, Hyderabad, a$ fróm March 30th. 

Major.W. J. Webster.is appointed substantively to the Medital 
Research Department:as from October 29th, 1939, and his ‘Services 

are placed temporarily. at tlie disposal of the. Government of Madras 

len „appointment as Officiating Assistant Director, King Institute, 
uindy 

i Major-S..D. S. Greval to be a supernumerary officer at the 

Haffkine Tustitute, Bombay, as from April Ist. 

Major.R. L. Vance to. be Chief Medical Officer.in the Western 
India .States: Agency and. Residency Surgeon, Rajkot, as- from 
[March 20th. 

t Major R. S. Aspinall.to be, Civil Surgeon, Simla, East, as from 

April Ist. 

] .Fhe:setvices of.Major: T. Chandra, are placed permanently at the 
¿disposal of the Government of Bihar and Orissa,.for employment in 
the. Bihar.and Orissa- Jail Department. 

: The” services of "Captain (local Major) F. M. Collins, on the 
expiry of leave, will. DE placed'at the. disposal of the Army Depart- 
pment: -The _serviçes`of Captain G. M.’ Irvine are placed temporarily 
lat the disposal of the Govérnment of Burma. . 

The.-seniority- of the undermentioned Lieutenants. (on Droba tion) 
He.” antedated as follows; C. F, Garfit,;-Febriary 1st, 1932 M. 
en “February .20th; 1932; W. H. G. Rded, August 2nd, 1981; 
n T E Sclater, . F ebrüary.. 1st, «1932 ; ; W S. Morgan, February 13th, 
1 
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a ; "VACANCIES. 

! ABERDEEN CITY DISTRICT ASYLUM .—Senior A.M:0. 

; ALTRINOHAM GENERAL IIOSPYTAL.—J. H.8. 

[Brnarvena Orry’ MENTAL HOSPITAL: —Junior: Assistant M.O. (female). 

; BIRMINGHAM : GENERAL HOSPITAL. —(1) Surgical Registrat: (2) -Gyune- 
cological and Eye. br (3) Two H.S. VH. . to Gynaecological 

i Department, (5).H.P. (6) Anaesthotist.. 

"BIRMINGHAM AND MIDLAND EYE HOSPITAL. Resident Surgical Officer. 

| BRADFORD ; ROYAL EYE AND Ear HOSPITAL.—J.H.S. (male). 

;BRIDGE OF Wem: CoLoxY ror: EPILEPTICS;—R.A.M:0. (inale). 

'CainmImG#:  ADDENBROOKE'S ` HOSPITAL. Resident Anaesthetist 
-Emergenoy , Officer: (male, unmarried). s 

[CANCER HOSPITAL, Fulham Road; S.W.—IT.8. 

iCANTERBURY: KENT: AND'-CANTERBURY; HOSPITALD.—H.S.- (male). 

CHELSEA : FREEMASONS HOSPITAL AND NUnSING HOME.—R.M.O., (male). 

! err. OF- LONDON: HOSPITAL FOR-DISEASES OF THE HEART AND LONGS, 
Victoria Park, E.-—H.P. (male). 

{COVENTRY AND WARWICKSHIRE HoósPITAL.—(1) R.H.S. (3) C.O. Males. 

,DEVONPORT : sROYAL ALBERT “HOSPITAL AND -EYe INFIRMARY.--Assistant 
H.S. (unmarried). 

"EOINPUNGH DENTAL HOSPITAL.AND SCHOOL.—Teacher of: Clinical Dental 

. Surgery and Dean. 

EVELINA HOSPITAL FOR SICK. CHILDREN, Southwark, S.E.—H.P. (male). 

'GREENWIOH BOROUGH COUNCIL. —Junior Assistant Maternity and Child’ 

' Welfare M.O. 

'GuY's HosPrrán MEDICAL SCHOOL.—Lecturer on Physiological Chemistry. 

:HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOSPITAL. —H. 8.- (male, 


and 


i uninarried). * E 


!HosPITAL For. SICK CHILDREN, Great Ormond Street, W. Q—(1) Casualty 
M.O. (2) Three O.P. Medical Registrars. (3) Three O.P. Anaesthetists, 
(4) In-patient Medical Registrar. (5) H.P. (6) H.S. Males. 


- 
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HOSPITAL FOR WOMEN, Soho Square, W.—R.M.O. 


; a ASKIPRD 1 Country BOROVOH. D. Assistant M.0.H. , (female). (2) d». POST-GRADUATE COURSES AND LEC TURES 


Ferowsni ‘oF MEDICINE anD POST-GRADUATE MEDICAL ASSOCIATION, 
1,"Wimpole Street, W.—London Loch Hospital, Dean . Street: 
i Course in Venereal ‘Diséasé, afternoons ánd evenings.: Royal 
-Albert Dock "Hospital, E:: Sat. and Sun., all -day, Week-end 
v Course, in . "Clinical: Sürgeiy. - At .Medical Society, of.. London, . 
“Hi, Chandos Street, W.r Wed., 8 pim:, Lecture by Dr. Leonard ` 
- -Findlay. for advanced póst-graduates? "Chronic Pulmonary Disease: 
: in Childhood (illustrated: by, lantern slides). i 
"Sr: Marx’s HOSPITAL- -FOR “DISEASES -OF THE RECTUM, city Road, E.C., 
—Thurs., 4.30 p.m., Mt. W. B. Gabriel, Benign Tumours of the. 
"Rectum and "their Trédtment, ey 
Sr. Pavt'S Hosrirar, Endell' Street, W.CWed.; 4.30 p.m, "Mr 
"R. Jocelyn Swan, The Diagnosis and. ‘Treatment’ of New. Growths , 
inthe Urinary Tract. te 


ST. - PETER'S HOSPITAL FOR STONE, 10, Henties Sta Street, W. C.—Wed., 


Ed 


LR . HUDDERSFIELD ROYAL INFIRMARY .-H.S, (female). 
HOLL ROYAL INFMMARY.—Third H.S. (male). 
INFANTS HOSPITAL, Vincent Square, S.W.—H.P. ` 
"IPSWICH: EAST SUFFOLK.AND IPSWICH HOSPITAL H.S. (male). 

-Kino EDWARD MEMORIAL HOSPITAL, Hendon.—Hon; Radiologist, ‘ 
LONDON COUNTY :COUXCIL. Temporary. District- M.O.'s "et Districts I 
(shngton) and D, E, and O (Battersea), E 
-* LoNDON HOSPITAL, E-First Assistant*and "Registrar to Children's De- 
„partment. x 
MANOHESTER : AxNcoars -HosPYTAL,—(1) "Hon. Radiologist. (2) ‘Clinical 
Aepistanit to Ear, Nose and Throat Department, Out-patient Clinic. (3). 





MANCHESTER ROYAL INFIRMARY. —H.8. (female) nt Central Branch. ' 
“Mexnonovan: MoNTÁGU' HOSPITAL. —(1) Senior H.S, (2) J.H.8. Females. 


-' MIDDLESEX COUNTE. CoUNOIL.—R.ÀA.M.O. , - (female, unmarried) ab West 
' Middlesex County Hospital, Isleworth: , Diseases. De Jobn, Roth, Radiological Tnvestizatio of Urinary 
Š o aonan apna FOR DISEASES LE HEART, Westmoreland Street, | Soure-Wxst LONDON PosrGuipUATE Assocrat ed., 8 pm, 


"Visit to Dárenth Training ‘Colony, Dartford,” Kent 
West LONDON. HosPrrar POST-GRADUATE COLLEGE, Hammersmith, W.- 
| Daily, 2 p.m., Operations, Medical and 'Surgical. Clinics.-., Tues., . 
; ]10.a.m., Medical. Wards;, 11 a.m., Surgical Wards; 2 p. m., 

Throat’ Clinic. “Wed; 1 am., Medical and- Children’s Wards“; 

2 p.m., Eye Clinic. Thurs. » 10 a.m., Neurological Clinic ; 11 a.m., 

Fracture Clinic; 2. p.m.,. Eye and. -Genito-Urinary Clinics ; 

4.15 p.m, Mr. Davenport, Lecture on Ophthalmic Subject. 

Fri, 10 a.m., Skin Clinic ;: 19, noon, Lecture, on. Treatment ; 

2 'p.m., Throat Clinic ; 4.18 p.m.; Lecture; Mr. "Green-Armytage, 
.. Modern Treatment of^ Sterility. Sat; 10a.m.;, Medical and Surgical , 

. Wards, Children’ s and Surgical Clinics. The lectures at 4.15 p. m. 

. are open to: àll medical practitioners without fee. _ 

! ABERDEEN MznprcaL Scmoor.—At Skin Department Royal Infirmary: 
Tues, and Thurs., 8:35 p.mz,-Dr. Te Ev Anderson, Diseases Due: 
.to Cocci, Fungi, and -Animal, Parasites. . 

CAMBRIDGE! ADDENBROOKE'S  HOSPITAL.=-Fri., 3 p.n, Dr. G. s. 
Haynes; Non-tuberculons Chronic Lung Disease. 

Livekpoo: University CLINICAL SCHOOL AXrE-Narár, CLINICS. = Royal” 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity ‘Hospital: 
Mon., Tues., Wed., Thurs, and Fri., 11.30 am. > 


NATIONAL TEMPERANCE HOSPITAL, Hampstead Road, X. Waj H. 5. @ 
H.P. (3) 0.0; Males. - . . 
NEWPORT, MOX: : ROYAL GWENT HOSPITAL.—J. RALO, A LER SV 
PORTSMOUTH: ROYAL PORTSMOUTH- HOSPITAL —C.0.- (male). 
QuEEN’ S HOSPITAL- FOR. CHILDREN, Hackney Road, E.—(1) H. P. RE) C. o. 
“ROYAL EYE "HOSPITAL, “Southwark, S. E.—Hon, P. 
ST. HELENS. HOSPITAL. 1L8. (malė).” MO 
-:ST. Mary's HOSPITAL FOR WOMEN AND CHILDREN, Plaistow, E,-—Hón. 
P Assistant P, (out-p&tients),, je 
SALFORD ROYAL IÍOSPITAL.— c ) H.S. to Genito-urjnary Department. (2) 
ALS, to Neurological Department. - Males. 
SALVATION ARMY MOTHERS' liósPrTAL, Clapton, E.—J.R.M.O. (female). 
SEAMEN'S HOSPITAL SOGCIETY.—A.M.O. at King George's “Sanatorium for 
Sailors, Liphook, -Hants. . A 
STOCKWELL COLLEGE, S.W.—M.O. (female) . VNEI 
West LONDON HOSPITAL, ' IHlammérsnith, W.—(1) H.P. 0 Two H. 8. à 
"Resident Anaestlietist. Males. 
FORE DiSPENSARY. TRM, 0. (female, unmarried). 


T3 TA FACTORY SURGEON. —The' appointmens at Farningham (Kent) 
is vacant, Applications to the Ch Inspector of Factories, Home. 

Office, Whitehall, S.W.1, by June 20th. á ^ dE 
MEDICAL REFEREES UNDER THE WORKMEN'S OMPENSATION cT, — 
-For ophthalmic cases tor the Alfreton, Buxton, New Mills, Chesterfield, 
Ashbourne, Bakewell, Burton-on-Trent, "Derby arid Long Eaton, Ilkeston, 
ee and “Matlock (Circuit No. 19) and'Ashby-de-Ja.; Zouch; “Lough: 
borough, Melton- Mowbray, Leicester (Circuit No, 20) County Court 
‘Districts. Applications to the Private Secretary, Home Office, Wi m 

‘hall, S.W.1, by June 14th. d v- 


2 This- list is compiled from our advertisement columna, where ull par-. 
ticulars ave guen. To ensure notice in- this column advertisements- 
must be received not later than the first post on Tuesday morning. 

` Parlher unclassified cacancies will be found in i adver Gin puges. 





British Medtral Assortatton : 


OFFICES, BRITISH | MEDICAL ASSOCIATION HOUSE _ 
: x TAVISTOCK SQUARE, W.C.1 


` Departments 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
~~: .Busiress Manager. Telegrams: Articulate Westcent, London). 
"MEDICAL SECRETARY (Telegrams: Medisecra Westcent, London). 
Eniron, E BRITISH Mzpicat JounNAL (Telegrams: Aitiology Wesicent, - 
ndon). 
Telephone number of "British. Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines), 


[4 


Fut mer ' APPOINTMENTS 
Cooke, R. V., M. B., Ch.M., F.R.C.S., Honorary Assistant Surgeon, 
‘Bristol. General- Hospital.” * 
Donerry, W..D,, F.R.C. S., Honorary Consulting Surgeon, Bexhill 





ScoiirsR ,Meprca, SECRETARY: 7, Drumsheugh Gardens, Edin- 


"Hospital: i à 3 2 ME ; NC paren M De Associate, Edinburgh. Tel.: 94561, 
i , m cary ician,- Li : . inburg e . 
Giga, Hugh G., À LD., Hono Physician, Leeds Public Imrsu-. Mepicin SECRETARY : 18, Kildare. Street, Dublin, (Tele-. 


xoc Sur, Gwendoline, Do FRCS, _Honoriry’ Assistant Surgeon, ! ^ grams: Bacillus, Dublin. Tel: 62550. Dublin.) 


South London Hospital’ for Women. y ! . Diary of Central Meetings 
? ` Sutton, D. B; M.B, BS., F.RCS.,- D.L.0., Honorary Surgeon: s P S Jux& 
(s. c Bar, ‘Nose, And ‘Throat Department, "Royal Gwent: Hospitàl, |' 2 Fri’ Committee on Existing Merital Health Activities, 2 pim. 
Newport, Mon. '| +6 Tues, Central Ethical Standing Súbćómmňitľée, 2.15 p.h, ` 7 
+ Wersa NATIONAL” ScHooL or MEDICINE; —Lectùrer in Pathology : 7 Wed. Council, lam. ^ . 
^J. Gough, M.D. Assistant Lecturer in Pathology : C. V. Harrison, 8 Thurs. Committee on Nutrition. 2p.m. -`l - 
M.B, B.Ch. Junior Assistant in^ the Surgical Unit: A. Ln 9. Fri. . |, Dominions Executive Subcommittee, 2. 301 pam. PET 


-d Abreu, M.B., Ch.B., F.R.C ^ " Library Subcommittee, 2.30 p.m. 
CERTIFYING Factory SURGEONS: a M. | Dey, M. B. Ch. B., ioe the : 16 Fri; Scholarships and Grants Subcommittee, 230 vies INC ae 
EPEE District (York, West Riding) z: A. E. Moore, MRC, ; 22 Thurs, Insurance Acts Committee, 11.30 am. -+> | + 


D 











E.R. C.P., for ‘the Histon District, :(Cainbridae): ` z a 


. BIRTHS, MARRIAGES, AND DEATHS ` - 


The „charge for inserting . announcenients. of. Births Marriages, and - 
‘Deaths is 9s., which’ sum ‘should be- - forwarded with the notice, 
"not, later. than the first “post on Tuesday -inorning, in order to 


KM oy DIARY. OF SOCIETIES AND LECTURES 


LED ROW Society oF MEDICINE . 





Section of Otology.—To-day (Sat:), Summer Meeting at Edinburgh... ‘ensure insertion in the-current-issue. > ^. 
9.30 a.m., Papers. 11.90 a.m, Visits and Demonstrátion. in-| , 2e . E 
Edinburgh Clinics. " : dens BIRTH 


eas: DEN May -29th- to Mary, -wife of. Dr. J. Deakin Hughes, | 
Hatherley Grange, St. Stephen's Road, Cheltenham, a son, | 


* f MARRIAGE, . mh 
Fors; "E NicHotsoN, At Dunfermline, on May 95th, Max; 
"Alexander, youngest son of the late Mr. C7 H. Roémmele and of, 
.Mrs. Roemmele, CREON. to Barbara Kay, M.B., Ch-B., D.P.H.” 
"Edin. daughter of the Rev. T. B. and. Mrs. Nicholson, Mes 
‘Manse; Grieve Street; Dunfermline. i : 


. Séction of Surgery.——NWed., Provincial- Meeting at Royal Infirmary 
-and General Hospital, Bristol. 

QU Section: of Ophthalmology. —Fri., 5 pm., Annual General Meeting. “ye 
Election of (Officers and Council, 

Rovat Cor. LEGE OF PuysiérNR oF -Lonpon, Pall- Mall East, S.W,— 
Thurs. 5 p.m, Croonjan Lecture by Professor E. Mellànby: 
-Nutrition - and Disease—the Interaction of ‘Clinical and Experi-- : 
mental Investigations. 

. Harven Society or LONDON. —At "Star. and . Garter Home, : 

- "Richmond. Thurs., 7.80 p.m., Buckston Browne Dinner. : i 
"MeDICAL SOCIETY OF INDIVIDUAL PsvcHoLoGv,- 11, Chandos Street; ` 

yo W.—Thurs, 8.380 p.m. De. F. G. Crcokshank: The Debt. ot. 
"Individual Psychology to Nietzsche. Followed by a discussion,.; ^ 
MANCHESTER Mepicar  SocigTY.— t Manchester" Royal Infirmary; 
mer ` Wed., a Pum, ‘Clinical Meeting: 


a 


. DEATHS j : 
"Dowarp.—On May 27th, àt Penzance, Robert Donald, aged 67. 7 


|iFRAzER.—On May 23rd, 1938;- Percy: Alexander Frazer, of The 
|. Mount, Cressage, Salop, ‘suddenly, aged 55... 


| Gough, B.Sc. Vict.,° -F.R.C.S.Ed," M: D. Durh., M.R. C. S. Éng., 


lic | L. s C. P.Lond., late bu Torquay. o 
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was to substitute by various -means the action of the 
anterior lobe itself, and to produce finally an animal which 


would perform all the: normal functions of reproductión : 


in the absence of the anterior lobe. Hé thought he was 
right in saying that the remarkable process whereby at 
each period of oestrus a fairly definite numberof follicles 


were brought to maturity and-ovulated had never been 


actually carried out on the hypophysectomized animal. 
Ovulation had been: caused in the hypophysectomized 
animal, but not those completely abnormal changes in the 
ovary, such as destruction of the smaller follicles and 
partial maturation and partial regression of the whole mass 
of follicles, which was the kind of thing rarely, if ever, 
found in the- complete normal animal: 

Dr. W. Cramer asked whether there was any difference 
so far as obesity was concerned in these experimental 
animals. Some years ago curious differences were ob- 
tained in that respect in rats which had been irradiated 
on the testes, as compared with castrated rats. Tbe latter 
remained in the-normal condition, but in thé irradiated 
rats the interstitial tissues showed. hypertrophy, and the 
animals became very obese. Dr. Wire expressed the 
view that it was dangerous to postulate new hormones. 


He believed that this was the seventeenth postulated, 


from the pituitary. It was incredible.that it could secrete 
seventeen different principles. Dr. W. M. FELDMAN asked 
what was the relation between the pituitary and the para- 
thyroid. 

Sir Henry Dare took up the remark about the number 


of hormones which were supposed to originate from the 


anterior pituitary lobe.  Did' he understand’ Professor 
Collip to suggest that the gonad-stimulating function of 
the anterior pituitary lobe; which used to be, ascribed to 
at least one, and possibly two, different hormones, was 
not in itself à hormone function at all? ` 

Professor CoLLiP, in reply, said- that whether in. these 
experiments they had inissed a possible fragment .of the 
tissue because they had- followed the behaviour of the 
animal only, he could. not -decide, but the: completely 
hypophysectomized animal did not grow at all. That, is 
to say, if a month after operation it was 100, grams in 


weight it would be 100. grams or less a month later. 
If there was.a slight. growth. the- animal was killed, and- 
invariably a trace of pituitary was found ; also with such: 


growth the extreme retrograde.changes in ‘gonad, thyroid, 


and suprarenal glands were not observed. The animals | 


had not been submitted to a breeding test, but the histo- 
logical features and the growth curves had been studied, 
and the fact that so very many animals had been -used 
seemed to give a certain statistical assurance to the results, 
Dr. Cramer's question about obesity was. most interesting, 

because in the experiments at McGill no effect at all on fat 
metabolism liad -been observed; but the experimenters 
were quite convinced ‘that the pituitary did come. into 


the problem of fat metabolism. . With regard to the 


number of pituitary hormones, -he did not believe for 
a moment that there were.as-many as might be suggested 
by the physiologically. active principles ‘obtained, but it 
was quite possible that the substance- in the ‘gland was 
so altered in the process’ of ‘extraction that there ‘were 


side chains, so that it ‘was not pure hormone fractions. 


which were: being isolated, but fractions which had 
definite . physiological :activity. ;Probably  the- 
“ hormone "' applied to any of the fractions mentioned 
was a misnomer. With regard to the parathyroid gland; 
there was no evidence at all of any charge. taking place 
after hypophysectomy. As opposed to the thyroid and the 
suprarenal, the parathyroid stood out as being unaffected 
by the operation. In reply to Sir-Henry Dale, there was 


satisfactory evidence of the existence of a principle or stib- 


stance in very simple antérior lobe-extracts which com- 
pletely modified ‘the effect.of prolan in the hypophysec- 
tomized animal. 
up with the work of Evans, who showed that the sumnia- 


tion effect—prolan plus anterior lobé—was really some-- 


thing of the nature of catalytic effect. The effect ‘of 
prolan alone in a certain dose, plus the effect of anterior 
lobe alone.as méasured by the weight of ovary, was only 
a fraction of the efféct when the.two things were given 
to the same animal. 
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- cases. 


_we a little'ashamed of pushing our own" wares? ' 


word- 


One immediately attempted to link that 


He was.of the.opinion .that the. 


‘placental hormoné was physiologically i identical with an 


anterior lobe ‘fraction, which, like the’ former, required 
the presence ‘of a complementary substance of true 
pituitary origin in order to- ‘produce a full maturity effect, 








THE SCOTTISH SPAS 


"^ ' .& MEDICAL. VISIT TN DN 


On Friday, May 19th, a party of well-known physicians 
left London for a visit to Scotland at the invitation’ of 
Sir Henry Lunn and Sir’ Josiah Stamp. They arrived back 
in London on the morning of the following Wednesday, 
having spent a most enjoyable four days under conditions 
which were equalled only by the generosity of their hosts. 
On Saturday morning, after the spa at Bridge of Allan 
had been inspected, a visit was paid to Stirling Castle, 
where by the kindness of Lord Mar and Kellie they were 
able to inspect parts of the castle not usually thrown open 
to the pane 


` DIETETIC TREATMENT AT SPAS 
At the luncheon held at .Bridge of Allan Spa, Sir, 


‘William Willcox, in introducing a discussion on dietetic 


treatment, reminded his audience that the reconstructed 

spa had been opened in 1930 by Sir Humphry Rolleston 

and Dr. Fortescue Fox. The water at Bridge of Alan, ' 
he continued, was unique: it contained more calcium 

chloride than any. other water in the world, and should 

prove very useful to .patients in need of “ calcium, 
therapy.’’ The spa itself was mild in winter and not too 

hot in summer.. One of the shortcomings of British spas 

had been the insufficient attention given to dietetics. At 

spas abroad the hotels were in close association with the 

physicians, who prescribed food as well as waters and 

medicines. Sir Henry Lunn was a disciple of the fasting 

method of dietetic treatment, Sir William said, and he 

agreed: that ‘restriction of diet was advisable in some 

What was wanted in the spas of this country was 

not any stunt form of diet; but a system of rational 

dietetics, each individual being treated according to his 

needs. At Bridge of Allan it was proposed that rational 

dietetics should be employed as well as climatic and 

hydrotherapeutic methods. Lord Horder said that he was: 
impressed by what he had seen of this spa. It was a 

going concern. Why British spas did not go ahead more 

rapidly was a question that was concerning many of them 

just now. Was it lack of British business aptitude? Were 

Members 

of the medical profession were trained to believe they 

should avoid anything like publicity, still more anything 

like advertisement. But they should not bé loath to give 

advice when asked to.’ The British. Health Resorts Asso- 
ciation had been formed partly with. the object of aiding 
the developmént òf individual health resorts, and under 

the able guidance of its secretary, Dr. Alfred Cox, great 

results were to be expected. Lord .Horder said that the. 
popular idea.on the questions of diet. wàs always in the 

direction of fasting rather than of ‘adapting the diet to 

the individual. There was certainly. something dramatic 

about fasting—sometimes referred. to .as .'' alimentary 

rest." He had.always lamented that dietetics had been 

left too müch in the.hands of eminent surgeons and dis- 

tinguished ` lady publicists. If “expert .guidance, ample 

local facilities, and the. amenities -were provided there 

was no reason why' Bridge of Allan should not -have the 

great success they all wished it. In- congratulating Sir 

Henry Lunn on the. part he had played in bringing the 

profession ‘aiid the public to Bridge of. Allan; Dr. Chalmers 

Watson remarked that the profession had perhaps been 

rather remiss-in this matter of dietetics. There was no 

question that defects in diet were an’ important factor 

in the causation of disease. He thought that if the pro- 

fession and the public would pay attention to '' fresh ” 


foods theii they need not worry about vitamins as such: 


Professor S, J. Cowell said that increased interest was, 


, being. shown in-nutrition-and in, diet as a -form-of treat-- 
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ment. “The Scots were pioneers in thé subject of dietetics. 
In the past few years enormous advances in the diagnosis 
and treatment of deficiency diseases had been made. 
Apart from these there were a number of conditions (for 
example, hypertension, chronic arthritis) in which there 
might be'a general metabolic disturbance susceptible , to 
treatment by readjustment of the diet. To-day few 

: physicians would agree as to what was the rational treat- 
ment of these disorders. Elimination was all right up to 
a point. There: must be something to eliminate, but no 
one knew what. There was, he felt, a great need for 
much mote observation and accurate recording in these 
metabolic disorders. 
a patient, said he could not sufficiently express his appre- 
ciation of everything at the Bridge of Allan. After short 
speeches by Dr. W. H. Welsh, one of the physicians on 
the staff, and Mr. Alexander Morrison, the town clerk, 
Sir Henry Lunn said that in Great Britain there were 
many establishments which carried out starvation treat. 
ment without any scientific background. ~-There’ was 
therefore a need for proper dietetic centres. 

Although it cannot be said, that the members m the 
party were, during the rest of the tour, given any oppor- 
tunity of testing the therapeutic value of '' alimentary 
rest," they were pleasantly subjected to that most benign 
form of all treatments—climatic. From the Bridge of 
Allan they went by car on Saturday afternoon to Pit- 
lochry, passing through the most beautiful country by 
way of Crieff, Sma’Glen, and Aberfeldy. At Pitlochry 
they were handsomely entertained at the Atholl Palace 
Hotel by Mr. Holdsworth Lunn. Dr. Fortescue Fox, 
speaking im the evening, said that the aim of the British 
Health Resorts Association was to develop the health 
resorts of this country in accordance with the demands 
‘of modern medicine. In the modern spa expert medical 
advice must come first; the other things would then 
follow. On Sunday morning -the party left-by special 
train -for Gleneagles, where they were the guests of Sir 
Josiah Stamp, as chairman of the London Midland.and 
Scottish Railway. Everything at Gleneagles; including a 
cloudless sky, conspired to make the Visit there one of 
the most pleasant episodes in the whole tour. On Monday 
the company moved north to Strathpeffer, where they 
stdyed at the Highland Hotel. In the evening the idea 
that the Scots have no humour was successfully dispelled 
by Mr. MacIver, who, with a number of others, provided 
the guests with an excellent concert. On the last morning 


Dr. F. A. Bearn took the party round the spa, which 


is famed for its sulphur. springs.and peat baths. 








ACADEMIC ASSISTANCE : COUNCIL ` 


Arm For DISPLACED GERMAN PROFESSORS 


A group of forty-one men and women holding high posi- 
tions in the intellectual life of Great.Britain have formed 
themselves into an Academic Assistance Council, and have 
issued a public appeal for funds to assist university 
teachers on the Continent who, '' on grounds of religion, 
political opinion, or race, are unable to carry on their 
work in their own countty.'" Seven,of the signatoriés 


are members of the medical profession or intimately con-- 


nected with it: Professors Winifred Cullis, G. Elliot Smith, 
M. Greenwood, J. S. Haldane, A. V. Hill, Sir F. Gowland 
Hopkins, ànd Sir Charles Sherrington. Others are dis- 
tinguished exponents of .pure science such as Lord 
Rutherford, Sir Joseph J. Thomson, Sir William Pope, 
Lord Rayleigh, and Sir. William. Bragg. The immediate 
concern of the council is to assist teachers and investi- 
gators who have been displaced under the preserit regime 
in Germany. The appeal states: 


‘If the information before us is correct, effective help from 
outside for more than a sinall fraction of the teachers now 
likely to be condemned to. want and idleness will depend on 
the existence of large funds specifically devoted to this purpose. 
It seems clear also`that some organization will be needed to 
act as'a. centre of information and put the teachers concerned 
into touch with the. institutions that:can best help them. 


Sir Ashley Mackintosh, speaking as. 


' are acting as honorary secretaries of the couneil, 
munications should be sent to them at the Royal Society, - 





We have formed ourselves accordingly into a provisional 
council for these two purposes. We shall seek to raise a fund, 
to be used primarily, though not exclusively, in.providing 
maintenance for displaced, teachers and investigators, and 
finding them the chance of work in universities and scientific 
institutións. 

“ We .shall place ourselves in communication both with 
universities in this country and with organizations which 


are. being formed for similar purposes in other countries, and . 


we shall seek to provide a clearing-house. and centre of 
information for those who can take any kind of action directed 
to the same end. We welcome offers of co-operation from 
all quarters. We appeal for generous help from all who 


are concerned for academic freedom and the security ' of | 


learning. We ask for means to prevent the waste of excep- 
tional abilities exceptionally trained. The issue raised at the 
moment ,is not a Jewish one alone; many who have suffered 
or are threatened have no Jewish connexion. 

“The issue, though raised acutely at the moment in 
Germany, is not confined to that country. We should like 


| to regard any funds entrusted to us as available for university 


teachers and investigators of whatever country who, on, 
grounds of religion, political opinion, or race, are unable tò 
carry on their work in their own country. The Royal Society 


'has placed office accommodation at the “disposal of the 


Sir William Beveridge and. Professor C. S. Gibson 
and. com- 


council. 


Burlington House, W. 

“Our action implies no unfriendly feelings. to the people 
of any country ; it implies no judgement on. forms of govern- 
ment or'on any political.issue between. countries. "Our only 


,aims are the relief of suffering and. the defence of learning 
` and’ science.’ 





LEVERHULME RESEARCH FELLOWSHIPS : 


The will o£ the late Lord Leverhulme directed that the income" 


arising from a-part of his estate should be devoted to the 
granting of scholarships for ‘‘ research and education," and 
the trustees have recently made grants for this purpose to 
several institutions. They have now resolved to devote from 
income of the fu&d.a sum of £12, 000-a year to the establish- 
ment of a scheme of research fellowships. These are intended 


‘in the first instance for the assistance of experienced workers 


rather than to add to ‘the provision already existing for 
workers in the.early stages of their careers. ` THe trustees have 


‘in mind particülarly men and Women who are prevented either 


by pressure of routine duties or by any other cause from 
undertaking. or completing anm investgation- of value. They 
have. decided, therefore, to place no -definite limit to the 


. amount of individual grants, which will be adjusted according 
‘to the circumstances of each case. 


The duration of grants 
wil normally not exceed two years. Fellows will usually be 
required to work at or in connexion. with a recognized centre 


of research, either at home or abroad. No subject of inquiry . 


is' excluded from the scope of the scheme ; but under present 


‘conditions the trustees. intend” that preferential consideration: 


should be given to subjects in hich the existing provision- 
is inadequate. 

The following have accepted their invitation to serve on an 
advisory committee for.the selection of Fellows and for’ the 
general supervision of the scheme: Dr. H. J. W. Hetherington 
(chairman), Professor A. M. Carr-Saunders, Sir William Hardy, 
F.R.S., Dr. N. V. Sidgwick, F.R.S., and Mr. H. T. Tizard, 
F.R.S. Dr. L. Haden Guest has been appointed secretary. 

Applications (from British-born candidates normally resident 
in the United Kingdom) and all communications in connexion 
with the scheme ‘should -be addressed: to: the Secretary; Lever: 


hulme Fellowship: Scheme, Union House, St. Martins-le-Grand," 


E.C.1,; who will furnish: further information and a schedule of 
the particulars required. 

: The advisory committee will meet. early in July to consider 
recommendations for the first awards under this scheme. They 
will then be able to deal with applications received up to 
June 19th.. Later applications will be considered. afterwards. 
But it will be a convenience to the committee if-as many- 
applications as possible are in the hands. of the ‘secretary by: 
June 19th. 
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Scotland . 
Scottish Hospital Services 


A report on the hospital services of Scotland has been 
issued to the Department of Health by. the Consultative 
Council on Medical and Allied Services. . Briefly its re- 
commendations aré that all the hospital services in a given 
area, whether voluntary ‘or statutory, should be co-ordin- 
ated ; that they should all be equipped for dealing with 
the same types of illness ; that the question whether a 
patient is to receive treatment should be decided purely 
on medical grounds ; ; that the same power of charging 
should apply in voluntary as in statutory hospitals ; that 





the staffs should be of equal professional standing ; and ^ 


that there should be a common practice in the matter of 
payment of the medical staff. The report gives a résumé 
of the changes which have been effected by the Local 
Government (Scotland) Act of 1929. It points out that 
tbe voluntary hospitals differ from the statutory hospitals 
in that they are maintained wholely or mainly by volun- 
tary contributions, and the managers are under no legal 
obligations to the public. The statutory or municipal 
hospitals, however, are maintained out of rates levied by 
the local autborities, who have defined obligations for the 
treatment of the necessitous sick, of mothers and children, 
and of patients suffering from infectious diseases ; under 
the’ new powers they máy also provide for the same 
classes of patients and the same types of illness as the 
voluntary hospitals. The report affirms that there should 
be close co-operation between the voluntary hospital and 
the statutory hospitals in any given area, so that the 
patient- who cannot.be provided for in one hospital may 
be admitted to another. It suggests that it may be found 
desirable in large centres to provide a clearing-house, 
where patients may be allocated among tbe bospitals in 
the area, Such a clearing-house would economize accom- 


modation and would be in a position to secure the most ` 


effective use of ambulance services. The question of pay- 
ment by patients is regarded as not only of first-class 
“importance but ‘also of great urgency. Scottish local 
authorities have no statutory power to impose charges on 
patients treated in hospitals for’ infectious diseases, .in- 
cluding tuberculosis, but they have powers to make 
charges for other kinds of illness treated in statutory hos- 
-` pitals. In general, the voluntary hospitals have no power 
' to recover costs of maintenance and treatment, being often 
debarred by their charters from claiming any payment 
from patients. A workman who has beén contributing to 
some organized scheme of subscription to a voluntary hos- 
pital may, if he falls ill, not be able to secure immediate 
admission to such a hospital, and that if-he has to be 
admitted to a statutory hospital and is charged according 
to his means he may not.continue willingly to subscribe to 
the voluntary hospital. Itisregarded as essential, therefore, 
that the voluntary hospitals and the statutory authorities 
in each area should work out a common policy, and that 
the same power of charging should apply in voluntary as 
in statutory hospitals. The obstacle to charging patients 
which might arise under certain charters of incorporation 
might be met by application to Parliament or the Privy 
Council or the Court of Session. As a corollary to co- 
ordination of hospital services, the staffs of both must be 
of equal professional standing, and members of the staffs 
of the voluntary hospitals should be eligible to serve 
at the statutory hospital where local conditions make 
this practicable. It is suggested that opportunity might 
be taken to increase the number of family doctors brought 
into active association with the hospitals. It.is àlso sug- 
gested that for the teaching of medical students and the 
training of nurses the statutory.and the voluntary hospitals 
should be equally available, within their respective-limits, 


and that further teaching might be made available at 
certain hospitals outside the principal centres, with 
arrangements for medical students. The situation of the 


large hospitals in university centres has enabled them to 


supply specialized services of a kind unobtainable in out- 
lying areas, but it is considered: that the larger hospitals 
outside the principal centres—which might be called dis- 
trict hospitals--should be definitely linked up with the 
central hospitals for transfer of patients, provision of con- 
sultant and specialist services, clinical teaching, and the 
training of nurses. It is proposed that there should be 
some administrative mechanism to secure continuous con- 
sultation and co-ordination between the various organiza- 
tions involved, and it is suggested that in each region of 
Scotland there.should be a committee representative of 
the statutory authorities, the voluntary hospitals, the 
medical schools, and the medical profession, to advise on 
matters concerned with the co-ordination of - hospital 
services. A copy of the report can be obtained from H.M. 
Stationery Office, 120, George Street, Edinburgh, price 2d. 


Medical Education in Scotland 


The students of Edinburgh University organized a 
meeting on May 26th in the: University Union to discuss 
the question of reforming the medical curriculum. Mr. 
'G. N. Masheder, president of the union, was in the chair, 
and said that for some years past the Scottish students 
at their annual conference had been making demands 
for improvement of the medical curriculum, but so far 
these demands had not borne fruit. Dr. Chaliners Watson 
said that a profound change in the system of medical 
education in this country was overdue. Recent reports 
of meetings of teachers and students in the hospitals of 
London showed that the same matter was exciting atten- 
tion in England, and the British Medical Association had 
appointed a committee to draw up recommendations on, 
this subject. The opinions expressed appeared to be 
practically unanimous that tbe defects of the present 
curriculum were primarily due to: (1) the excessive time 
and attention devoted to unnecessary detail in the pre- 
liminary scientific subjects, such as anatomy, physiology, 
and pathology, and the failure to correlate these subjects 
with the later clinical work of the students ; (2) defective 
appreciation by specialists of the limitations to the value 
of teaching in its relation to the daily work of tbe practi- 
tioner ; and (3) lack.of.adequate attention to many sub- 
jects of great practical importance in preventive medicine. 
Taking anatomy as an example of the scientific subjects, 
Dr. Chalmers Watson pointed out that in Edinburgh the 
time allocated to this subject was 900 hours, as against 
450 hours devoted to medicine and practical medicine. 
In the leading American universities, on the other hand, 
the corresponding figures were 260 and 1,100 hours. There 
was very little doubt that by teaching the anatomy of the 
living, as opposed to over-minute anatomy of the dead, 
at least 500 hours could be saved, to the advantage of 
the student. A different outlook on these matters would 
necessitate the following changes. The student would 
begin his clinical studies in his first instead of his third 
year; more time would be given to physiology ; more 
attention would be paid to practical surgery in the out- 
‘patient department, at the expense of time wasted in the 
operating theatre ; special subjects would be taught from 
the standpoint of the.general practitioner ; at the end of 
the curriculum the student would be engaged for three 
terms in clinical work, witli no further theoretical exam- 
ination in front of him. The time saved by more effective 
co-ordination of subjects and teachers would allow more 
attention to be given to subjects of great importance in 
preventive and curative medicine at present largely 
neglected in the curriculum, and to the physical well- 
being.of the student. If this scheme was adopted the 
subjects of the present first professional examination— 
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chemistry, physics, and biology—would be taken in the: 


pre-registration period of study. In the new curriculum 
it would be possible and advantageous to arrange for 
further study of these elementary sciences in their applica- 
tion to the work of the practitioner. The medical course 
proper should begin with anatomy and physiology, and 
this would still allow for its completion in five years. Mr. 
G. H. Colt of the University of Aberdeen suggested that 
at the end of five years’ study the student might become 
& qualified doctor with a certificate allowing him to prac- 
tise but without a degree, and further attendance at 
hospitals and similar institutions might be insisted upon. 
Mr. Godfrey, of the department of anatomy in- Edin- 
" burgh, suggested that the entire course might be increased 
by a.year or eighteen months. After a large number of 
students and others had made various suggestions, the 
follewing resolution was passed by am overwhelming 
majority: '' That this House places on record its opinion 
that the present system of medical education im this 
country is unsatisfactory. In its opinion. important 
changes in the curriculum are essential, whereby more 
facilities for instruction in practical medicine are avail- 
able and more assistance given in the principles and 
practice of preventive medicine. The time required for 
this additional teaching can, in its opinion, be obtained by 
a judicious modification of the teaching in the earlier 
scientific. subjects, with some revision of the time and 
attention devoted: to the teaching in the ‘ special ' 
departments of medicine and surgery." ` i 


Glasgow Post-Graduate Courses 


A summer session for post-graduate teaching in Glasgow 
has again been arranged under the auspices of the Glasgow 
Post-Graduate, Medical Association. The teaching facili- 
ties will fall chiefly into two divisions: (a) general medical 
and surgical course, and (b) clinical assistantships. 
During the last two weeks of August and the first two 
weeks of September a whole-time course, for which. an 
inclusive fee is charged, will be conducted in some of the 
general and special hospitals. The course will include 
most of the subjects of interest to the practitioner—the 
mornings being. occupied with general medicine and sur- 
gical diagnosis, and minor surgery in the Western Infir- 
mary and the Royal Infirmery, and the afternoons with 
special subjects in the special hospitals or special depart- 
ments of the general hospitals, two subjects being, dealt 
with each afternoon. Clinical assistantships, which are 
limited in number, are available in the summer months as 
well as at other times during the year. They are designed 
to make provision for graduates who desire opportunity 
for detailed study of one or other of the specialties. Full 
particulars may be obtained from the secretary, Glasgow 
Post-Graduate Medical Association, The', University, 
Glasgow. 


Lord High - Commissioner and Hospitals 


This year the Lord High Commissioner, who repre- 
sents the King at the General Assembly of the Churċh of 
Scotland, is Mr. John Buchan, and, as usual, his duties 
have included visits to the principal hospitals in Edin- 
burgh. -On May 24th the Commissioner and Mrs. Buchan 
visited the Royal Infirmary, and, after inspecting the 
surgical wards under the charge of Mr. Struthers, pre- 
sented the prizes gained by nurses. Mrs. Buchan paid 
‘a. visit to the Royal Maternity and Simpson Memorial 
Hospital, where special attention was paid to the ante-natal 
department, and with her husband visited the Scottish 
National Institution fox Blinded Sailors and Soldiers at 
Newington House, where forty-nine blinded ex-service 
men are now employed in various processes of mat making, 
basketry, and boot repairing. On May 25th a visit was 
- paid to the Deaconess Hospital, where Lord Sands, the 


‘| reported in 1917, than other authorities. 





` chairman of the board, referred to the proposed extension 


of the hospital for out-patients and for the accommoda- 


tion during illness of “workers in connexion with the’ 


Church of Scotland. The Deaconess Hospital was, he 
said, unique in that it was entirely managed and supported 


. by the Church. The institution had managed to balance 


its budget year by year and had never been in debt— 
a position due entirely to support from the Church, 
particularly from the Women’s Guild. A visit was also 
paid to the Scottish Branch of the Queen's Institute of 
District Nursing, where Lady Finlay, joint honorary 


treasurer of the Scottish Council, explained that the object , 


of the institute was to bring the benefit of skilled nursing 
into the homes of the people all over the country. . The 


. district nurse might be described as the most finished 


product of the nursing profession: a hospital training was 
followed by a complicated post-graduate course, including 
the C.M.B. certificate, so that she was competent to meet 
any emergency that might arise. 


Slum Clearance in Edinburgh 


In an address, on May 18th, on slum clearance in 
Edinburgh, Mr. Allan W. Ritchie, chief sanitary inspector 
of the city, said that the Prince of Wales's appeal on 
behalf of slum clearance and rehousing would stimulate 
the desire to deal with this urgent problem. Edinburgh 
Corporation, he maintained, had done more in this direc- 
tion, since the Royal Commission on Housing in Scotland 
Five improve- 
ment schemes had so far been promoted. The first was 
the Cowgate-Grassmarket scheme in 1928, which was 
followed by one for Leith in 1924 ; the occupiers in both 


.these areas were transferred to a large district of. new 


houses at Lochend. The Cowgate scheme bad dealt with 
properties dating back 200 and 300 years. 
scheme, in 1927, had covered many derelict properties, 
dating as far back as 1737, 1633, and even 1570, in the 
Canongate and; other parts of Edinburgh. Schemes for 
St. Leonard's district in 1927 and 1929 provided for the 
clearance of some 1,544 houses, and the people from these 


areas ‘were in process of transference to Prestonfield and. 


Niddrie. Altogether the corporation had dealt with about 
4,000 houses having a population of 12,000 people. The 
general experience had been that the occupiers of the 
new houses appreciated the benefits of better environment, 
and had responded to the fresh claims upon them by 
keeping their houses and gardens in order. 








England and Wales. 


London Voluntary Hospitals Committee 


We print below the result of the election -of members 
to the London Voluntary Hospitals Committee for 1933-6. 
At its first meeting, held on May 24th, the committee 
elected the following officers: chairman, Lord Riddell ; 
vice-chairman, Mr. O. N. Chadwyck-Healey ; honorary 
treasurer, Mr. E. Vernor Miles ; honorary secretary, -Pro- 
fessor L. S. Dudgeon. 

Hospitals with Undergraduate Schools: Mr. C. E. A. 
Bedwell, Mr. R. Davies-Colley, F.R.C.S., Professor L. S. 





Dudgeon, Mr. A. G. Elliott, Dr. Geoffrey Evans, Dr. Anthony 


Feiling Dr. A: M. H. Gray, Dr. J. M. H. MacLeod, Mr. 
Robert Milne, F.R.C.S., Sir Edward Penton, Lord Riddell, 
Sir Herbert Samuelson, Mr. Austin Taylor, Mr. F. P. Whit- 
bread, Dr. C. M. Wilson. 

Hospitals without Undergraduate Schools: Major E. A. 
Attwood, Mr. L. E. Barrington-Ward, F.R.C.S., Captain 
A. M. Hughes, Sir Henry Jackson, M.P., Mr. E. Vernor Miles, 
Mr. Gilbért Panter, Mr. D. Denham Pinnock, F.R.C.S., De 
Harold Pritchard, Mr: Cecil Rowntree, F:R.C.S. 


The ‘next ' 
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Special Hospitals : Mr. Sam Baer, Mr. J. Bright Banister, 
F.R.C.S., Lady Barrett, M.D.; Sir A. Kaye Butterworth, 
Mr. F. P. Carroll, Mr. O. N. Chadwyck-Healey, Dr. A. Hope 


Gosse, Mr. J. P. Lockhart-Mummery, F.R.C.S., Mr. M. S. | 


Mayou, F.R.C.S., Mr. Arthur Morley, K.C., Dr. 
Pritchard, Dr. E. Bellingham Smith, Mr. T. G. Stevens, 
F.R.C.S., Dr. Hugh Thursfield, Mr, J. P. Wetenhall, Captain 
R. G. E, Whitney. > 


Eric 


M 


Welsh Tributes to Sir Robert Jones 


The February number of The Welsh Ouilook contains 
an editorial tribute to Sir Robert Jones—one of Wales's 
greatest sons—with a portrait supplement, and signed 
appreciations by Sir John Lynn-Thomas and Dr. W. 
Thomas of Prestatyn. Sir John writes from thirty-two 


: years' intimate friendship, and from first-hand knowledge, 


in peace and in war, of the great apostle of the Thomas 
splint, ‘‘ There cannot be another Robert Jones. 

He lived through two revolutionary epochs in the medical 
profession. 'The first was the introduction of antiseptics 


- by Lord Lister for general use in surgery. The other 


was the creation by Hugh Owen Thomas of a special 
scientific branch -in bone-setting known as orthopaedic 
surgery, in the very house where Robert Jones and-l first 
met in 1900," Sir Robert Jones, Sir John Lynn-Thomas, 
and Sir Dawson Williams, late Editor of this Journal, 
were a trio of intimate friends, and here we have a 
glimpse of them in holiday mood. They went together 
to a boxing match one night, and when they returned to 
the club “ Williams-and I had a revelation into our host's 
extraordinary character by a scientific, racy discourse 
on the art of boxing, with illustrative quick movements. 

.'When he sat down and explained how easy it was 
to control each or every movement by suitable splinting 
we then realized that Robert Jones’s great interest in 
boxing formed.one of the facets of his wide outlook on 
orthopaedics generally." ` ` 


Royal Sanitary Institute Congress 


The programme of the forty-fourth Congress of the 
Royal Sanitary Institute, which is to be held at Blackpool 
from June 17th to 24th, has now been issued. Lord 
Cozens-Hardy will deliver his inaugural address as presi- 
dent on the afternoon of June 19th. In the Section of 
Preventive Medicine, presided over by Sir Henry Bracken- 
bury, the first day (June 20th) will be devoted to a dis- 
cussion on *‘ A General Medical Service for the Nation." 
The speakers will be Dr. Alfred Cox, Sir William E. Hart, 
Dr. R. M. F. Picken, and Dr. R. G. McGowan. On 
June 21st a discussion on some psychological problems in 
industry will be opened by Dr. Leonard P. Lockhart, 
Professor T. H. Pear of Manchester University, and Mr. 
F. J. Marquis. In the Section of Architecture, Town 
Planning, and Engineering, the subjects include slum 
clearance and rehousing, and the Town and Country 
Planning Act, 1932. Viscountess Erleigh will preside over 
the Section of Maternity, Child Welfare, and School 
Hygiene, and.papers will be read on the place of the 
maternity hospital or home in the maternity and child 
welfare scheme, juvenile rheumatism, social care work 
in the organization of a rheumatism supervisory centre, 
the control of rheumatic infection in childhood, and the 
working of the first orthodontic clinic in thi$ country. 
In the Section of Veterinary Hygiene the subjects to be 
dealt with include developments in the slaughter and 
inspection of animals for food, food adulteration, and 
the diseases of poultry, rabbits, and game. Mr. Walter 
Davies, chairman of the Manchester Insurance Committee, 
will preside over the Section on National Health Insur- 
ance, and papers will be read on insurance of women, and 
on-sickness in the insured population-of Scotland. The 
Section on' the Hygiene of Food is being arranged this 


year in conjunction with the Food Group of the Society 
of Chemical Industry. During the congress there will 
also be conferences of representatives of sanitary autho- 
ritiss, of medical officers of health, of engineers and 
surveyors, of sanitary inspectors, and of health visitors. 


“The Difficult Child” 


Guy’s Hospital has been working on this problem for 
three years through its child guidance clinic—a section 
of the department of psychological medicine. The staff 
of the clinic consists of ten medical and lay workers. 
“ Problem children " attend for a number of causes, 
among which are disorders of behaviour and sleep, per- 
sonality deviations, scholastic backwardness, speech de- 
fects, and suspected mental deficiency. They are referred ` 
by other departments of the hospital, or by other hos- 
pitals, clinics for children’s diseases, private doctors, 
school care committees, and by a number of other 
organizations,. including the children’s courts. Children 
from 2 to 16 years of age are received, the majority being 
between the ages of 9 and 14. A hospital playroom is 
provided where the patient spends the afternoon with 
other children under the watchful eye of a trained ob- 
server, who makes notes on the child’s behaviour towards 
his companions, his preference for certain games or 
occupations, and his general demeanour. Finally, the 
psychiatrist assesses the case, making use of the reports 
submitted by the other members of his team. Treat- 
ment .usually consists of very simple, common-sense 
measures, directed at the correction of the child's par- 
ticular difficulties—often it is merely a question of his 
being given more adequate outlets for his energies, such 
as being moved into a higher class at school, joining a 
“ cub” or scout organization, etc.— while steps are taken 
by the social worker to alter the home conditions which 
have led to unusual behaviour. The problems met with 
seem to arise far more often from emotional maladjust- 
ments between the child and its parents, or between one 
child and another, than from conditions of poverty, over- 
crowding, or other bad circumstances in the home. The 
results of three years’ working and observation at the 
Guy's Clinic suggest that many children have already 
been saved from becoming a burden upon tbeir parents, 
while the latest figures show that at least 60 per cent. 
of the patients have well repaid the attention which has 
been given them. 


Liverpool Psychiatric Clinic 

Since the opening of-this clinic in May, 1924, 1,117 
cases have been investigated, comprising 12,540 attend- 
ances. The need for an institution in Liverpool is shown 
by the fact that the demand for its services not only 
persists, but continues to increase. During the year ended 
March 81st 198 new patients were referred to the clinic 
—that is, thirty-one more than during the previous 
twelve months. Of these, sixty-two were men, seventy- 
one women, forty-four adolescents under 19 years of 
age, and twenty-one children under 14. From its founda- 
tion the clinic has been. very largely utilized by the 
general practitioner, and 66 per cent. of the new patients 
have been derived from this source. There has also been 
a steady increase in support from the social organizations 
of Liverpool and district. During recent years there has - 
become apparent the need for linking medical and socio- 
logical activities if the best results in both preventive and 
remedial work are to be achieved, and in no branch of 
medicine has this alliance proved of more value than 
in the practice of psychiatry. Psychological medicine no 
longer restricts its attention to a study of the Andividual's 
ability to cope with the affairs of life, but must include 
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the study of the environment to which that individual is 
attempting to adapt: himself. The general. practitioner, 
who has been closely associated with a family group over 
a number of years, is able to supply the psychiatrist, to 
whom he refers the case, with relevant environmental 
details. So, too, agencies dealing with the moral, social, 
and economic welfare of the populace have much informa- 
tion in their case files of the greatest assistance to those 
who are studying and attempting to remedy states of 
nervous, mental, and behaviour disorder. A clinic at 
which so wide a variety of nervous and mental disorders 
is investigated and treated loses its full value unless it 
also answers the purpose of a teaching centre. During 
the past year this subsidiary function has been brought 
into action. Having at its disposal the part-time services 
of an experienced psychiatric social worker, the clinic has 
been able to undertake the training and teaching of moral 
welfare students from the Josephine Butler Memorial 
House. Opportunity has also arisen for the demonstra- 


tion of psychological testing and psychiatric methods of, 


approach to graduates and undergraduates i in the teaching, 
medical, and other professions. 


Deafness 


We have received from the Ministry of Health two 


circulars on this- subject, both of which draw attention 
to a report by the late Dr. Eichholz, A Study of the. Deaf, 
recently published by H.M. Stationery Office. The first,* 
entitled. Prevention of Deafness, is addressed to maternity 
and child welfare authorities in England, and endorses 
the suggestion that closer attention be paid to the early 
and. continuous treatment of infants suffering from ear 
defects, particularly in respect of the sequelae of measles, 
scarlatina, diphtheria, and. meningitis, and of nose and 
throat defects. It is suggested that, wherever practicable, 
treatment of ear discases should be entrusted to a medical 
practitioner who has special experience of this work. The 
second circular,? entitled The Deaf and Dumb, is addressed 
to county and county borough councils in England and 
Wales, and deals with questions relating to the social 
welfare and employment of deaf-mutes. It is suggested 
that’ public assistance authorities should use to a limited 
extent only the powers entitling them to make, with the 
consent of the Minister of Health, contributions towards 
the support and maintenance of associations for aiding 
deaf-and-dumb persons. 





Ireland 





The Medical Profession and the Temporary: 
Economies Bill 


A meeting of delegates from the medical profession in 
the several counties in the Irish Free State was held in 
Dublin on May 9th to consider the Public Services 
(Temporary Economies) Bill. "The draft memorandum, 
which had been prepared by the executive committee for 
submission to the Minister for Local Government and 
Public Health, was adopted after amendment. This 
memorandum has since been presented to the Minister and 


_ to representatives of the several -parties in the Dail. The 


position of medical officers in. the public service, in this 


* matter of proposed reduction in. salaries, differs from that 


of other groups. of public officers, 
consideration. 
profession, whose study for thaf profession has occupied 


and requires special 





1933. H.M. Stationery Office. 
1933. H.M. Stationery Office. 


! Circular. 13374. 
? Circular 1337. 


' 


(1d.) 
(1d.) 





.tion. 


Medical officers are members of a learned 


several years of their lives. The emoluments of this 
section of the Civil Service, which includes such officers 
as the medical inspectors of the Department of Local 
Government and Public Health and thé medical referees 
of the national health insurance system, are not large, 
and are certainly less than the emoluments the. officers 
might reasonably have expected to receive if they had 
devoted themselves to some other line of professional work. 
The attraction in these public health appointments lies 
in the confidence in their security, and anything which 
tends to diminish that confidence is likely to’ deter the 
most suitable candidates from seeking these appointments ,, 
in future.. The conditions of service in the mental. 
hospitals are already unsatisfactory. 'The initial salary 
of assistant medical officers is £300 a year with un- 
furnished apartments—tradesmen in mental hospitals are 
paid as much, in some cases a little more—while the 
corresponding salary in the English, Scottish, and Welsh 
services is never lower than £3850 per annum, with . 
emoluments (board, fire, light, etc.), valued for pension- ` 
able purposes at £100 per annum. There are very limited 
prospects of promotion, and the outlook to an assistant 
medical officer of some seniority is discouraging, as his 
prospect of promotion becomes less and his salary remains 
stationary. The position of the resident medical supér- 
intendents is little better, and that of the county hospital 
surgeons, who are in most cases virtually whole-time 
officers, is very similar to that of the county medical 
officers of health. These medical men. in. the public health 
service must not only have a wide knowledge of general 


medicine, but they must be general surgeons to an extent ' 
unknown in.any other line of medical professional work. 


They must be, in fact, all-round specialists, for they must 
have such knowledge of the surgery of the eye, the ear, 
the nose and throat, and of the abdominal organs as will 
make them prepared to operate in emergency. They must 
also be expert in x-ray work and in pathology. Most of 
the men holding these offices have been appointed in recent 
years, and have had reasonable hope of: gradually 
increasing, not gradually diminishing, remuneration. 
The position of the Poor Law medical officers, particu- 


larly those in dispensary work, deserves special considera-' 
The salary varies between £175 and £350 a year.: 


It is not a salary in the ordinary sense of the term, in 
that it is not devoted entirely to remuneration for work 


.done ; it. is devoted in part to remuneration for work 


done and'in part to payment of out-of-pocket expenses. 
It is impossible to allocate the proper proportion: under 
these two heads. In most country districts, and the great 
majority of the Poor Law medical officers work in country 
districts, the annual cost of keeping and running a motor 
car—with the hire of a man—properly attributable to 
Poor Law work must be more than 50 per cent. of the 


maximal salary ; that is to say, 50 per cent. or more of - 


the so-called salary is, in fact, out-of-pocket expenses. 
This must be borne in mind should deductions be forced 
on dispensary medical officers. A “cut” would also 


press:miore hardly on a dispensary doctor than on almost’ 


any other member of the community, because he has 


been- more severely hit than anyone by the financial: 
It is the universal experience of country: 
doctors that their income from private practice has almost: 
vanished, and their dispensary work has increased beyond- 


depression. 


measure. Some of those patients, who formerly weré 
treated by the dispensary doctor as private patients now 
attempt to claim his services as dispensary patients. Thus 
his.income from private practice has dwindled, while his 
dispensary work and the expenses incidental thereto bave 
increased. At one time the dispensary doctor was allowed. 
a rebate of 50 per cent. on his motor tax in view of his. 


public service, but this concession ae long since dis--: 


appeared. 
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Coroner "m the. City of Dublin . 5 
Dr. D. A. McErlean, who has been appointed coroner 


for the city of Dublin, assumed office on June Ist.” 


Dr. McErlean was born in Belfast, where his father was 
a well-known solicitor. He received his early education 
in Clongowes Wood, and subsequently at University 
College, Dublin. He commenced law courses in 1900, 
and, having obtained his B.L., practised as a junior 
barrister for five years in Dublin, and in the North- 
Eastern Circuit until 1908. At this time he started to 
study medicine, graduating M.B. in 1913 and proceeding 
M.D. in,1926. He is visiting physician to the Mater 
Misericordiae Hospital, Dublin, and president of the 
Leinster Branch of the British Medical Association. 


l The Rotunda Hospital 


The annual report' of the Rotunda Hospital, Dublin, 
covers the twelve months ending October 31st, 1932. It 


has been compiled by the Master, Dr. Bethel Solomons, : 


and the two assistant masters, in association with the 
pathologist and  radiologist. 
number of maternity admissions! was the highest on record 
(2,690) ; of these patients 2,289 were delivered. The 
intern and extern: pre-natal departments were also excep- 
tionally active, and there is great need of a few out- 
patient departments. Including patients treated in their 
homes the Rotunda was responsible for 4,469 maternity 
cases during the year, of which 3,842 were delivered. In 
the extern department there was no death in the first ten 
months ; in the last two' months two deaths occurred, but 
in each case the aid of the hospital was only sought after 
birth in one instance and after abortion in.the other. The 
Master comments on the question of the most suitable 
form of anaesthesia iu labour, and refers to the corre- 
spondence in the British Medical Journal. He insists that 
chloroform is dangerous in the hands of junior assistants, 
that in a large maternity hospital some anaesthetics must 


be given by these, that deaths attributable to chloroform | 


have occurred at the Rotunda as well as at other mater- 
nity hospitals, and that ether is well-nigh foolproof.’ The 


administration of nembutal by the mouth was tried in a , 


number of cases ; it succeeded in some, but the excite- 
ment accompanying the use of this drug was so pro- 


nounced that it has been discontinued. An investigation ' 
is being conducted into the possibilities of sodium amytal. : 


Forceps were applied 119 times—a percentage rate of 5.19, 
In nearly all cases the Jow forceps procedure was used. 
Dr. Solomons states that '' midstrait ” forceps operations 
are only undertaken when very definite indications are 
present. It is recognized. that they add considerably to 
the gravity of the labour, and this fact is impressed on 


all students. Delivery is slow, and, anti-streptococcal , 


serum is given in each Case as a prophylactic ; this, the 
Master adds, may seem extravagant, but it is life-saving 
and also economical, for patients'leave the hospital earlier. 
Attempts were made to induce labour 169 times ; punc- 
ture of the membranes is still considered the best avail- 
able method. Only two cases were unsuccessful, but 
many gave rise to anxiety:owing to the slowness of in- 
cidence of labour. 
gynaecology wing of the ‘hospital, and 577 of these 
patients required operations. ` With regard to non-opera- 


tive measures it is mentioned that diathermy is used for. 


parametritis and sometimes for chronic salpingitis. In 


surgical procedures the diathermy knife was employed for - 
Radium | 


carcinoma of the vulva’ and urethral caruncle. - 
therapy was conducted in the ‘few cases of carcinoma of 
the . cervix. which. were encountered. Dr. Solomons 
believes that in Ireland the incidence of this condition is 


"relatively low. Hysterectomy was performed 52 times in 


1930-1 without mortality, and on 62 occasions in the year 


‘usual statistical: tables. 


. During the year the 


There were 727 admissions to the. 


under review, with two deaths. The varieties were: total 
(28), subtotal (18), vaginal: (14), Wertheim (1), and 
Caesarean hysterectomy (1). The’ subtotal operation is 
performed when there is no cervical erosion or ectropion, 
and when leucorrhoea is absent. Total hysterectomy is 
preferred in all other cases unless the patient is very 
stout or requires much vaginal repair, when the vaginal 
route is chosen. Clinical details are given of the more 
interesting cases. The bulk of the report consists of the 


^e 


“India 


Prophylactic Treatment of Rabies 


Continuing their investigation into the value of an 
etherized vaccine in the prophylactic treatment of rabies, 
Lieut.-Colonel J. Cunningham, I.M.S. (ret.), Major R. H. 
Malone, I.M.S., officiating ‘director of the Pasteur Insti- 
tute, Burma, and Major A. C. Craighead, I.M.S., assistant 
director of the Kasauli Pasteur Institute, now record a 








.Study! of the comparative immunizing value of carbolized, 


etherized-carbolized, and etherized' vaccines tested under 
identical ¢onditions of dosage and administration. In 


„their previous memoir (1930) a complete summary was 


given of the history of antirabic treatment in India 
from 1900 until the start of their investigation, when they 
concluded that' the administration of etherized vaccine 
according to the Alivisatos method produced a statistically 
significant reduction in the mortality rate in the severe 
type of case as compared with Semple's carbolized 
vaccine. It was noted, however, that the improvement 
coincided with the amount of brain substance used, and 
the factors concerned were obscure. An attempt was. 
made, therefore, to elucidate ‘the precise factor, and to' 
accumulate’ further evidence regarding the value of a’ 
shorter and more concentrated type of treatment for the 
less severe type of case. The investigators bore in mind 
the hypotheses that rapid immunization was essential for 
successful prophylaxis in severely bitten patients with a` 
presumably short incubation period, and that larger doses 
given in as short a time as possible were more likely to 
produce rapid immunization than smaller doses injected 
over a longer period. It was considered reasonable 
also to test the further hypothesis that equally good 
results might be obtained with dead vaccines, provided 
that these essentials for rapid -imrhunization were- 
retained. Living virus was éliminated, therefore, from 
the tests for the most part, and the Alivisatos method of 
dosage was employed as the one which had proved most 
successful previously. The results are recorded and dis- 
cussed in the present memoir, the most salient being a 
recommendation that á 5 per cent. carbolized dead 
vaccine should now be substituted for the Alivisatos 
etherized "vaccine previously employed. Animal experi- 
ments left little doubt that the virus fixé from, the Pasteur 
Institute in Paris had better antigenic properties than the 
Kasauli fixed . virus, which is commonly employed in 
India. The mortality from the most serious bites—for. 
example, multiple ones of the face—was but little in- 
fluenced by any of the methods of treatment tried, and it 
is thought possible now that better results might be 
obtained by vaccines containing living virus. The experi- 
ments brought out little evidence pointing to the value 
of early treatment ; this is attributed to the severity of 
the infection and the susceptibility of the experimental 
animals, but there was a possible suggestion of grading- 
in efficiency of vaccines according to, the amount of 
living virus contained. It was noted that treatment had 


! Indian. Medical Research. Memoirs, No. 26, January, 1933. 
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In an appéndix to the memoir Majot Malone gives reasons 
for :believing that in the period 1925-30 any signifi- 
cant differences in the: death rates of the various popula- 
tions studied "were due to. one exceptional condition— 
namely, the-method of treatment émployed: ` If no signifi- 
cance can -be attached to these.differences, it is dedücible 
that “no one treatment employed anywhere could‘, be 
considered better than another. ` 


Hospital Services in the Punjab 

The triennial report on the Working of Hospitals and 
Dispensaries in the Punjab for the years 1929 to 1931, 
inclusive, reveals that considerable progress has been 
made towards the ideal of ` providing one dispensary for 
every area of 100 square miles, and one for each 30,000 
of population. The triennium opened with .964 'dis- 
pensaries and closed with 1;024, ninety-five of the new 
ones being situated in rural areas. . Colonel D. P; Goil, 


.I.M.S., Inspector-General of Civil Hospitals, Punjab, 


announces that the scheme of medical relief inaugurated 
in 1925 is almost complete, only thirteen dispensaries still 
being required. At the beginning of-the triennium there 
were thirty-two itinerating dispensaries ; all have now 
ceased to function owing to financial difficulties, but the 
need for them has been much reduced by the steady 
multiplication of these stationary ones. The taking over 
by the Province of district and tansil headquarters hos- 
pitals. has also been arrested by pecuniary considerations, 
and sixty-seven still await this step in the provincialization 
of medical treatment. Except in Lahore, hospitals so 
taken over are supervised by visiting committees. "There 
were'large increases in the numbers of. patients during 


the three-year period, and it was estimated that “in 1931. 


more than half the popülatiom of the Punjab. received 
medical treatment in the State-public, local fund, and 
private-aided institutions. There is considerable over- 
crowding in all hospitals which are surgical centres of 
repute throughout the cataract season each year, and 
extra accomunodation hàs to be improviséd to meet the 
rush of patients who come for operativé treatment. The 


' figures for the Mayo Hospital at Lahore were the highest 


since its inauguration. Progress in' the development of 
the Government Hospital for Women and Children-in the 
same city was exceptionally rapid, and the new accom- 
modation provided enabled- the admission of a larger 
number of néw cases tham had: beén ‘anticipated. It is 
no longer necessary, therefore, for Lahore medical students 
‘to go to Madras for their obstetrical'and gynaecological 
training. The total number of new cases treated'in all 
hospitals and dispensaries during the’ triennium was 
39,363,000, as compared with- 27,868,000 in the previous 
one and 20,750,000 in 1923 ‘to 1925. The inauguration 
of the scheme of rural dispensaries increased the attend- 
ance of out-patients very considerably, many purdah 
women making use of ‘them. Diseases of the-eye and 
malaria were the two outstanding reasons for attendance, 
there having been no grave epidemic of infectious disease 
in the three years. A new dental hospital-was opened at 
Lahore by the Government, and proved very popular, 
nearly 18,000 patients having been treated'there in 1931. 


Egmore Hospital for Women and Children 


The Government. Hospital for Women and Children at 
Egmore in Madras was founded in 1844 ; in the next.year, 
the first complete one of its- existence, ‘the’ number of 
confinements was 62. Confidence in it slowly grew, and 
in 1861 the figure reached 1,000, to be doubled thirty 
years later. 


department and a children’s section- Just before the war 


Maternity cases “alone numbered 3,811 in, 
: 1930 and 3,389 in 1931. "There is now a large ante-natal _ 


_ Bo.effect in prolonging. the incubation period in-monkeys. | a separate block was erected for teaching purposes solely. 
‘This comprised a modern lecture amphitheatre, museum 


rooms, clinical and research laboratories, a photographic 


department, and residential accommodation for men and 
‘women students. At that time, also, additional wards, 
„an out-patient block, an operation theatre, and spacious 


quarters for nurses were provided. Although this institu- 


tion now ranks as one of the largest educational centres 


in obstetrics and gynaecology for medical students, mid- 
wives, and specialists, the retiring superintendent, Lieut.- 
Colonel C. A. F. Hingston, I.M.S., enumerates in his last 
report further steps whichr should be taken as soon as 
possible to remove certain: inconveniences and to: increase 


.the efficiency of the hospital. Of these the chief are the 


establishment of an obstetrical operating theatre, re- 
arrangement of the septic delivery ward so as to obviate 
any possibilities of cross-infectión, the construction of an 
ante-natal ward and a more suitable ante-natal clinic, 


„and a separate children's department, so that in the 


present infant welfare section, which includes this depart- 
ment, there: may be more room. for greater concentration 
on the physiological requirements of infants suffering 
from various diseases or- needing safeguarding. Colonel 
Hingston, points out that the Egmore Hospital ‘is a 
provincial institution rather than a Madras city building. 
The majority of the more serious cases are drawn from 


"almost every district in the Presidency and from the 


neighbouring Indian States. Within the last few years 
a successful mothercraft department has been opened, 
with which is associated a training centre for midwives, 
who will thus be enabled to disseminate , widely the 
modern ideals of infant feeding and infant care generally. 
Post-graduate courses for general practitioners have also 


been a feature of recent years at the Egmore Hospital; . 


they have attended from: all parts of India, Burma, the 
Straits Settlements, Sumatra, Java, and many other parts 


of the Far East. 








' .. CORRESPONDENCE 


Substitutes for Morphine and: Heroin 

Srr,—-During the past few years three new synthetic 
drugs have been manufactured and extensively used on 
the Continent as substitutes for morphine and heroin. 
These drugs are being manufactured in Germany, and are 
marketed under the trade names of dilaudid, dicodid, and 
eukodol respectively. The clinical literature on these 
drugs is fairly extensive, but little has been published 
with. regard: to their pharmacological actions.. A com- 
plete survey of. the clinical and experimental. work on 
dilaudid is given. by Eddy.' Articles in the medical press 
in this country and the United States of America show 
that considerable interest is felt in this drug., I therefore 
venture to put forward briefly some evidence which I 
havé myself obtained during the past eighteen months 





-on the pharmacological actions of the drugs dilaudid, . 


dicodid, and eukodol. DOREM 

-Dilaudid is the hydrochloride of dihydromorphine. It is a 
derivative of morphine, and is manufactured from that sub- 
stance. Dilaudid is a white amorphous substance, which is 
freely soluble in water and alcohol, but is insoluble in. ether. 
The aqueous solution has a neutral reaction. The name 
dilaudid is a registered trade name patented by Knoll, A.-G., 
of “Ludwigshafen-on-the-Rhine. The drug is marketed as a 
substitute for morphine, and the makers put forward claims 
for it as an-analgesic and as a respiratory sedative. 

Dicodid -is manufactured by Knoll, A.-G., and ‘is, the 
bitartrate of dihydrocodeinone. Its chemical structure shows 
it to be a derivative of thebaine. ‘Since, however; it can be 
obtained from codeine, it must be regarded from the stand- 





1 Journ, Amer. Med. Assoc.,'1983, c, 1032. 
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* point of production. as a derivative of. codeine, andso of. 


morphine. It also is advocated as an analgesic and as a 
sedative of the respiratory. tract. ; vx s 

Eukodol is the- hydrochloride of dihydroxycodeinone, and is 
manufactured, by a patent process, by E. Merck of Darmstadt. 
It is not a derivative of morphine: lt is manufactured" from 
thebaine, and as opium contains but a small quantity of 
thebaine the ‘amount:of eukodol manufactured must be -very 
limited. No process is known for the manufacture’ of thebaine 
from morphine or codeine. Eukodol is used for the same 
Purposes as dilaudid and dicodid. ~ 


The results of my experiments, .carried out on labora- 
tory animals, show that: - i 


l. The action of dilaudid. or dicodid (0.5. mg. per kg.) 


on the intestine, whether the organ be in situ or isolated 
(1/100,000 concentration) is the same, and consists of stimu- 
lation of tone and "miovemenis (small doses) followed by 
depression (with large doses—that is, 10 mg. per kg. and 
1/20,000). These effects are quite similar to those produced 
by morphine and heroin, except that heroin has a greater 
effect on intestinal tonus. The action of eukodol differs from 
this, since it produces little effect in small doses, while large 
doses produce an increáse in "tone and movements. "E 
2. Dilaudid is the only óne of these three drugs which 
has a marked effect on.the pyloric-sphincter and the stornach, 
and in this respect it resembles morphine, Dilaudid (0.5 mg. 
per kg:) produces, a well-marked increase. in thé sphincter 


movements, which’ reach-a. maximum effect after about. thirty’ 


minutes. , These increased movements may continue. for. a 
period of two or three hours: At the same time the stomach 


. » A : 
movements are increased, but^the general muscular tone is- 


not altered. The action on the stomach is slow. and gradual, 
and reaches a maximum effect’ after about forty minutes. 
These effects'are very similar to those of morphine on the 


same structures. The effects produced by dicodid or eukodol. 


(1 mg. pèr: kg.)..on. the- movements: of ‘the -pyloric-sphincter 
and the stomach are so slight as to ‘be negligible.- In doses 
of 5 or 10 mg: per kg. they- do, however, slightly increase 
tone and movements, and in this respect resemble «codeine. ` 


3. Dilaudid (0.5 mg. per kg.), dicodid (0.8 mg. per kg.),, 
and eukodol (8 mg. per kg.) markedly increase the tone of. 


the ileo-colic sphincter. In this: they resemble morphine and 
heroin. Larger doses of eukodol than of either dilaudid or 
dicodid are, however, required to produce these effecis. 
Dicodid, which has a weak action on the: pyloric sphinctér, 
has, however, a well-marked action on the ileo-colic sphincter. 
This contraction. of. the ileo-colic sphincter is very^similar to 
that produced by adrenaline or by:.stimulation of: the sym- 
pathetic nerves in the lumbar roots: of the spinal column, 

4. These three drugs, in doses as small ás-0.1 mg. per kg... 
all produce a-most profound effect on the respiration, which, 
becomes slower and deeper, and the general effects resemble 
those produced by morphine. 
these drugs produces a serious progressive depression of the 
respiratory centre as shown by-a marked decrease in rate, 
" depth, and efficiency of respiration. i 
arrested before the. heart is seriously injured. 


An interesting observation with regard to the toxicity 


of dilaudid and dicodid was made during these experi- 


ments. It was found that if a small initial dose such as 
0.25 mg. per kg. of one of these drugs was given to an 
anaesthetized. cat, the respiration became slower and 
deeper.  Enormous doses of the drug, such as 20 or 
30 mg. per kg., could then. be given without causing 
death or even indeed producing. much further effect 
on the respiration. On the other hand, if an initial 
dose in excess of the therapeutic dose (that is, 3 mg. 
per kg.) was given, then the respiration ceased and the 
animal died. The explanation of. this increased tolerance 
to dilaudid or dicodid after therapeutic doses is not 
apparent, but further experiments. are now in progress 
with a view to elucidating this. 


An attempt to analyse further the effect on respiration 

_ showed that: (1) Dilaudid, dicodid, and eukodol have little 

or no action on the bronchioles. (2) The sensitivity of the 

vagus centre is much increased after the administration of 
i 


A toxic dose of any one of' 


'The respiration is finally- 


small doses: of dilaudid (0.25 mg. per kg.). Larger doses 


E 


.(1 mg. per kg.) quickly depress it after a short initial: period 
| of increased sensitivity, Similar effects were observed with 
;dicodid: Eukodol, however, appears to depress the vagus 


centre ‘ever in small doses, (0.1 mg. per kg.). It is well 
known: that morphine increases the reflex excitability of.the 


‘vagus’ centre ; dilaudid. and dicodid therefore resemble mor- 


phine in this respect. . : f 

‘Large: doses of dilaudid and dicodid have a well-marked 
action on the spinal reflexes. One-large dose (20 mg. per kg.), 
or several smaller doses given within a short space of time, 
will produce twitching.of'the limbs or the whole body. These 
twitchings, when severe, are of a convulsive naturé,: and 


always can be ‘produced in the conscious, in the pithed, or 


in: the anaesthetized animal. The period during which the 
refléxes are increased may vary from a few minutes to almost 
an hour; according. to the amount of the drug injected. The 
twitchings can be abolished’ immediately by -injecting curare 
or destroying the cord. .Dilaudid produces these twitchings 


‘much more easily than dicodid. They are not produced by 
therapeutic doses, but only when these amounts are grossly 
exceedéd. These effects are similar to those produced by 


heroin or morphine hydrochloride, which are much. more 


‘active in this respect. Eukodol, even in large doses (30 to 


50 mg. per kg.), dóes.not' affect the spinal reflexes. This 
is, not what:one would expect in view.of.the fact that eukodol 
ig manufactured from thebaine, which is.a convulsant. 

The effects of therapeutic doses of dilaudid, dicodid, or 


,eukodol on the blood pressure are so. slight as to be almost 


negligible. Dilaudid (0.25 to 2.5 mg. per kg.), however, 


-causes a slight slowing of the hedrt raté, which has little 


effect upon the blood pressure. The effects produced in mice 


‘(0.25 mg. per 20-gramr mouse) and rabbits (2:5 mg. per kilo) 


after the: injection of small doses of' dildudid and dicodid 
closely resemble those of morphine.. Respiration. is. markedly 


_slower..and: deepér, and signs, of restlessness become manifest. 


There. is paresis ‘of: the hind limbs. - The. gait resembles. the 


"hyenoid walk seen in the dog. under the influence of morphine. 


.Marked analgesia is present. 


' reflexes. 


Recovery. takes place in a few 
hours. . Larger doses.give rise to the symptoms just described. 
Later there is an increase in reflexes, which give place to 


‘convulsions, -and death follows (dilaudid' 1 mg., dicodid 


10 mg., per 20-gram mouse). 

"Eukodol differs from dilaudid and dicodid in two 
respects: it does nót cause, convulsions, and. very large 
doses are needed.to cause death. The toxicity of dilaudid 


js much greater than dicodid, which is, in turn, greater 


than that of eukodol. The injection. of any of these three 
drugs into mice ‘causes a stiff erection of the: tail, which 
is very similar to that described by Straub. for morphine 
or its esters. Van Leersum! believes. this. to be due to 
intense tenesmus. of. the anal and bladder sphincters 
originating in the medulla and transmitted: through the 
pelvic nerves, while Heinekamp? refers it to stimulation 
of the- spinal cord. ` : : 

The results of the investigation have. shown that the 
pharmacological actions of dilaudid, dicodid, and’ eukodol 
are very similar to morphine, but, appear to be much 
more toxic ; smaller amounts of dilaudid than of -morphine 
are needed'to depress the respiratory centre.  Dicodid, 


-on the other hand, seems:to lie midway between morphine 


and codeine. Eukodol, differs from the others in many 
ways. It has a much weaker action on. the movements 
of the alimentary tract and does not increase spinal 
It has, however, a profound effect upon respira- 
tion, which is as marked as that, produced by either 
dilaudid or morphine. So far as these investigations go 
there is no reason to think that any of these drugs are 
superior from a therapeutic: point of view to morphine. 
Experiments of this type, of course, throw no light on the 
question of addiction.—I am, etc., 


? Pharmacological Laboratory, G. Norman Myers. 


Cambridge, May 28th. 


1 Journ. Amer. Med. Assoc., 1918, 1xxi, 783. 
? Journ. Pharm, Exp. Therap., 1922, x, 107. 
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Genesis of Gall-stones 


Sir,—Lord ‘Moynihan, in a ‘letter in your issue of May 
27th, has taken Mr. Patey to task for failing to mention, 
in his admirable article on “ The Mechanism of Gall-stons 
Formation," the work of Dr. Shiskin, and also for his 


statement “that attempts to correlate the amount of 


cholesterol in the blood with gall-stones have failed," 


Lord Moynihan ‘restates his own views on cholesterol. 


metabolism in this connexion, but we Scarcely think 


that.these are in accord with preseht- day views,óf workers 


in this field. 

Hypetcholesterolaemia is not easily defined without ` a 
knowledge: of normal limits. Lord Moynihan-..quotes 
MacAdam ‘and Shiskin's “work,” in which twelve normal 


cases were examined, the détailed figurés' not “being pre-: 
sented in their. original papet. They found upper and: 
lower limits of plasma cholesterol of 0.191 per cent. and |. 
0.133 per cent, with an” average of 0.161 per cent: He: 


has, quite unjustifiably divided the lower half. of ‘this 
region às normal and the upper half'as high normal. He 


then quotes figures of analyses made in abdominal condi-- 
tions such as gastric'ulcer, in. which hypercholesterolaemia ' 
.is not known to occur, and finds’ 28 per cent. of the’ 


cases show hypercholesterolaemia, 50 per cent. as norinal, 
,ahd 27 per cent. show hypocholesterolaemia. “Surely, 
then, it is obvious that he has started with inadequately 
defined normal limits, as is indeed the case, since the 
data’ derived from perfectly normal people by’ many 


workers show far wider variations than his arbitrarily. 
, chosen limits. It is, in. fact, practically impossible. .to - 
state- that a moderate degree ot hypercholesterolaemia is- 
present: in an individual case from single.: observations. 
-unless the individual's normal plasma cholesterol content. 
has been previously well studied. ‘That he finds somewhat. 


high figures for the plasma cholesterol content in. chole- 


lithiasis is not surprising, since both. Campbell and our-, 
selves-have shown that such hypercholesterolaemia occurs: 


whenever biliary obstruction is present, but not in uncom- 
plicated cholelithiasis. But why does Lord Moynihan 
ignore the more. complicated changes which occur in the 


blood in these cases of biliary: stasis, such as have been. 


demonstrated not ‘only by oursélves but also -by Adler 


and . Lemmel, Thannhauser ‘and Schaber, Stern and 
. Suchantke, and _Burger and Habs? In biliary obstruction: 
we have shown that two types of change : occur: the first; - 
‘a reversal of the free to ester ratio, is caused apparently” 


by. the effect of the absence of bile ‘from thé- intestine 


' (however deviated therefrom) on fat and. sterol absorp- 
tion ; the second, a hypercholesterolaemia with a reversal. 
` of the usual proportion of free and ester, forms, is: pro-- 


duced when biliary obstruction and retention persist for 
some time. The further study of these phenomena is com- 


plicated by the capacity of the intestine of excreting. |. 


bihydrocholesterol. 
In.Lord Moynihan's paper (Journal, 1925, i, 393, and 


not as quoted) Dr. Shiskin’s results are presented’ ‘ohly as 


one graph of changes in pregnancy and. one during men- 


.Struation, drawn with exaggerated ordinates, but which 


can hardly be compared with serious studies in which all 
details are published and available for examination. 
Surely Mr. Patey can hardly be blamed for not quoting 
results which admittedly had never been published. ` That 
some degree of hypercholesterolaemia Sometimes occurs 


in pregnancy wé have shown, but the real point of interest 
again is the remarkable and constant oyclical change that 


occurs in the free to ester ratio. 
- Mr. Patey' s statement ds’ to the correlation between 
gall-stones and cholesterolaemia is quite correct if we 


exclude the effect of biliary obstruction. ' There is no 


unequivocal 'evidence that either high. fat feeding,’ or 
hypercholesterolaemia, or prégnancy with its inconstant 


hypercholesterolaemia, can cause any increase in the 
cholesterol content of the bile. Further, gross; hyper- | 
cholesterolaemia such as occurs for long periods in sub-, - 
‘acute forms óf' nephritis leads to nó increase in the 
‘incidence of gall-stones. On the other hand, the evidence . 
in Fowweather and Collinson's paper that hypercholesterol- 
iaemia is produced in gall-bladder disease-by a.‘‘ flood of 


. icholesterol "* (quoting. Lord Moynihan’ s words) reabsorbed, 


by tlie gall-bladder from the bile, is unconviticing: 

“Lastly, we would suggest that’no comprehensive theory ` 
‘of gall-stone formation. can be adequate if it ignores the 
iclose chemiçal relation between - cholesterol and the bile 
'acids; and more particularly the properties. and distribu- 
‘tion -of the various bile acids which are so important in, 
miaintaining the different sterols of bile in ‘solution. At. 
‘presént ` we have nó satisfactory method. of. estimating 
‘even the total quantity of bile acids present in bile, j 
much less óf determining . their relative proportions. TT. 
NUR are, etc, . P ! 
ieu eris J. A. GARDNER. 
Tandon W. May 99h; —— - H. GAINSBOROUGH. 


Rehirn to Principles’ 


“Sik, —When I read in the Journal of May 20th, in Lord 
Horder’s address (p. 859). on '' New Treatments for.Old "' 
and.in your leading article.(p. 881),.of '' deviations from. 
the physiological that constitute disease," and of ''the 
disharmony: we call disease,” -I was.reminded of one of 
my medical teachers of more than forty years ago, who. 
introduced each description of all the ''labels." he had. 
selected for his course of lectures by the words a morbid | 
- process." ; and I feel now, as I felt long ago, that know-, 
‘ledge is "no advanced. much, E at ali, .by. such, phrases, . 
and. that we åre, no further on.', Indeed, is a '' morbid 
- process "' not the better term, since it connotes the some- 
thing further which causes the '' deviation from the 
: physiological, * an invasion of something new "which 
, somehow determines ‘ physiological disharmony "' ? ] 

To. identify a disharmony. of physiology (disease) you 
Say the "medical man has at his disposal a well-tried: 
method .upon which he can rely . . . diagnosis. This 


stops far short of what is required. We can all diagnose: A 


pneumonia,.influenza, erysipelas, osteoarthritis, and the: 
_test ;-but these are not the disharmonies, they are the full-: 
"blowii éflects of an antecedent? disharmony. What is the 
‘nature of that disharmony, that departure from physio-' 
‘logy, which produces. what we’ diagnose and call “disease? ’ 
! Would: anyone. say, in a. case of ‘pneumonia, that the teal 
disharmony i is the consolidation? , Yet some knowledge. of. 
. the underlying - processes, has: been’ stated, is. gaining, 
‘ground, and may yet answer the questions as, to the 
real principles which govern health and disease. 

But, leaving this out and departing at once from 
Harvey's exordium, which he quotes, Lord order 
suggests an ititerregnum—the cessation of laboratory work 
‘anid of the seniors’ activities in the hospitals—and a con- 
ference ''to try to see where we are.’” Well, fo me 
‘the answer, on- the old lines, is '' Nowhere,” and will, on 
these lines, for long be the answer, despite the enormous 
masses of accumulated useful knowledge. Nor àre we 
better off in therapeutics, unless light is also ‘dawning 
slowly. We assuredly do produce the results we want,” 
‘and help to cure, or alleviate, our patients, but, as Lord 
Horder. says, '' we know'so little about the’ way in which 
drugs act." We know the effects many drugs can be 
trusted to produce, but how they do it; dnd what happens: 
in the process that leads to the result we wish, we seldom ` 
know. ''Itis always Nature that cures, -not we” ; and 
we can only help. But by what ptocess does Nature 
cure? Not yet can fhat be answered, „with full and com- 


. plète knowledge“ . — B ANGUS 4 


i 
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Thus we have reached a stage where we call disease a 
physiological disharmony, the primary nature of which. 
we do not know ; where we say Nature cures, not we; 
` but how she does it we do not know (we only know some 
of the steps she.takes) ; where we- know little or nothing 
of just how our drugs produce their action, though, fortun- 
ately we can so often predict and depend on it. We are 
told: to use remedies which. will help. to “ restore physio- 
logical equilibrium," though.we do not know. the primary | 
essential of that equilibrium, nor what has caused. and 
constitutes the primary upset of it. The. position.is not 
too satisfactory. » 

Yet there are movements in a better direction, but i 
fear some of these come under Lord Horder's ban. Ido 
not, for a moment, advocate the indiscriminate trial of all 
the nostrums we are bombarded with, nor the foolish 
administration -and advocacy of any. of them—especially’ 
the best and’ good-ones (and: these are wot nostrums)—as 


recounted’ by Lord Horder in’ his *‘ Good* ‘Samaritan nts 


story. But I do say the general practitioner. is the. man 
to '' try. them óut" with ‘all.the-care and. discrimination’ 
he can ‘bring .to bear. , "Many. practitioners must: see" 
^ thousands of cases—simple, early, 'uncomplicated—which 
consultants never .see,.in. which’. the. best of the newer 
remedies are uséful.. And -in cautiously. accepting: the 
stated method of action, and using these remedies, under 
whatever class of. therapeutic. activity: they. fall, we do no 
more and: no worse, and may: do- much. better, than those 


who. decry them and decline to. use them, preferring. the |. 


older remedies, though avowedly with little or no know- 
ledge of how. the older remedies act in producing ° the. 
results expected... MS 

None but the most foolish. would: expect. of any drug 
am action so miraculous. as: to.do away with all necessary-- 
care (for example, the three-day. cure of influenza). or 
fail .to' employ: concurrently every adjunct to the whole 
welfare of the patient.—I am, etc., 


Glasgow, May 25rd, R. O. ADAMSON. 


Meningitis- from Bowel Toxaemia. , 


Sm,—In the Journal of April 8th there is a report of 
two cases of tuberculous meningitis resembling ‘cerebro- 
spinal fever in which the main points were: (a) brothers, 
aged 6 and 3 years ;. (b) duration five and three days 
respectively ; (c) both died within twelve. hours of ádmis- - 
sion ; (d) cerebro-spinal fluid - showed, trace of albumin 
and numerous small lymphocytes. 

I venture to suggest for consideration a diagnosis of. 
meningitis due to bowel toxaemia, _ probably of Flexner. 
group origin. It is a not uncommon condition in South 
India, and Flexner group infections: are not unknown in 
Britain. There may or not be a previous bowel history ; ; 
there is usually constipation, but when the stool is ob- 
tained it is loose, often contains mucus and cellular 
exudate, is strongly acid, and Flexner group organisms 
are cultivated. The cerebro-spinal fluid is under pressure 
clear, globulin is increased, and lymphocytes are numer: 
ous ; there is no.sugar: 

The meningitis is either fulminating: and fatal, or acute, 
with good prognosis under intensive treatment with sub- 
cutaneous salines (for an adult 8 pints in twenty-four 
hours), liquid’ protein diet (swallowing power quickly 
returns after the salines), and alkalis. A curious feature 
is that, except in to-be-fatal Cases,-tlie coma is only ^ 
apparent ; the patient looks comatose, but there is an 
awareness and alertness of mind without the power of 
expression. I. have known a. patient signify disapproval - 
of a relative’s inaccuracy of statement by moving one 
finger, and. during the early stages of recovery the clear- 
mindedness is very “marked, A farther point is that 
Flexner group infections cause attacks of. inflnenza-like- 


. Cases to which „Professor Rendle- Short refers. 





fever. Was the mother’s, attack a week before the source 


‘of infection for the two boys? —I am, etc., 


Medical School, MEE South India, FLoRA R. INNES. 


April 28th 


Rupture of Lung without External Signs 
of Trauma 


Sm, —The remarkable case recorded in your issue of 
May 27th (p. 938) by Dr: F. W. Martin recalls to my 
memory a case which. I reported in the year 1882 of a. 
'young man who had been knocked down by a cart and 
pushed.along under its wheel without being.actually run. 
-over.. Admitted. to: the Great. Northern. Hospital (then. 
in the Caledonian Road), he lay for more than two months. 
with puzzling symptoms, indicating.severe damage to 
thoracic and: abdominal. organs, without any external 
‘signs of injury. Post-mortem examination showed that 


‘the right lung. had. beén. torn and. that a portion of it.- 


‘had. passed.:.through™ the ` diaphtagm-—presumably rup-. 
‘tured. at the sàrne-timeé—and. à large piece. of "collapsed 
lung: was. found: in :the: pelvis. Hernia of lung into the. 
:abdomen is an almost-unknown occurrence, and the case. 
is therefore"doubly interesting. - The ' whole. case, with 
comments, will be found in the Lancet, 1882, i, 139.— 
I am, etc., 


London, S-W.3, Máy 27th. , E; Crirrorp Beare. 


Crypto-empyema 


: “Sir, ZI was interested in the article by Professor A. 
Rendle Short in the Journal: of May: 20th. (p. 870), in which 
he refers to three, cases of empyema where the diagnosis, 
was difficult, where repeated needling. failed to reveal the 
presence of pus, but where pus -was found at operation. 
Professor. Rendle Short states: '' A skiagram | is-useful-; it 
will show some: “opacity, but it cannot be relied on to 
‘tell’ us exactly where the’ abscess is.’ T. cannot entirely 
agree with this statement. Radiology is extremely useful 
in a large number of cases in determining where the pus 
is, and particularly in those cases of encysted empyemas 
to which Professor Rendle Short refers.: Radiograms taken 
in- the direct lateral position are extremely useful: in the 


localization, for example, of (a) an interlobar empyema, 


‘and.(b) an empyema encysted between the base of the 
jung and: the diaphragm. These illustrate two ‘types of 
In cases 
of difficulty of this ‘sort, routine: postero-ariterior and direct 
lateral radiograms should be taken, where' possible. The. 
latter will often show. the exact localization of the pus. 
I.think that needling should not be used too freely, as 
there is:a considerable element of danger of infecting the 
general: pleural cavity when one may be Seating. with 
encysted -effusions.—I'am, etc., .. 
w. Parton Puiu», M.B., D.MiR.E., D.P.H.. 


e Consulting Physician, Papworth Village Settlement ; 
May 24th. Tuberculcsis Officer, Cambridge County. 7 


The G.P; and Midwifery 

Sig, —I may be wrong in my conclusion, but I’ feel that 
Professor J. M. Munro Kerr, in all that he writes, does 
.so with a bias against the capacity of the general practi- 
tioner of medicine to carry out his duties in reference to 
midwifery in accordance with the highest standards of 
modern practice. In my, I suppose, bucolic outlook and 
insight, he writes with his head in the clouds; full of 
expert knowledge ; foll of the wise saws o. official reports, 
and the brotherhood- of the F.C.O.G. ; full of all the 
conveniences, and, in his becoated, bemasked, and waited- 


upen- existence, the advantages of the, clinic and the“ 


enm 


- happiness,” not only of the mother and-her child, but:of.|; . - 


v 
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hospital, but with' no practical knowledge of the capacity there? Tt- is | perhaps true, as -Professor "Munro Kerr 


ot'the average general practitioner, writes, that the world, will move on, and I suppose such 
I believe. that.if.the work of all the. general practitioners . thíngs will. come, ‘but the world or the mothers will be no, 


~in the country were classified according .to. results, and | better. Thank God I shall be dead before that day- comes, ` 


compared with the results of the maternity hospitals, the | at least to the Higlilands. Again I would: pray that the 


"results of the general practitioners would easily win. We ‘money being spent upon clinics, hospitals, and the schemes: 
| do not shout our gifts and capacities from the housetops, of politicians, and of faddists, cranks, and specialists who 
: and we deal with our difficulties in accordance with know. nothing of what the real life of the people i is, should . 


Nature, büt- itis right that-we should occasionally- raise | be spent upon improving the lot of the people and their ` 


, Our voices 'against a tendency. to depreciate our work and.| homes, This done, you will ‘have to look far to find the’ 

s belittle ` our results. One cannot but resent the superior superior of the general practitioner in maternity or any ' 
. air, the almost sneering air, that runs through most of | other sphere of medical work. 2 one of them 1 do, not 
Ri Professor: Munro Kerr' s‘. writings that.it has been my. blush. — am, etc, |... 

“privilege: do read. “He. knows Hothing of our work.. In |. ‘Tain, Ross-shire May 22nd. — BLK. MackrNzik. 

my. opinion. the greatest Work of the general practitioner. . ' V We ELI Pana E 


is, that in., maternity. He realizes that .the whole 


the involved household; depends: upon his work: He Treatment of. Menstrual Irregularities” 


` | knows that: the: mortality is not the ¢chief-point’ for. his "Su,—Dr. Wilfred Shaw's admission, at the end of a. 

' judgemeht and anxiety ; many mothers would be better most. interesting paper in your issue of May 27th (p. 907), 
.". dead:than face the yéars of. invalidisni that i is before them, |. that modern methods. of treatment of menstrual irregu- 
. "C fhe ‘outstanding reward. of our work is ‘a healthy. mother ' Jarities leave much to be desired, Jasne my bringing - 
`” to rejoice in the -birth.of a healthy child: 


l ‘forward. the following therapeutic note: -. ~ 
: Tf the clinic is.the correct place to watch: over, eee guide |, I believe it is agreed that a certain balance. of function : 


. the, "insured. person," then surely the clinic is the aight- exists bétween- the various erdócrine glands, and that a 


place to supervise all potential mothers. The law, should. diminution in the function of one inay ‘show. itself by . 


` | forbid. thé general ‘practitioner to deal. with, in her own ;exaggérated' action of another. Thus a lessened activity 


home, any child-bearing woman. Surely those"poor souls, ‘of-the thyroid gland, such as often takes place at or_about ` 


'; “ the non-insured ’? persons, deserve as much considera- the menopause, may- causé increased - activity of. the 
‘tion from the powers that be as their more fortunate Pituitary: "This state of affairs, it seems to me, may well . 
Sisters—those who would come under the schemes adum- bring about the condition of epimenorrhoea in patients 
‘brated by Professor Munro Kerr? I do not, however, for | 9Ver 40, such as Dr. Shaw describes. At any rate, in 


one moment accept his insinuations and contentions. Tlie cases of excessive menstrual discharge at or about the 


' tight place for the mother to have her baby in is her-owh | Menopause Ir have found the. administration of thyroid ` 


home, and it would be well for modern legislation, as | extract always worth a trial.—I am, ete., 


'.advocated by thé Prince of Wales, to see to it that every.|  Támworth, May- 295. ^o SUN P. W. PARKES. 
' potential mother has a decent home. .Were more money | - Ripe e tm 


spent upon providing decent homes for the people, and 


less upon, pandering to the idiosyncrasies of the so-called een” Treatment of Tuberculosis - te 


"health teformer; there would -be less. maternal mortality |' Sind was "glad. to: “read in thé Journal’ ‘Of May 27th 


and morbidity to- -day. The right person-to look after the | (p. 935) Di.: L.S. T. Burrell's; timely’ protest: ‘against . 


.' prospective mother is het private doctor, who knows hèr,- funds.“ allocated. for the- -prevention ; ‘and treatment. of .. 
> her history, her family, her-home; and everything: about: ‘tuberculosis d béing: “diverted: to “certain” ‘delicate’ children . 
` ‘her, and he should look after her in her’: ‘own home. 1t] needing ^ special food, schooling, , and attention.” -These , 
= thé general “practitioner is conscientious,’ has common | children. are’ called - by ‘some ! -pretuberculous.”’ - Fhe . 
. ^.sénse, arid knows his job, lis résults from what’ I -havé ; word‘ ‘stiould: be discarded-as-à cloak-for ignorance. . All . 
', seen of both will easily Beat the-clinic and’ the hospital, | it. means is.“ before. becoming : tuberculous.’ Rn 
| iú spite o£ the facilities provided- "for the so-called: “Specialist , I have no wish to score a. dialectic - point. “against Dr. ts eee 
`e vin the: latter: There’ is'à kindlinéss ‘in the home which- ‘Burrell. ‘by -obserying .that , in “the” ‘first: sentence. of.his © 


Nd c means fár moré in the actüal results. than it gets crédit for.: letter. he asserts that” the child should. be. removed, from. 







~ What “nonsense ‘to write ‘that’ © only: “in the” clinic: the “Source "of: infection, whereas - in Be. "last Sentence. of. 
' čani. “the “bulk of patients be thoroughly "examined; there. ‘the same- “paragraph 4 che. “says, p) the. proper. “remedy. i is, ‘to - 


E s čan health sheéts be satisfáctorily* preserved": 21: Since - ‘remove. ‘the. source o: of infection." 3 In ‘point. « of fact both : 
; 1915, although 'only ` a rüral physician in thé Highlands ° ‘pleas ‘should have a. place, in our. scheme for. treatment. 


v of. Scotland, , ; forty-five miles ' from’ "the- nearest : hospital, : : The child: born of .an. infectious, - “tuberculous . mother - 
^" doing: sdmeé 15,000 miles, a year; LI have to April 30th; 1932, à ‘should. be. ‘removed. at. birth from dts mother . and ‘reared ; 
+, dóne:1,082 confinements- : I have accurate: ‘details, ~ ante artificially, or., by ` a “healthy ..wet-nutse. That. is. de. : 
; ‘natal, ahd- otherwise, of every casé. ps “give: 'évéry case ' Grancher . system,- which- has - given, € “excellent - results. in vw 
‘antenatal: guidance... I-had-one -maternal death of ‘doubt: ‘Paris. “The Anféctious adult who, by i reason. either. ‘of bad , 


as ful . classification; I have not seen ‘puerperal: fever. No: housing conditions Or of a: low: mentality, cannot.. carry 


. "mother -has, yet complained , that I-have: done her harm. | ‘out at honie ‘the precautions. necessary to „protect those . 
- I, must haye .thousands of colleagues who: can -beat -my . -living. in. intimate association with: him, -(the, contacts) $ 
- "results. - -The bulk of my. pàtients live in cottages | with-| should go to a sanatorium uf curable or. to a: hospital for - 


no sanitary -conveniences within their. dwelling, and: only advanced. cases if incurable. It is at this- point. where . 


' outside well-water supplies. We area happy’a and contented’ our much-vaunted system of dealing with tuberculosis 
. family, ° many miles from, clinics and officials. $ 2 breaks down. Our sanatorium beds should be reserved’ 


Clinics’ and. maternity , hospitals. are nó, doubt. useful, -| for the infectious, -febrile, and debilitated. patients, "who ` 
but go through: them and-look at them. ; .see the mothers need: the: : optimum of -fresh air and. fresh food and . 


- in their beds-or on the couch ; see the labelled babies in ‘graduated rest and exercise. „Most of. .the other’ cases 


their rows ; ; See, routine and. officialdom “in -their masks ' could ‘be equally well treated at home by tuberculin, and - 


` and coats. -Would anyone’ “compare theni with home ; ; | at a fraction of the cost of sanatorium. treatment. - The . 
would .any óf'us like those near and. dear. fo us. 3. to go . truth i is that some medical superintendents « of sanatoriums . 


" ` 


B X $ 


4 


ESI 


‘ 


Jone _3, 1933] 


Re 


Tur Batrtsn 
Manica JOURNAL 


95 











want early and hopeful cases to improve their. statistics. 


| as chronic pulmonary. tuberculosis. as an entity, If there 


In one well- known ‘sanatorium :an ^in vestigation ' showed” "is chronic tüberculous' disease’ of the lüngs theré is “plenty 


that 14, per, cent. of, the: ; patients “were”. not “suffering: 
from. tuberculosis. "Off “thie other hand, very few practi. 
: tioners have -béen rained.. To use "tuberculin and "at 
very few tuberculosis dispensaries ‘is tuberculin employéd. : 
In my.view, all children exposed to infection at home, 
and- reacting" to tuberculin, should be itimunized ‘by ‘a. 
course of tuberculin. ~ 

I agree with Dr. Midgley Turner in ` deploritig, the 
term ‘‘ non-clinical tuberculosis.” All this means’ is 
“ tuberculosis; without symptoms,” and it covers two 
distinct groups of, people:. 
infected.by the tubercle bacillus, but in whom the disease 


has not yet developed ; and (b) cases such.as ‘‘the patient, 


who has just recovered from. tuberculous pleural effusion 
and has no signs or symptoms of disease.’ _Surely 
the only accurate term for this case is '' arrested pleural 
tuberculosis." Such a patient is certainly in danger of 
becoming later on a consumptive—unless immunized by 
tuberculin. .To be accurate we should never speak of a 
cured case of tuberculosis, but of arrested disease, and 
if the disease remains arrested for. a lifetime the patient 
will say that this is as good as a cure: 
. As regards ‘Switzerland, if a patient wants to go there, 
let him go ;, but also let bim know .the facts. '' In: the 
treatment of pulmonary . tuberculosis, dryness, calmness, 
and changes of temperature are minor considerations.’ 
I wrote that ini 1916 in my book Pulmonary Tuberculosis, 
and am still of this opinion. As good results have been 
achieved .in, patients" homes and in sanatoriums in 


England; Scotland; .and. Wales as in Switzerland. .More- 


over, it is better that, if possible, the. disease should “be 
arrested in the climate where the, patient is to spend 
.the rest of his’ working ‘life —I am, etc’, : 

London, w. 8; May 27th. HALLIDAY. SUTHERLAND. 


Srg,—1 fear that Dr. L. $. T. Burrell esa I, in our 
studies. of tuberculosis, travel by. such diverging -tracks 
that we must one or other be travelling further and further 
from the truth. Would that we could. have a "heart-to- 

heart discussion in all friendliness, so, “that we. might use 


our knowledge and experience: for the benefit not of indi- | 


| viduals, but of mankind. My experiences are largely 
among; the’ industrial classés, while Dr. Burrell must be 


thinking of the well-to-do, and accordingly we can never | 


agree upon the best methods of dealing with the prablem 
of tuberculosis i in the aggregate. How is it. possible to deal 


with the problem of tuberculosis by means of. sanatoriums . 


when the cost is so great and ‘the benefit so small? Even 


with artificial pneumothorax neither hospitals nor sana- 


toriums, stretched to their uttermiost, can ever seriously 

help the’ poor enmeshed in, ‘the « coils of this disease. Their 

one hope of salvation lies in scientific methods. Surely 

the disease should. be attacked long before conditions arise 
_ that need surgical methods. 


as regret that Dr. Burrell uses that misleading ‘terin. 


“ pretuberculous."' This, is merely casting dust into our 
eyes, We must not give. countenance to a term. -that 
should be condemned: at. first sight, because it means 

. nothing if. it does not mean non-tuberculous. . No one who 
uses tuberculin. systematically, when, there is open phthisis 


in the. family, : ‘will ever make"thé thistake . of calling 
persons : 


healthy persons . tuberculous or tuberculous , 
healthy.. I can understand the meaning of 
phthisical." We should call a spade a spade. 
For the last five years I’ have had too-much évidencé of 
haphazard diagnoses in tuberculous diseases of the eye, 


‘* pre: 


and, mutatis, mutandis, these unscientific ` diagnoses: are | 
_| content of the’ body. ` Dutch children are relatively better 


just as common in- tuberculous disease of’ other organs, 
especially in phthisis. I use this term advisedly, "because it 
connotes the truth—namely, that there is. no such, thing 


“many: other organs. '. 


“effusion ‘ 


(a) those who have been, 


‘of | evidence, ‘that tuberculosis ` may ‘have’ “also attacked | 
Mareover—and his point urges me 
‘to ‘dissent -fiom Dr. ‘Burrell’ s ‘ideas - upon '' pleural 
effusion ’ ‘who’ has ever seen a sufferer from pleural . 
! without signs or symptoms of disease ''? Tuber- 
cülin, which Dr. Burrell eschews'in diagnosis and’ treat- 
ment, would prove. that in evéry_case of pleural effusion, 
even after quiescence "of the local trouble, the tubercle 
bàcilli still live in the tissués awaiting an opportunity for 
further invasion of the body. I wóuld ask Dr. Burrell to 
study the: meticulous labours of Anders and Schmoe in 
1,500 post-mortem examiriations in ‘the pathological 
laboratories .of the Freiburg University, which demon- 
strate the fact that in adult life 35 ‘per cent. of human 
beings living in towns, àre the hosts of living tubercle 
‘bacilli causing active lesions in.the hitherto ignored sub- 
pleural lymphatic glands. Strange, too, we know that our 
own statistics tell us that 35 per cent. of adult women 
who'die between the ages of 15 and 35 die of tuberculosis. 
These lesions are overlooked’ because’ tuberculin’ is not 
used for diagnosis, and these- lesions can be‘ brought to 
a standstill by means ‘of tuberculin used in treatment. 

In his recent book Dr. Burrell has written these words :: 
“ Apart from shock or reaction I have failed to find a 
single case in which tuberculin- could be clearly shown to 
have been of therapeutic value.’’ I venture to predict 
that within: the next ten years Dr. Burrell will set 
his compass: in a’ differént direction; and will become 
à dutiful disciple in the school of scientific method 
inaugurated- bý the master of the method, Robert Koch. — 


T te., 
am, ete: 20W. .CAMAC WILKINSON, M. D., F. R. C P. 
May 28th. |^. >r om 


ae read. $t. TRUE enu 


- London, W., 


Aétiology of Acute ‘Rheumatism 

. Sig, —The correspondence ‘between Drs. Schlesinger and 
Tertius Clarke would appear to emphasize four ` potes. in 
relation to.the aetiology .of'acute rheumatism: 3 

l. Climatic influences; together with differences in ` geo- 
graphical distribution, play an important part.. si 

2. There is considerable vevidenice pointing to familial’ and 
racial influences.. 

3. Scottish troops &uffered ‘far, more from rheumatism in 
‘India than’ did native Indian troops. MEM 
| 4, In Hollànd the, ratio of juvenile rheumatism to the 
adult form. differs from that, in "England. ' i 

May. not a common factor, linking ‘together these super- 
ficially unconnected’ data, he found.in diet? . The food of 
every nation- „varies, and. the further apart two countries 
are tle more do their dietaries differ.. There is nothing 
perhaps so essentially national as food, and the more a 
nation departs from its national dietary.. the more it lays 
itself open to diseases of constitutional nature. In Great 
Britain the milk supply per head is unsatisfactorily poor 
in quantity, and at times also in quality, acute rheumatism 
and chorea being rife ,amóng tliose children whosé intake 
‘of lime-containing. foods is ‘small. ..In other -European 
countries the milk ‘supplies, - either. "from .cows or goats, 


’ 


t'are much greater, than. i in, Great Britain. 


Familial influences are closely connécted with the family. 
dietaries. : Mothers. who dislike milk-are inclined to pro- 
vide. ‘for their: familiés' ‘only , nominal quantities, of that . 
important food, and Wherever .there is a familial tendency 
to acute rheumatisin it will be found that the milk supply 
of that family i is insufficient. 

The native troops in India obtain less meat and. more 
lime-containing foods than do the Scottish troops, and 
consume little or no alcohol, which lessens the ‘calcium 


ed than adults, since they are -given more lime-containing 
foods. Ina large number of children. investigated during 


^o 
3 
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the past six.years at the Marylebone Rheumatism Super-) 


visory Ceñtfe (j.F.H.D. :) insufficient calcium intake appears | 
of significance, an adequate supply. of milk being found to” 
decreàse , susceptibility to muscular pains, and nervous” 
hypersénsitiveness. With” reference; to fleà. ;bités" ab: ds. 
known that children ‘with too ‘little lime: in, ‘their ‘systenis, ` 


` "whom fléas delight to batten: 


' Expresséd more téchnically in terms-of disease résistangé, ` 


`., one may say tbat-thé more stable the tissue, colloids the . 


y ssi feat that Dr.. 


less the liability to disease, and that this stability depends | 


upon a condition of 'acid-base equilibrium. ‘ The pH of the 
tissues and tissue-fluids can be varied by, adjustment of 


. diet,- a large "protein dietary ` deviating thé ‘acid-base’ 


equilibrium- in’ the direction. of increased: acidity, ‘whilst “ 


a lácto-vegetarian diet will €ausé deviation to the;alkaline 


Side. “At thé Maryléboné Rheumatic Céntré all, the: ‘chil’. 


“dren manifesting cardiac involvement—that' ‘is, enlarge- 


ment of heart or murmurs-—had in the blood a lowered 
alkaline resérve ‘and in the urine a deviation ‘of the’ acids, 


_-base balance in thé direction- .of. increased . acidity — — 


We are, etc., 7 3 

E J. F "Haus. DAity, | 
London. . 

G. ARBOUR STEPHENS, | . 


May 24th, 5: 7 7. 1 : Swansea. 


Berid Schlésinger : das not 
grasped my idea of the cause of rheumatic: fever ; I must 
point out that- Norway is not the country of origin of, 
Rattus norvegicus. It undoubtedly .comes from tem-- 
perate Asia, and was introduced into Western Europe by. 
the Russian fleet which visited Copenhagen in 1716. The 
history and habits of this animal are déscribed by Mr. 


. M. A. C. Hinton in'a pamphlet on." Rats and Mice as 


Enemies of Mankind.” 


Dr. Schlesinger states (Journal, May ‘20th; 1933) that 


'. rheumatic heart disease is relatively uncommon in Scandi-. 


navia. But according to the late Dr. Carey Coombs most 
of our -knowledge òf rheumatic heart disease comes from 
Great Britain, Scandinavia, France,-Germany, North. 
America, and Australia. This statement,. as. was. another 
by .the same author, of the uncertainty. “of the-race* 
incidence, was written in 1924. In' spite of ‘this, -Dr.. 
Schlesinger quotes from (apparently), Sir William Church: 
of 1896. “I have pointed out im dn’ article on’ the géo- 
graphical distribution ‘of rheumatic fever that Sir William 
Church himself wrote that.the returns were very un-. 


e satisfactory. The late Dr. Carey Coombs obviously | did 


„and a haemolytic streptococcus.'" 
- disease is not'disclos$ed by the discovery of a, bacillus, ` 


not accept them.: My opinion’ still: is "that it is place, not: 


‘race, that matters. 


I do not know whether allergy . is affected ‘by climate; 


ut asthrna is not uncommon in'the: Tropics, “and when a ` 


case’ of asthnia"is bénefited by transfer from one country” 
to another it is probable that the result is due to rernóval 
from a” particular protein rather ‘than to a change of. 
climate: ‘As. regards Holland, I am afraid .that'I' cannot ' ` 
look on differences im that countty as other than local, just” 
as there are differences between agricultural and “industtial ; 
town .dreas. My. whole argument” has” arisen” from the” 
immense- geographical ‘difference between the Tropics and 
temperate’ climates. l'agres that there is something more: 
in the aetiology of rheumatic fever ‘than “a tat, a fléa, . 
. The whole cause of a 


though it may be by finding some: defect of: sanitation. 


` Dr. Schlesinger agrees that ‘‘ improper sanitation is àt 


fault.” Analysis of the significant environmental condi- 
tions of rheumatic fever given in Report No. 114 of the 
Medical Research Council shows that they all lead to the’ 
environment of the rat. The most important environ- ' 


"ment of the rat is water: Rats in a^hoüse almost certainly | 


T e 28th. EH 


pt Neath, May bond.” 


| drainage is employed), 


indicate. the presence of a broken drain. It. is. therefore , 


mot. easy . to ‘understand’ why it has: become, necessary | 2 ! 


"' diréct attention from the germ on to fhe patient " 
why the relation to rhetimatic féver of this one particulate 
item, Tof defective” sanitation ‘should nót be. considered - 


TUO of .uivestigatión. eel: am, ‘etc., es 


LJ. "zeros, Guinke, 


“Tate Health Officer and Médical 
- y Officer; ic | 


Treatnient of “Tmpetige - 


` Sır, —I should ` like to. endorse completely thè dioi 
put forward by Dr. Newman (Journal, May: 13th; p. 823) - 
‘for the, use’ of elastoplast. in impetigo; having employed - 
it both in, school and in child welfare clinics for the ‘past ` 
three ‘years’ in’ some’ hundréds of. cases” with great. satis- ' 
faction tó patients and ‘resultant ‘gratitude’, of my nursing ` 


: staff—a matter. to which I have drawn Attention in my: 


annual reports for 1931 arid 1933. 

"At the outset I used an initial soak of: persie of 
hydrogen, "but goon found this quite unnecessary in facial ' 
cases. Having regard, howėvėr, to liability to extra in-- 
fection, etc., in the’ knee: .region,. I retain the peroxide, `- 


my routine’ in cases which aré not definitely inflamed— . 


these are always. first subdued——being* to cleàn surround- 
ings with petrol, soak in peroxide, then apply elastoplast. - 
"This treatment is carried out. also with’ abrasions. Since. 
the beginning of this year I have had four inguinal- 
abscesses to open, following impetigo of knees, but in none 


‘had elastoplast been ‘available, all having arrived too ` 


late. - I have never seen a case where this could in any” 
way be 'connected with the use ot elastoplast. Thé same 
trouble, noted by Dr. Newman,.with a few. parents, of' 
pulling off the elastoplast and applying sulphur ointment, 
‘has been my experience. -With regard to his” suggestion 
‘of thé possibility of non-infection . with this treatment: 
I can assure him that he need have no fear whatever. 
I never now exclude from school for impetigo, “except ` 
‘where parents decline treatment by elastoplast. “The - 
disease is disappearing from my schools, and would: he ` 
very seldom seen were it not for infection-from children 


under school age, who are being attackéd with poupons” 


‘captivating soaps and sulphur in their homes: 

`The -great drawback- to general acceptances - -of -Dr. 
‘Newman’ 8 treatment will - be found; I fèar; to` licin its; 
simplicity. Without a` more ‘or less. elaborate ` ritual it-. 
seems, ‘difficult, in my experience, extending over thirty : 
years in the ‘clinical: field, to persuade ' piofessional." 
brethren “to give a „trial ‘eyen. to, a well: tested, thethod ' 
'of treatment. cI am,, etc., e 
ED s gu E Moins, MOH: 





i : "Motor: Function. of Tioingiinal ‘Nerve - 


SIR ,—My recent article (Journal, . April Ist, p. *561) on’ 
the: efferent fibres i ‘the ‘ilioinguinal nerve’ arid: their, 


‘relation, to the’ incision for appendicectomy was Written on. 


‘purely ; anatomical grounds, owing to the bfief Acseriptions 
of that nerve given in anátoibical textbooks.” 


“incision was referred to; fad it was Süggestéd. thàt, ‘should : 


the ‘nétve be .datnagéd; whether by scar tissue‘ (where : 
involvement'in sutures, or .bad^ 
surgery (namely, section), then muscular ‘weakness in the: 


transversalis abdominis and internal oblique muscles will - 


be produced. This weakness will predispose to the occur- . 
tence of an inguinal hernia. ` 

I regret I àm not in a position to “discuss the aetiology 
of. inguinal ' herniae, but I suggest, on purely anatomical : 


. grounds, that. muscular weakness will predispose to their" 
.'otcurreiice. ‘(particularly , ‘the’. diréct” type), but that the” 


D 


"T 


v) 


b] 


"E 


. had numerous ihe cases, equally severe, 


' fegularly to relieve their attacks, 


. 
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indirect type is not out of the question, since corigenital alt 


preformed sacs have been observed. in, dissections where 


no actual hernia existed, admitting that probably this. 


latter theory is the main factor in the majority-. of the 
indirect type. A combination of both factors. "would 


entirely produce such à sequel, and the muscular weakness. 


would be caused by damaging the ilio-inguinal nervé.— 
I am, etc., 


Blackburn, May ihe Henry J. WADE. E 
Bismuth and Peptone in: Asthma 


Sig,— The tests for anaphylaxis show small relation to 
those of allergy. Under the supervision of Professor 


McIntosh eleven sensitized guinea-pigs were . carefully. 
tested - with bismuth and, peptone and with peptone, 


alone... They weighed about 400 grams each. , Those 


receiving 0.25 c.cm. of horse serum intracardially were. 


dead in forty- minutes, though thé controls lived for three 
minutes only. It would appear that the recent statement 
of Dr. Gerald Slot, that he had found it extraordinarily 
difficult to find out, after making eight post-mortems of 
those who had died of allergy, why they had died at all, 
is true.! I have always used: Witte's “‘ special peptone 30” 
intramuscularly (gluteus) and also the bismuth metal 
B.P. 


There is no doubt that the bismuth, greatly increases the 


d efficacy of. peptone. 


The lady KU case I mentióned i in the. British Medical 
Journal (1932; ii, 731) remains quite well, and I have 
who have 
succeeded perfectly. Some’ have had to take morphine 
but now all remains 
right-with them, The bismuth. is given with the fourth 
dose of peptone: The injections are continued weekly for 


some time afterwards, then fortnightly. Treatment by. 
bismuth seems to cause catalysis of the. peptone in the |. 


reticulo-endothelial system, into which they both enter.— 
I am, etc., 


Lqndon, W., May 23rd. 


‘A. G. Àurp,- 


| Mirror. Writing 
sir, —With reference to Dr. Geoffrey Morey’s letter 


» on the above subject (Journal, April ist, p. 588), such 


cases as he describes are hardly of '' extreme rarity.” 
It is relatively common to find some degree of facility, 
both for mirror-writing and for mirror-reading, in the left- 
handed, and many children who are otherwise intelligent, 
but have a specific difficulty in learning to read, will 
also tend to reverse the order of letters, the confusion 
of ''was'' and ''saw," ''dog'' and “ god,” being 
Common errors. The tendency to reversals may be in 
the realm of visual imagery rather than in the order of 
the letters, and commonly * b” and '' d," “p” and 
“q” are confused. Dr. S. T. Orton has suggested . an 
interesting theory which relate the whole problem to 
that of cerebral dominance, and a survey of.his work 
is given in an article by him entitled '' Word-blindness 
in School Children,” published in the Archives of euro 
logy and Psychiatry. (1925, xiv, 581). 

The child who. is so completely left- handed that no 
attempt is made by him to use the other hand suffers 
less than .does the so- -called ‘‘ . intergrade ^ "—that is to 
say, a child who has difficulty in establishing a definite 
left- or right-handedness, and who goes through a period 
of non-dexterous ambidexterity, or in whom the “ handed- 
ness ” and '' eyedness '' fail to establish in the same side. 
There seems no doubt that there is a “ 22E eye ” in 


= 7 +. 4 Lancet, 1983, i, 1084.’ <.. ES 





1 c.cm. ‘Those whose skin is little. attacked by | . 
peptone can receive 0.3 c.cm., 0.5 cem., and 1-c.cm. to` j, 
begin -with. Those whose skin is tender receive less., 





| every way. comparable, to the leading hand, and that the 
, majority of individuals, develop. into being right -handéd 
and right-eyed. ‘Many. of the “ intergrades ” succeed, 
_ after some difficulty with reading or penmanship during 
school years, in. becoming acceptably right- -handed, but 
they.are often found to have a facility in mirror-reading 
and writing ,which greatly excesds that of the naturally 
right-sided individual. " 
Thé.case described by Dr. Morey is a well-marked one 
‘of special reading disability, for which Orton has sug- 
gested the term ''strephosymbolia;" It is interesting in 
that it illustrates very prettily- the case with which the 
hardly established speech mechanism is upset by a shift 
from left- to right-handed training: But, it is less ex- 
treme than that in One case, seen recently by the writer, 
of an intelligent girl of 9 years, also left-handed, who 
. wrote. mirror-writing, which was also reversed upside 
down, and which she began by choice at the bottom 
right- -hand corner of the page of her exercise book.—, 
I am, etc., 


' 


MILDRED CREAK, 


A.M.O. a charge of Children’s Depas tent, 
Maudsley Hospital L.C 
P aa U.S.A. April 27th. 


A. Medical: History of Liverpool 
Sm,—AÀ' medical history of Liverpool, based , upon 
material collected -by Mr. Thomas H. Bickerton, is "being 
' compiled ‘at the request of the family by Miss M. . 
McKisack, lecturer in history in the University of Liver- 
pool If arly of your readers have letters, papers, 
pictures; or personal recollections which they would care 
to submit for the purpose of. this history, will they kindly 
send them to me? All communications will be imme- 
diately acknowledged; and manuscripts will be returned 
with the least possible delay. —I am, etc., ` 


, H. RICHARD BICKÉRTON, 
88, Rodney Street, Liverpool, May 25th. 








Obituary 


_J. HARLEY GOUGH, M.D., F.R.C.S.Ep. 
Consulting Physician, Torbay Hospital 
Dr. John Harley Gough died on May 20th at Torquay, 
at the age of 71. He studied medicine in various schools 
in the North of England, and became M.R.C.S. in 1884 
. and L.R.C.P. in 1885. At the same time he qualified for 
the associateship of Owens College, Manchester, and then 
graduated B.Sc. of Victoria University. In 1899 he 
became a Fellow of the Royal College of Surgeons of 
Edinburgh, and seven -years later graduated M.D. of the 
University of Durham. ..Before going to Torquay, Dr. 
Gough was resident medical officer at the Royal Albert 
Hospital, Devonport, senior resident médical officer at 
St. Mary's Hospital for Diseases of Women and Children, . 
Manchester, and senior house-surgeon at Wolverhampton 
General Hospital. It was in Torquay that Dr. Gough 
performed the most fruitful of his medical work. There 
he had been honorary physician, senior physician, and 
. consulting physician to the Torbay. Hospital for thirty 
. years. For about.twenty years he was also honorary 
physician to the Western Hospital for Consumption. 
Among.his many other medical activities may be men- 
tioned his work as physician to Erith House Institute for 
| Invalid Ladies, and to Rosehill Hospital for Children. 
Towards the end of last century Dr. Gough. published 
several papers in the, British Medical Journal and the 
Lancet 5 but his. greatest efforts were always in. con- 
nexion with the advancement, of the practice of medicine 
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in Devon. Torquay now possesses a beautiful, wel- 
equipped, and well-organized hospital, and this achieve- 
ment is due in no small part to the indefatigable efforts 


of Dr. Gough through many years. "Among his medical, 


colleagues he was held in the highest esteem, and his 
opinion on medical problems was much sought after and. 
valued. He was for many years a member of the Torquay. 
Medical Society, of which he, had held the" presidency. 
At the Annual Meeting of.the British Medical Association 
in 1907 he was Secretary ‘of the Section of Diseases of 
Children. : i ` 

-Dr. Gough was a very active worker for the social 
welfare of. Torquay. ‚He was a keen lover of music, and. 
was a member of the Torquay branch ‘of the British 
Musical Society and the Torquay and District Organists’. 
Association. He was also a zealous student of natural 
history and archaeology (especially of Devon), and was 
a member of the Torquay Natural History Society. He 
was one of the first people in the West of England to 
possess .a motor car. Although he had been ill since 
January the end was sudden, and the manner in which 
Torquay and Paignton reacted to the shock of his death 
was, convincing evidence of the love and admiration held 
for him, riot'only by his colleagues and patients, but also 
by a much wider circle of friends. He leaves a widow 
and five sons, the eldest'of whom, Dr. J. H. H. Gough, 


is practising at Chichester, and the youngest is studying i 


medicine in the University of Cambridge. 


The recent death of Dr. RicHArp McCurLocu has been 
deeply felt by his professional brethren in Northern 
Ireland.: Richard McCulloch had an unusually wide circle 
of friends, and was held in the highest esteem by all who 
knew him. His cheery ‘good humour: was a strong and 
unfailing characteristic, and the kindness and generosity 
of his nature knew no bounds. "Few men have been better 
loved. by their fellows or deserved.the affection ‘more. 
~ His -memory- wil long be held dear by his colleagues in 

Ulster. He graduated M.B., B.Ch., and B.A.O. at the 
Queen's University of Belfast in 1912, obtaining the D.P.H. 
in 1916, and after a preliminary resident post in the Belfast 
Infirmary was appointed assistant tuberculosis officer to 
the city of Belfast, which office he held until 1928. This 
experience rio doubt prompted him to undertake private 
consulting practice in clinical and'radiological chest work. 
-He was appointed honorary radiologist to the. Belfast 
Hospital for Sick Children, and after only five years had 
succeeded in attaining a sound reputation as an authority 
on the radiography of the chest. This was well.deserved, 
as his radiographs of this region were perfect examples 
of their kind. A man of wide interests, he was ‘a Fellow 
of the Ulster Medical Society, and a regular attender and 
contributor to its work. At the time of his death he was 
also honorary treasurer of the Belfast Division of the 
British Medical Association. He was an ardent Freemason, 
and was as well known in Masonic circles as in his own 
profession. : 





We regret to record the death of Dr. THomas CUMING 
Askin, M.B.E., who was at one time .a‘familiar figure at 
Panel Conferences, and before the war at Representative 
Meetings of the British Medical Association. Born in 
March, 1864, he studied medicine ‘at Trinity College, 
Dublin, graduating B.A:, M.B:, B.Ch. and. B.A.O. in 
1899, and proceeding-soon after to the M.D. degree. 
After holding house appointments at the Huntingdon 
County Hospital and the Liverpool Northern Hospital he 
practised for many years at Alderton, in Suffolk. He 
was & member of the Representative Body in 1912-14, 
and when he retired to-live in London the Suffolk Branch, 
of which he was a past-president, made him an associate 
member, He was chairman of the Local Medical and 


Panel Committee from 1915 to 1926, a member of the In- || 


surance Acts Committee 1920-2, and of the Rural Practi- 
tioners Subcommittee 1919-25. Dr. J. R. Whitwell sends 
the following appreciation: Dr. Cuming Askin, a friend 





of nearly forty years’ standing, was a most conscientious 


-and sincere man, always his own hardest taskmaster and 
Judge, and a staunch friend. In his, practice he never 


spared. himself ; every minute of his time was devoted 
either directly to his patients or indirectly to the further- 
ing of some scheme which he beliéved to be ‘for their 


' ultimate benefit—in ‘fact, he became not only the ‘doctor 
: but also '' the father of his people," and they loved him, 


for they knew, from the squire to the panel patient, in 
his semi-peninsular practice, that in their doctor they had 


:an honest man whose sole aim, as a medical man, was 


' their welfare. | 
| being a ‘“fighter,’’ 


In official life he had the reputation of 
i but everyone who really knew him 
realized that this '' pugnacity " was the expression of a 


‘deep, intense, and dominating principle, based on the, 


highest ideals, and for these he was prepared to sacrifice 
everything of self. Although not attached to any of the 
organized religions, he was of a deeply religious nature 


.(using that word.in the Max Müllerian sense) and this un- 


, definable idealistic relationship to the Infinite governed, 
‘all his actions, was the keynote of his life. He was truly 


an example of the Ciceronian ideal: '' Omnia profecto,: 


cum se a caelestibus rebus referet ad humanas, excelsius 
magnificentiusque et dicet et sentiet " (Orator). 


Dr. CogpLEv BRADFORD died on May 17th at his 


‘residence in Acocks Green, Birmingham, after a short 
“illness ; he had been carrying on his professional duties 
. on the previous Friday. Dr. Bradford was born at Weston 
. Hills, Lincolnshire, in 1851, and went to Birmingham in 


i the early 'seventies. Elis. medical education was carried 


' out at Mason's College and the Queen's Hospital, Birming- : 


' ham, where, after qualifying, he filled: the posts of house- 


"Ernest Cordley Bradford, is in practice in Sussex. 


surgeon and house-physician. He then took up the post 


: of medical officer to Messrs. Tangye's works, Smethwick. 
: In 1880 he bought-Dr. Woodifield’s practice in Acocks 


Green, where he remained ever since. In 1903 he took 
the degree of M.B., B.Ch. of Birmingham University. ' He 
occupied a leading place in'tbe medical life of the Birming- 
ham district, having been president of the Birmingham 
Branch of the British Medical Association, and of the 
Birmingham- Medical Benevolent Society. He was elected 
a. magistrate for the county of Worcester in 1909, and in 
latter years was chairman of the Wythall Bench. In 1878 
Dr. Bradford married Alice, daughter of George Lunn of 
Fladbury, and they celebrated their golden wedding five 
years ago ; Mrs. Bradford died in 1930. Their son, Dr. 
Dr. 
Bradford's infinite capacity for work,'foresight, and love of 
his fellow men endeared him to all the people of Acocks 
Green. For more than half a century his influence: ex- 
tended over a wide area. He was vicar's warden of St. 
Mary's Church for twenty-six years. His passing will leave 
a great.gap in this district, both on account of his pro- 
fessional services and of his social services. As one of his 
brethren in the profession said: '' He was a grand old 
man, and for the end to come at his age actually in 


‘harness was wonderful, and I feel ‘that his type will not 


| the new generation simply cannot understand.” 


be seen again. He belonged to a generation that pro- 
duced some wonderful people, whose enjoyment of work 
When 
in the prime of his life he worked for eight years without 
a break of as much as a week. He often said that work 
was never a trouble to him, and when it was he would 
give it up. 


' We regret to announce the death of Dr. Norman Cook 


. at the Church Missionary Society Hospital, Zaria, Nigeria, 


on May 11th, from general septicaemia. Norman Ethel. 


' bert Cook was born at Kampala, Uganda Province, on 
| February 21st, 1903, the son of Dr. J. H. Cook, medical 


secretary of the Church Missionary Society, and nephew of 


. Sir Albert Cook of Uganda. He was educated at Highgate 
| School and St. Bartholomew's Hospital, graduating M.B., 


B.S.Lond. in 1928. At school he gained the Evors 
Prize for the best all-round athlete, and he was captain 
of cricket at Highgate School, St. Bartholomew's Hos- 
pital, and London University. He occupied the post of 
house-surgeon for a year at the Mildmay Mission Hospital; 


*. 


. €hair. 
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where, by his courtesy and never-failing sympathy, as 
well as by his professional skill, he won the hearts of 
all. He sailed for the Zaria Medical Mission in Northern 
Nigeria in February, 1980, and built there several blocks 
of the Hampstead Centenary Hospital, including -a small 
branch hospital at Maska, Katsina. The medical work 
has made tremendous progress in Zaria, the number of 
patients having quadrupled during the last three years, 
so that in 1932 there were 441 in-patients and 40,000 
visits of out-patients. Dr. Cook married only last year. 


The following well-known foreign medical men have | 


recently ` died: Geh.-Med.-Rat Professor Dr. OTTO 
Luparscu, for many years professor of morbid anatomy 
in Berlin, aged 73 ; Professor A. AUGESZKY, a Budapest 
bacteriologist, aged 64 ; Dr. Gzorce DAVID STEWART, past- 
president of the American College of Surgeons, and pro- 
fessor of surgery, University and, Bellevue Hospital 
Medical College, New York, aged 73; Dr. GIUSEPPE 
PrANESE, professor of anatomy and pathological history at 
the University of Naples; Professor PxrER FoxiTsCH 
Borowsky, director of the second surgical clinic at Tash- 
kent, aged 69 ; Sanitatsrat Dr. EDMUND DrPPEN, director 
of the German Hospital at Pekin; and Dr. ANDRE 
BoECKEL, lecturer in urology in the Strasbourg Faculty of 
Medicine. | i 











Universities and Colleges 





UNIVERSITY OF OXFORD 


At the encaenia on June 21st the honorary degree of D.Sc, 
will be conferred on Professor J. S. Haldane, M.D., F.R.S. 


UNIVERSITY OF CAMBRIDGE 


At a congregation held on May, 27th the following medical 
degrees were conferred:. — . l! 2 


M.B.; B.Curg.—G. T. Partridge, F. K.- Boston, J. H. Fisher. 
M.B.—]. W. P. Thompson, R. Waison. ; ius 


SOCIETY OF APOTHECARIÉS OF LONDON ' 


The following candidates have been approved at the examina- j 


tion indicated: . : 
Mister or Mipwirery.—Helen M. Jardine, Elizabeth M. Moore, 
Dorothy M. Satur, N. J. Thanavala. - ! 
.The following candidates have passed in the subjects indi- 
cated: , 
Surcsry.—J. B. Frumin, S. Gurevich, R. Hill, R. W. J. Scheel, 
H. B. Thornton, J. A. van Rooyen. ' 
Mepicine.—E. V. Bevan, R. Hill L. R. Jain, E. O'C. Parsons, 
E. Pugh-Jones, R. W. J. Scheel, F. H. Williams, I. M. Williams. 
Forensic Mepicine.—A. H. L. Baker, E. V. Bevan, E. -H. 4E. 


Cross, W. H. Ekin, J. P. Fitzgerald, M. S. Hendriks, R. Hill, 


W. E. Merrick, H. J. Ripka, R. W, J. Scheel, R. Sugarman: 
,MipwirERY.—G. A, Bell, E. V. Bevan, W. E. P. Corbett, J. P. 
Fitzgerald, R. Hill, R. W. J. Scheel, D. A. Smith, G. Wilson. 


The diploma of the Society has been granted to Messrs. 


` W. E. P. Corbett, R. Hill, E. O'C. Parsons, R, W. J. Scheel, 
-J. A. van Rooyen, and I. M. Williams. 2o : 








The Services 





INDIAN MEDICAL SERVICE DINNER 


The ahnual dinner of the Indian Medical Service will be held ` 


at the Trocadero Restaurant, London, on Wednesday, June 
14th, at 7.15 p.m.- Air Vice-Marshal Sir David Munro, 
K.C.B., C.LE. (LM.S., ret); has been invited to take the 


joint honorary secretary, Major Sir Thomas Carey Evans, 
Hammersmith Hospital, Ducane Road, W.12. 


DEATIIS IN THE SERVICES 


Colonel Harold Hugh Norman, C.B.E., R.A:M.C: (ret.), was 
killed, along with his wife,-in a railway accident between 
Wimbledon and Raynes Park on May 25th, aged 57: He 
was born on August 8th, 1875, and was educated at Trinity 
College, - Dublin,- where he graduated M.B., B.Ch., and 


Tickets and all particulars may be had ‘from the | 


B.A.O.. in 1898. Entering the. R.A.M.C.-as lieutenant on 
July 27th, 1899, he became lieutenant-colonel in the long war 
promotion list of March ist, 1915, got a brevet colonelcy on 
January ist, 1917, and became substantive colonel on March 
2nd, .1919, retiring in September, 1930. He served in the 
South African war in 1902, taking part in operations in Natal, 
the Orange Free State, and the Transvaal, was slightly 
wounded, and received the Queen's medal with three clasps 
and the King's medal with two clasps; and in the wax of 
1914-18, when he was mentioned in dispatches, in the London 
Gazette of January Ist, 1916, and January 4th, 1917, and 
received a brevet as colonel and the C.B.E. His wife was 
killed with him in the accident. He leaves three children, 
a boy of 12, and two girls of 9 and 7 years old. 


Lieut.-Colonel John William McCoy, O.B.E., Indian Medical 
Service (ret.), died on March 21st, aged 57. He was born on 
April 6th, 1875, was educated at the Madras Medical College, 
and at Bart's, and took the M.R.C.S. and L.R.C.P.Lond. in 
1899. After filling the posts of resident medical officer of 
the Bethnal Green Infirmary and of the Poplar and Stepney 
Sick Asylum, he entered the I.M.S. as lieutenant on January 
29th, 1902, attained the rank of lieutenant-colone] on July 
29th, 1921, and retired on April 6th, 1930. He received the 
O.B.E. on December 15th, 1930. 








Medical Notes in Parliament 


[FROM our PARLIAMENTARY CORRESPONDENT] 





Before rising for Whitsuntide the House of Commons 
completed its consideration of the Agricultural Marketing 
Bill and also the committee stage of the Finance Bill. A 
Standing Committee made progress with the Metropolitan 
Police Bill. In the House of Lords the Rent Restriction 
Bil was read a second time. 

In the House of Lords: on May 30th Lord MOYNIHAN 
presented a Bill to make provision for the payment of 
remuneration to registered medical practitioners .and 
hospitals for treatment rendered to persons injured in 
the use of motor vehicles on roads. The Bill was read 
the first time. > i 

In the House of Lords on May 30th the Cancer Hospita 
(Free) Bill, which has passed through a select committee, 
was read the third time, and passed. f 

The Essex County Council Bill was read the third time 
and passed in the House of Lords on May 30th. : 

In the House of Lords on May 24th the Samaritan Free | 
Hospital for Women Bill was read the second time. : 

-The Trout (Scotland) Bill was read a third time in the 
House of Commons on May 24th. . ; 


Medical Benefit Expenditure since 1911 


` On, May 29th Sir E. Hitfow Youne informed Mr. Rhys 


Davies that from the inception of the national health insurance 
Scheme up to December 31st, 1932, in England and Wales 


‘approximately £146,529,000 had been spent cn medical benefit. 


During the same period, on sickness benefit 154,101,009 
had been expended; on disablement benefit, £65,568,000 ; 
on maternity benefit, £27,615,000; on dental benefit, 
£14,850,000 ; and on ophthalmic benefit, £2,320,000. On 
other additional. benefits, given by way of increases in sick- 
ness, disablement, and maternity benefits, £4,726,000 had 
been expended. , : 


Denby Dale Water Supply. Protest.—Sir Hiros Youna told 
Mr. Glossop on May’ 25th that he had received a protest from 
the ratepayers of the village of Denby Dale concerning’ the 
proposal: of the Denby and -Cumberworth Urban District 
Council to revert to the use of the Square Wood water 
reservoir, -which was the source of the infection of the recent 
epidemic of typhoid. He would consider this protest with 
the report of his inspector who had visited the locality. 

Slum Replacement in Aberdeen.—Mr. SKELTON told Mr. 
Maclean on May 25th that his attention had been drawn to- 
the fact that, although the corporation of Aberdeen had com- 
pleted over.3,000 houses with State assistance since 1919, 


Mone of these had been provided 'undér the Act of 1930. 
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The corporation had, however, erected 280 houses for slum 
replacement with the assistance of the grant available under 
the Act of 1923. The corporation was preparing a scheme 
for the erection of some 500 houses for slum replacement on 
lend already in their possession. 


Noise of Aircraft Engines.—Replying to Mr. Lovat-Fraser 
on May 25th, Sir Paitre Sassoon said he could not adopt the 


suggestion that, in view of the annoyance caused by’ the noise ` 


of aeroplanes, he should restrict commercial flying to. definite 
lines of traffic and pleasure flying to thinly populated districts. 
This would unduly restrict the reasonable development of 
commercial flying, and, to a large extent, deprive the public 
of opportunities for pleasure flying. As people usually went 
to thinly populated areas to be quiet, the inhabitants would 


be the first to complain if the suggestion were carried out. ` 
Asked by Lord Apsley whether any steps were being taken. 


to prohibit the use of open exhausts on aircraft . engines, 
Sir Philip assured him that they would do whatever they. 
possibly could to restrict noise. - 


Stamp Book Adveriisements.—Mr. SUTCLIFFE gave notice’ 


that on June 2nd he would ask the Postmaster-General 


what has been the revenue of the Post Office from the- 


advertisements.of patent medicines in books of stamps issued 
by the Post Office during each of the past three years; 
whether it is proposed to continue such advertisements ; and, 
if not, on what grounds.  . P 








Medical News 


The annual luncheon of the Irish Medical Schools’ and 
Graduates’ Association will be held at the Hibernian Hotel 
Dublin, on Wednesday, July 26th, at 1 p.m. The chair 
will be taken by the president, Dr. T. Gillman Moorhead. 
Tickets (Gs.) may be obtained by members of the associa- 
tion resident in England from the provincial honorary 
secretary, Dr. Falkland L. Cary, 67, King's Road, 
Harrogate, and members of the association resident in 
Ireland may obtain tickets on application to Mr. R. F. J. 
Henry, F:R.C:S.I., 24, Upper Fitzwilliam Street, Dublin. 
The luncheon is open to non-members, and lady guests 
are welcome. : 


The eighth annual Macalister Lecture will be delivered 
at the National Temperance Hospital on Thursday, June 
22nd, at 9 p.m., by Sir Frederick Hobday, on ‘‘ Our 
Animal Friends as Patients," illustrated by lantern 
slides and cinematograph pictures. All medical practi- 
tioners are invited to be present, and may bring friends 
(ladies or gentlemen). i 


The new building for the department of zoology and 
comparative anatomy at University College, London; will 
be opened on Monday, June 12th, at 3 p.m., by- the Earl 
of Athlone, Chancellor of the University. The chair will 
be taken by Sir John Rose Bradford, Bt., chairman of 
the college committee. REPE: its 


The Wrightington Hospital, near Wigan, will be formally 
opened on thé afternoon of Friday, June 16th; by Sir 
George Newman, Chief Medical Officer of the Ministry of 
Wealth. The ceremony will be presided over by Alderman 
J. T. Travis-Clegg, chairman of the Lancashire County 
Council. 


A lecture on the theory and practice of contraception 
will’ be given to medical students by Dr. G. M. Cox 
on Monday, June 12th, at G p.m., at the Walworth 
Women's Wetfare Centre, 1534, East Street, S.E.17. 


The first of four advanced lectures arranged by, the 
Fellowship of Medicine will be given at 5 p.m. on June 
7th, at 11, Chandos Street, by Dr. Leonard Findlay. There 
will be a week-end course in clinical surgery at the’ Royal 
Albert Dock Hospital on June 10th and 11th ; a course 
in diseases of the chest, at the City of London Hospital, 
Victoria Park, from June 12th to 24th ; and a course in 
medicine, surgery, and the specialties, at the Prince of 
Wales’s Hospital, from June 12th to 24th. Other forth- 
coming courses include: ante-natal treatment,. at the 








‘from June 16th to July 13th inclusive. 


Royal Free Hospital, June 16th to- July 7th ; cardiology, 


-at the National Hospital for Diseases of the Heart, June 


26th to July 8th; diseases of children, at the Children’s 
Clinic, June 26th to July 8th. 


A -post-graduate course under the direction of Proféssor 
Gustave Roussy will be held at the Paris Cancer Institute 
It is intended for 
French: and foreign doctors and final-year students: The- 
fee is 350 francs and the course is limited to forty - 
persons ; a certificate will be given to those who complete 
it. Applications should be addressed to the Bureau de 
l'A.D.R.M., salle Béclard, à la Faculté de Médecine. 


During Toronto Tuberculosis Week, which opens on 
June 26th, the annual meetings will be held of the 
National Tuberculosis Association, the Canadian Tuber- 


.cülosis Association, and the American Sanatorium Asso- 


ciation, and also the Tuberculosis Secretaries Conference. 
It is described as the most important conference of tuber- 
culosis: workers ever held in Canada. The British guests 
of the Ontario Department of Health will be Sir Humphry 
Rolleston and Professor Lyle Cummins of Cardiff. ; 


-The East. London Child Guidance Clinic announces a 
course of twelve lectures .on the applied psychology, of 
childhood at Toynbee Hall, Commercial Street, E., on 
June 8th, .9th, 12th, 13th, 14th, and 15th, at 3.30 p.m. 
and:5 p.m. each day. The fee for the course is. £1 Is. 
(students 10s. 6d.); day tickets, 5s. ; single -lecture,. 
2s. 6d. Applications for tickets to the Lecture Secretary, 


East London Child Guidance Clinic, Bell Lane, E.1. 


` An Ulster comedy, entitled ‘‘ The Ballad Singer,". by 


“Dr: Ernest H. M. Milligan, will be broadcast from the 


Belfast -wireless station to-day, Saturday, June 3rd, at 
9.45 p.m. The author is M.O.H. for the borough of 
Glossop and honorary secretary of the Glossop Division 
of the British Medical Association. i 

' The general programme of the conference on renal in- 
sufficiency, which is to be held at Evian on: September 
18th to 20th, has now been issued. Papers to be read 
by British and French. physicians will deal with such 
topics as alteration: in the blood' calcium in renal in- 
sufficiency (Dr. Izod Bennett) ; the effect of the composi- 
tion of the blood plasma on the production of the oedemas 
of Bright's disease ; high nitrogen content of extrarenal 
origin ; the treatment of infections and toxic anurias ; 
the state of elimination of water in renal insufficiency ; 
the mechanical function of the liver in the passage of 
water ; nephritic cases with nitrogeneus derangement only ; 
the relation between arterial hyperpiesia and renal in- 
sufficiency ; physio-chemical aspects of the blood in cardio- 
renal conditions ; chlorine in nephritis ; acidosis and renal 
insufficiency ; and the surgical aspect of the question. 
Communications and inquiries should be addressed to the 
Secrétariat ‘du Congrès de l'Insuffüisance Rénale, 21, Rue 
de Londres, Paris. : 


“At the second annual dinner of the Radiological Section 
of the Royal Society of Medicine, held at the Dorchester 
Hotel on May 19th, the president, Dr. Russell Reynolds, 
took the chair, and. proposed the héalth of the guests. 
Lord Dawson, the guest ‘of honour, replied, outlining 
the remarkable progress of radiology, and looking forward 
to its association with cinematography. He suggested 
that the cost of the service might be reduced by mass 
production and the use of non-professional technicians. 
* The Health of the Section of Radiology ’’ was pro- 
posed by Mr. Warren Low, and Dr. R. S. Paterson, 
president-elect, replied. Mr. Low said he believed some 
radiologists thought that of the five years at present 
allotted to the medical curriculum at least ten should 
be spent in the study of radiology! That spirit would 
take the Section far.- Dr. Paterson appealed to London 
radiologists to attend the meetings of the Section so that 
provincial workers might have an opportunity of meeting 
the leaders of radiological thought. ; 

Dr. William H. Park, director of laboratories for the 
New York City Department of Health, bas been appointed 
to the Hermann.M. Biggs professorship of preventive 
medicine at New York University and Bellevue’ Hospital 
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- The fourth International Congress of Radiology will be 
held in Zürich, under the presidency of Professor H: R. 
Schinz, from July 24th to 31st; 1984. According to tbe 
rules the congress may be attended by (1) members of 
radiological societies in all countries, (2) persons. intro- 
duced by such societies. The thirty-two countries which 
were represented at the third international Congress 
of Radiology in Paris have been invited |. by the 
organizing committee to appoint delegates to the inter- 
national committee, and to nominate a speaker to 
report on the organization of the cancer campaign in his 
country at the opening session. At the general meetings 
the following subjects will be discussed: x-ray diagnosis 
of bone tumours, vasography, the development of pul- 
monary tuberculosis as seen radiologically, radiation treat- 
ment of carcinoma of the uterus, radiation treatment of 
malignant tumours of the mouth and pharynx, radiation 
genetics, mitogenetic radiation, structure analysis, identical 
physical measurement of the dose in x-ray and radium 
treatment, hard gamma rays, cosmic radiation, earth 
radiation, short-wave therapy. In addition; the sections 
for x-ray diagnosis, radiotherapy, radiobiology, radio- 
physics and -technic, electrology, and- heliotherapy will 
hold discussions. 
apparatus, photographical accessories, chemical products, 
and scientific books will be on view (for details apply to 
A. Strelin, Kilchberg/Zürich). 
are requested to send as soon as possible a list of their 
members to the general secretary 
Gloriastrasse 14, Zürich). 


The issue of La Medicina Ibera for April 29th is devoted 
to the proceedings ofthe fourteenth’ International Con- 
gress of Ophthalmology recently held at Madrid, with 
portraits of the principal members. 


Dr. Bela Schick of New York has been given the annual 
gold medal awarded by the Phi Lambda Kappa Society 
in recognition of his work on diphtheria. Ds. 


In 1932 the numbers of births in Spain exceeded the 
deaths by 281,630. - 7 : 
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‘QUERIES AND ANSWERS 
p Pruritus in Pregnancy 

Dr. F. W. Lawson (Cheltenham) writes: I sbould be grateful 

for suggestions for the relief of itching in a woman seven 

months pregnant. She had the same trouble in a previous 

-pregnancy, and while almost any cold application will bring 

temporary relief, itis not enough to allow her proper rest. 

There is no rash on the skin, but plenty of evidence of the 
activity of her fingers. 


During the congress an exhibition of, |, 


All radiological societies | 


(Dr. H. E. Walther, 











Wanted: A Drum Defender 


. " T. S." writes: Can any reader tell me of:a simple method 


of blocking tbe ears of a chronic invalid driven to distraction 

by motor horns? Cotton-wool seems to be of little use. 
** We are informed that simple devices, such as '' auro- 

pax” and “quies,” can be obtained from most pharmacists. 


g . Ulcers of the Mouth 
“M. W. B." writes, in reply to “H. B. P.” (May 27th, 
p. 947): I suggest this is probably a case of herpes, and 
recommend painting ihe ulcers with 2 per cent. resorcin 
in spit. ‘Shock " therapy is often successful. 


Dr, ALFRED P. AMBROSE (Wembley) writes: I recommend 


“H. B. P." to try 10 per cent. chromic acid—carefully 
applied to the ulcérs. 


Dr. A. G..Rerp (Upton. Manor, Essex) writes: Recurring 
ulcérs of mouth and tongue are very difficult. The patho- 
logy is unknowh, I believe. I suggest, however, a certain 
empirical treatment, which appears to have put an end 
to ihe condition in a young woman of 23. (1) Give iron 
in abundance, even if there is no anaemia (in the case of 
the patient mentioned I gave Blaud's pills).' (2) Administer 
_once a week-intramuscularly an ampoule of 1 c.cm. man- 
-ganese butyrate (British Drug Houses) (3) Make sure that 
meals are regular, liberal, and that tbe vitamin content 
is satisfactory. Although the above treatment appeared 
to cure her, I must say that there was just the possi- 
bility of another causal factor: during the course of the 
treatment the patient took to herself a husband ; pregnancy 
might profoundly alter what is doubtless a blood perversion. 


Dr. A.V. Russet, (Wolverhampton) writes: I presume that 
“H. B. P." has-given.an alkaline mixture or powder, 
but, if not, the following may be administered with benefit: 
sodii bicarb. grains x, calcii carb. grains v, pot. chloratis 
miii, tr. bellad. mv, aq. menth. pip. ad 3ss. Sig. 3ss ex 
aquae t.d.s. As regards local treatment, the application of 
“1 per cent. gentian violet solution as a paint to the ulcers 
is often successful, while the use of milk of magnesia, with 
an equal quantity of. tepid water, as a mouthwash, 
frequently, is:-soothing. The teeth should be carefully 
examined, and any -signs of caries or pyorrhoea dealt with. 


Eds -income Tax 

Whole-time Appointment —Use of Car 

ALEMB ” has a whole-time appointment under a municipal 

corporation, and is allowed £26 a year for the use of his 

- own car on:corporation work. He estimates the ratio of 
private to corporation work at half and half, and his 

- running expenses at' £57 per annum. He has recently 
replaced. his car at a net cost of £139 10s. What can he 
claim? f ; t i 
** On the figures given it would be reasonable to deduct 

one:half of the £139 10s. as a special expense, but there 
is the difficulty that where an allowance is received from 
an employer in respect of an expense there is usually an 
assumption that it is adequate over a period of years. 
Consequently the revenue authorities will probably set up 
the contention that the £26 per annum paid by: the corpora- 
tion should be assumed to be all that is ‘‘ necessary " to 
cover the costs of going about on corporation work, and 
that no more than is necessary can be allowed under the 
statute. In our experience. such arguments are usually 
accepted by a tribunal hearing appeals unless the facts are 
exceptional, and the allowance can be shown clearly to be 
inadequate over a‘ series of. years, - 


S 


: ' House Belonging to Employer . 
D. P. H.” has hitherto been living in a house which he 
has rented from the company to whose institution ‘he is 
appointed. It is proposed to allow him to reside rent free 
and to reduce his salary by the amount of ihe former rent. 
What will then be the position as regards income tax on the 
house? d - 

** If the position reached is that '' D. P. H.’ has to 
reside in the house because the company requires him to do 
so in order to perform his duties, then the case falls under 
old Tennant v. South rule, the company is the occupier, 
and ''D. P. H." is liable on his actual salary only. In 
such circumstances he wil pay less than at present and the 
company the same. If the intention is to give him full 
occupier's rights over the property, then he will pay the 

^ same (or slightly more), because he will be liable to pay the 
income tax assessed on the premises under Schedule’ A, as 
-well as tax on the cash salary. : 
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Unfurnished Letting of Part of Premises 
“F. R." explains that the top floor of his house was let 
during 1930 and 1931 unfurnished for 16s. per wéek. He 
is the owner of the house and lives on the premises. The 
net value is £48, and the amount of the local rates paid 
is £22 per annum. 


a OF. R.” ds entitled to regard the income from the 
unfurnished letting as covered by the Schedule A assess- 
ment of £48. But in calculating the proportion of the 
annual value applicable to the professional occupation, the 
value of the top floor must be excluded, so that instead of 
deducting, for example, one-half of £48 = £24, he should 
deduct, say, one-half of (£48 -- £16 =) £32— that is, £16, 
as a quasi-rent paid for the professional portion of-the whole 
premises. = os 
Cash Basis—New Practice 


'Dunarous " was in partnership up, to May, 1932, from 
which date he and his former partner have practised separ- 
ately. His accountant informed him about the time of the 
dissolution that the inspector had agréed to the cash basis 
being applied to the separate practices, but apparently he is 
now insisting on the bookings basis being applied. 

*,' It has to be admitted that the bookings basis is 
correct and the cash basis supported by convenience and 
practice only. “At the same time this certainly seems to be 
a case where the Revenue would lose nothing by adhering 
to the cash basis, seeing that cash received for past work'is 
being brought in, and it is obviously convenient, to all con-- 
cerned. We suggest that “ Dubious " ‘might .reasonably 
point out that having been given to understand that the old 
basis could be continued, his receipts from the former prac- 
tice have been mixed in with the later fees, and cannot 
now be separated without great trouble, and that as ‘all 
receipts are being brought in his.cash accounts will show 
his proper liability. Ul : i 


H 
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Abdomino-perineal Operation 

. in the course of a letter, in which he refers to a paper on 
the treatment of carcinoma of. the rectum. and recto-sigmoid 
function by a two-stage abdomino-perineal operation, read 
by Dr. R. C. Coffey of Portland, Oregon, at a meeting of 
the Royal Society of Medicine (Section of Surgery) on 
October 17th, 1932, Mr. Epwarp T. Turine, F.R.C.S. (New 
South Wales) states that the result of the subsequent dis- 
cussion, reported in the Proceedings of the Society 
(February, 1933), did not appear to clarify the situation, 
but rather to leave things in statu quo so far as the surgical 
treatment is concerned. Mr. Thring would draw attention 
to a paper of his own, printed in the Medical Journal of 
Australia on February 28th, 1925, entitled '' The Surgical 
Treatment of Cancer of the Rectum.” x 


: Scarlet Fever in Yugoslavia à 

According to N. D. Cernozunov (Bull. Off. Internat. d'Hyg. 
Publique, November, 1932) the severe epidemic of: scarlet 
fever in Yugoslavia from 1928 to 1930 was preceded by a 
mild attack without fatalities and with à lorge number of 
abortive and atypical cases. In April and May, 1928, a 
similar outbreak occurred amorg the recruits in the Novi- 
Bazar garrison. In the autumn of 1928 a sudden and violent 
epidemic broke out, affecting the wbole valley of the Ibar 
from Kus-Metrowitza to Raschka and BaGiewatz. The 
disease reached its highest incidence and fatality in Decem- 


ber, 1928. The fatality, which was always very high, fell” 


from 34.7, per cent. in 1928-9 to 26.3 per cent. in 1929-30. 
The proportion of non-eruptive cases was 64 per cent..in the 
first year of the epidemic and 36 per cent. in the second 
yeár; 7.8:per cent. of the patients had hyperioxic or 
fulminant attacks. The high fatality was only ‘partly due 
to lack of proper nursing, and was mainly caused by the 
epidemic attacking virgin soil. The results obtained from 
active immunization were unsatisfactory, as tbe -disease 
severely attacked the schools in which the children had 
been given preventive injections or Dick toxin. associated 
with anatoxin.. 


A Stage Doctor 


A London correspondent writes : The grave, frock-coated. 


Harley Street'specialist has long been a familiar figure on, 
the stage. , The play. The Late Christopher Bean, which has 
started on apparently a very successful run at the St. 
James's Theatre, gives us, for a change, a representation 
of the practitioner in a Midland village. Dr. Haggett, 


' 


admirably played by Mr. Cedric Hardwicke, also wears a 
frock-coat, but a very frowsy one, and although spats give 
him a -touch. of. smartness, the effect is somewhat spoiled 
by the bicycle clips, which he forgets to remove from his 
trousers. His professional desk, swivel chair, and medi- 
cine cabinet are in the same room as that in which he and 
his family have all their meals, but as the painters are on 
the premises this may pérhaps be excused. The one thing 
in his practice which he seems to do with cheerful thorough- 
ness is to make entries in his day-book, but a realistic 
touch is given when he laments the fact that the patients 
do not pay their bills. There is little reference to pro- 
fessional questions in the play, the theme of which is 


his and-his family's reaction to the possibility of impending , 


fortune. 


a * panel,” he does not rise to a car. He is a prey to 
greed, although he ‘fulminates against it in others, but he 
shines in moral splendour at the .end, when he makes 
reparation to his servant, upon whom he has been trying 
to play a sorry trick. I have never met Dr. Haggett, or 
anyone resembling him; in town or country practice. Is it 
possible that he may have existed in a previous generation? 


A Syringe Case d 
Dr. H. L. Basu, E.R.F.P.S.G., writes from Calcutta: Regard- 
ing the syringe case mentioned in the British Medical 
Journal of January 21st. (p. -104) -made by Messrs. Maw 
and Sons, at the direction of Dr..W. R. Thrower of Wey- 
mouth, I would like to point out that this particular 
apparatus is not an original one, as I have had in. use 
a ,number of such for seven years. They were 
obtained through à firn in Bombay, and bear marks of 
being made in Germany. In fact; they are superior in 
. design and make. There are two: portions in the cylindrical 
case—an outer one of metal and an inner one of closely 
fitting glass. The glass cylinder is filled with alcohol, and 
io it is immersed the carrier holding the barrel, piston, 
and two sizes. of needles yertically. The lid, being made 
flat, bearing two knobs for gripping, is screwed on to the 
top of the cylinder, and takes up less space. The various 
units can be taken to picces when necessary. d 


- Medical Golf ye 


The annual. summer meeting of the Medical Golfing Society 


was held on May- 25th at Walton Heath: The competitors 
were the guests of Lord Riddell. . Results were as follows; 
Henry Morris Cup, (handicap), H. L. Glyn Hughes, (handi- 
cap 11) 4 up; G. D. McGrath (5), T. He P. Kolesar 
(scratch), A. C. Palmer (9), and H., C. Apperly (7), 1 up. 
Lancet Cup (scratch): T. H. P. Kolesàr, 1 up; T. A. 
Torrance and H. L. Glyn Hughes, all square. Veterans" 
Cup (handicap): J. Wallace* (9), Sir Milsom Rees (8), T 
down. Class I (handicap 9 and under): G. D. McGrath* (5). 
T. H. P. Kolesar (scratch), A. C. Palmer (9), and H. C. 
Apperly (7), 1 up. * First prize, after ties; result is 
reckoned on last nine holes. Class I (last nine holes): M. F. 
"^ McDonnell .(5), 1 up. Class II (handicap 10 and over): 
H. L. Glyn Hughes (11), 4 up, Stanley Wyard (14), ail 
square. Class II (last nine holes); H. L., Glyn Hughes 
(11) 1 up. Foursomes (handicap): T. H. P. Kolesar and 
D. Wheeler, 2 up ; Leslie Williams and H. L. Glyn Hughes, 
1 up. 


Disclaimer 


reporting of the proceedings of a local education committee 
meeting, certain investigations concerning  left-handed 
children have, in the lay press, been incorrectly attributed 
to me. My.letter to the education committee regarding 
left-handed children, which was read at the meeting, gave 
the names of the investigators, in conjunction with the 
research work to which reference was made. ~ 


Endometriomata 
Correction 


By an error, for which we were not responsible, the name cf 


Dr. K. Durra, pathologist to the Eden Hospital, 


Although the time is the present, and the prac-^ 
tice extensive, including—unless the remark was misheard—’ 


Dr. C. B. Hoce (Kettering) writes! As a sequel to faulty»; 


Calcutta, was misspelt in the heading of the article by, 


Colonel Green-Armytage and himself in the Journal o 
April 8th. . 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 48, 44, 45, 46, 47, 50, and 51 of our 
advertisement columns, and advertisements a$ to partner- 
ships, assistantships, and locumtenencies at pages 48 and 49. 


. A short summary of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 247. 


“ 
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391 Prevention and Treatment of Diabetic Coma 


O. Srup (Tidsskr. f. d. Norske Laegefor., February 1st, 
1938, p. 113) compares the fate of the diabetic patient, 
before and after the insulin era, with the help of statistics 
provided by the Rikshospital in Oslo. Between July, 1889, 
and July, 1899, fifty-seven diabetics were treated at this 
hospital, six of them suffering from diabetic coma on 
admission. There were altogether fourteen deaths in 
hospital from diabetic coma among these fifty-seven cases, 
Between April Ist, 1924, and June ist, 1932, the same 
hospital admitted 802 men and 287 women suffering from 
diabetes. As many as fifty-five of these patients were 
comatose or precomatose (thirty-five women, twenty men). 
As many as thirty-eight of these fifty-five patients were 
under the age of 30, and as many as twenty-three had 
suffered from diabetes for-Jess than six months. A classi- 
fication of the causes responsible for the development of 
coma or its precursors showed that intercurrent infectious 
diseases were the most important numerically, being 
responsible for as many as nineteen cases. Dietetic errors 
came next, with seventeen cases, and lack of the diagnosis 
of diabetes came third, with seven cases. . Fourth in this 
list was the discontinuation of insulin in six Cases. There 
were five cases in which the cause was unknown, and one 
in which it was abuse of alcohol. This analysis suggests 
that such a high coma incidence on admission to hospital 
as fifty-five out of 589 patients (9.4 per cent.) is largely 
preventable. The author. recommends the supervision of 
diabetics under a card index system, and education 
of the patient by means of printed instructions. The 
mortality from diabetic coma could also assuredly be 
reduced by: shortening the interval between the first warn- 
This point is emphasized 
by the fact that of the thirteen patients admitted to 
hospital in full coma, ds many as eleven died, whereas 
there were only.six deaths among the forty-two patients 
admitted in the precomatose stage of stupor or drowsiness. 
Nine patients had been completely comatose from six to 
twenty-foü hours before treatment was instituted, and 
fifteen of the seventeen patients who died of coma were 
women. - 


392 Infectious Mononucleosis Simulating Diphtheria 


F. WuLrF (Ugeskrift for Laeger, February 2nd, 1933, 
p. 131) has made a systematic examination of the blood 
of all the 258 patients.admitted between August ist, 1931, 
and August ‘Ist, 1932, to a hospital in Denmark for 
observation as diphtheria suspects. A blood smear was 
made on the patient's admission, but the staining and 
counting were usually deferred to the following day. The 
May-Grünwald method of staining was employed and 
800 or more leucocytes were counted. In no fewer than 
twenty cases was mononucleosis infectiosa diagnosed by 
this procedure, numerous atypical lymphocytes being 
found in every case. As all the twenty recovered there 
was no likelihood of these being ‘cases of acute lymphatic 
leukaemia. Among the twenty cases were seven in which 
the local throat condition as well as the general condition 
was not only suggestive of diphtheria, but also so serious 
as to indicate antitoxin treatment. In some cases the 
false membrane not only covered the tonsils but also 
extended to the pillars of the fauces, posterior wall of 
the pharynx, uvula, and soft palate. There was a blood- 
Stained serous or purulent discharge from the nose, en- 
largement of the lymphatic glands, and a diphtheria-like 
fetor. Five of the seven worst cases were at once given 
antitoxin on admission as the diagnosis: of diphtheria 
seemed so obvious. The blood examination did, however, 
save these patients from the inconveniences of subsequent 
injections. It has been, decided that inthe future the 
blood of diphtheria suspects shall be examined at this 
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hospital before antitoxin is given. Cultures were re- 
peatedly made for diphtheria. bacilli in all these twenty 
cases, but the results were invariably negative. The 
course of these cases was often protracted. With regard 
to the differential diagnosis it can be made with certainty 
only by means of the blood count, but a demonstrable 
enlargement of the spleen and of the lymphatic glands 
in parts of the body other than the neck is suggestive of 
mononucleosis infectiosa. ; 


393 Measles and Tuberculosis 


H. Kocu (Arch. f. Kindevheilk., January 24th, 1933, 
p. 129), as the result of his observations at the G. V. 
Preyer Children's Hospital, Vienna, comes to the follow- 
ing conclusions. In a considerable number of cases 
measles leads to activation of tuberculosis, although this 
cannot be regarded as a general rule. The explanation 
of this activation is to be found first in the fact that in 
the prodromal stage measles exerts a powerful action on 
the cellular infiltration; which forms a protective wall 
round the tuberculous foci—the more severe the attack 
of measles the more dangerous are its effects. In the 
second place the activation is due to the tuberculous focus 
itself. The more pronounced the exudative character of 


‘the tuberculous process the more likely is there to be an 


activation of the disease, whereas tuberculous foci in the 
proliferative stage are.not affected. Young children and 
those whose tuberculous infection is of recent date are 
liable to most risk from measles. In such cases inocula- 
tion with convalescent serum should be performed, as 
the danger of activation of tuberculosis is small when the 
attack of measles js attenuated. 





Surgery 





394 Melignant Prostate 
J. F: McCanTHY and S. E. KRAMER (Amer. Journ. Surg., 


‘February, 1933, p. 209) point out that, whereas carcinoma 


of the prostate was considered to be a rare disease in the 
past, more accurate diagnosis has now shown it to be 
comparatively, common. Out, of a total number of '680 
prostatic tumours, 123 (or 18 per cent.) were found to 
be malignant. It is suggested that the epithelial hyper- 
plasia seen in prostatitis and hypertrophy may lead to 
early cancer, but the aetiology is doubtful. Diagnosis of 
malignancy is easy, the classical signs being nodulation, 
induration, and fixation. There is usually a loss of 


- normal elasticity during the introduction of the endoscope. 


Induration is abnormal, and there are atypical visual 
changes near thé vesical neck. As 25 per cent. of all men 
experience prostatism in greater or less degree it is of the 
utmost importance that early diagnosis should be made by 
means of routine palpation of the prostate, microscopical 
and cultural study of the expressed secretion, and the 
treatment of any infections found. When malignancy of 
the prostate has been confirmed the outlook is grave and 
the chance of a permanent cure is very slight. If a 
localized nodule is discovered a radical perineal prostatec- 
tomy may give a fair measure of success. In the majority 
of cases of prostatic cancer, either bone metastasis or 
involvement of the ileo-pelvic or abdominal glands is 
present, therefore the complete surgical removal of such 
prostates is of little use. Radium, according to present 
methods, cannot be used effectively in cases of malignant 
prostate, and x rays, though they may retard the growth 
of the cancer, have no curative power and may precipitate 
metastases. -© Endoscopic revision, supplemented with x-ray 
therapy, offers the patient the greatest degree of comfort 
and economic usefulness, as it restores his bladder func- 
tion, and to a certain extent controls the inevitable pain 
up to the terminal stage of the disease. 
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> 395 ‘Tumours of the Gasserian Ganglion. Stade fon AE es 


M. -J. Cooper (dmer.- Journ. Med." Sé, March; 1983, 
P. 315) records three cases of primary tumour in -the 


region. of the Gasserian ganglion, and. reviews: nineteen 
additional cases.in the literature to illustrate the frequency 


of occurrence of the various initial symptoms and objéctive. 
manifestations, and to assess the. value of operative ititer- 
vention. Gratifying results were obtained in a few cases. 
where such operation was ‘undertaken early. There was 
a relatively low operative mortality in excision of early 
lesions and in the less hazardous procedure of section of 
the ‘sensory root. Attention is drawn to the possibility 
of relieving the symptoms in cases of inoperable tumour 
by. division of this root. .Cooper points out that -the 
clinical diagnosis of tumour of the Gasserian ganglion is 
not always possible, even when definite neoplastic involve- 
ment of the ganglion has occurred. Occasionally .such. 
conditions as tic douloureux, atypical -neuralgia, post- 
zoster neuralgia, syphilis, and rarely tuberculosis or angle: 


tumour, may produce a clinical picture which cannot be: 


distinguished from early tumour of the ganglion. He 
considers that an. exploratory operation in its region by 
competent surgeons is justified for patients who are suffer- 
ing from suspicious constant trigeminal pain of uncertain 
causation. lt is also commended for those who show 
objective indications of interruption of the trigeminal 
motor or sensory pathways, without evidence of an 
aetiology other than ganglion tumour. In a series of 
twenty-two cases analysed by. the author pain in the 
ipsolateral trigeminal distribution occurred seventeen 
times ; impairment or.loss of touch, pain, heat or cold 
sensations. in the- same distribution sixteen times ; in 
fifteen there was ipsolateral involvement of the third, 
fourth, or sixth nerve ; in thirteen there was ipsolateral 
trigeminal motor. weakness; and in ten diminution or 
loss of the ipsolateral conjunctival reflex was.demonstrable. 
The clinical picture of tumour of the ganglion appeared, 
therefore, to be that of some impairment of the sensory 
or motor functions, or of the reflex arcs. dependent upon 
the integrity of the trigeminal pathways, although no single 
: Sign or symptom was invariably found. In some instances 
there were no signs or symptoms pointing to any involve- 
ment of the ganglion. Radiographical examination gave 
no help. In.the twenty-two cases the pathological con- 


ditions were: endothelioma (10) ; neuroma, sheath neuroma, ' 


and undetermined (2 each); while there were single 
examples of neurocytoma, neurofibrosarcoma, sarcoma, 
fibroblastoma, chondroma, and neurofibroma. Reviewing 
the results of operation in these cases, Cooper remarks 
- that a definite conclusion cannot be reached until larger 
figures. are available for assessment.  In.his collected 
series twenty patients were so treated. Of these, death 
attributable to the operation occurred only 'twice, the 
operation having been undertaken for decompression in 
one instance and for exploration in the other. Frazier 
reported. the low percentage operative mortality of 0.26 
as regards the middle fossa procedure for trigeminal 
neuralgia, and this is' held to encourage exploratory in- 
vestigation in doubtful cases, as well as the section of 
the sensory root in otherwise inoperable cases. 


D 





Therapeutics 





396 4 


G. F. Kzwrre, J. T. C. McCarrum, and L. G. Zerras 
(Journ. Amer. Med. Assoc., February 25th, 1983, p. 548) 
discuss the various lines of treating strychnine poisoning, 
and record eleven cases successfully dealt with by intra- 
venous injections -of sodium amytal or sodium pento- 
barbital. They point out that by the time when the 
symptoms are first noted much of the poison has already 
been absorbed, and that therefore the use of the stomach 
pump and such antidotes as tannic acid, iodine, and 
potassium permanganate are of little value. Although 


Treatment of Strychnine Poisoning 


,ether, chloroform, and chloral hydrate are sometimes: 
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“sary. Quiet dark surroundings are advisable. 


effective in controlling the convulsions, the doses necessary 
are often so large as to depress or-stop the-‘respiration. 
Similarly morphine may be of no avail-owing-to the large 
quantity required. Smaller doses of the barbiturates are, 
however, strikingly effective. The. authors recommend 
the following line of treatment. When sodium amytal 
or pentobarbital is used, just enough of the intravenous 


` preparation is giveh to.induce sleep.or to stop the. con- 


vulsions. In patients aged about 20 the dose of amytal 
was about 8 to 12 grains’; in one patient, aged 4, who had 
been accidentally.poisoned by-an unknown quantity of 
strychnine, 15 grains were necessary. When the pheno- 
barbital salt is employed the dose should be that which 
is just sufficient to stop the convulsions and not neces- 
sarily to cause sleep. Should the patient subsequently 
show any 'signs of continued strychnine poisoning such 
as -heightened reflexes, complaints about noises, marked 
response to slight stimuli, or convulsions, the treatment 
should be renewed. Gastric lavage is held to be neither 
advisable nor necessary, but it may be-undertaken after 
the patient has fallen asleep if adequate assistance „1S 


„available to prevent injury or the aspiration of material 


from the stomach. Intravenous injections of sodium 
chloride solution may be.given, but are not deemed neces- 
There is 
sometimes difficulty in determining after the administra- 
tion. of the antidote whether symptoms.are due to it or 
to -continued strychnine action; in such cases it is 
advisable to await a mild convulsion before increasing 
the dose of amytal. The authors admit that it is not 


‘possible to calculate exactly the requisite dose of the 


remedy unless the amount of strychnine absorbed is 
known and'the presence of idiosyncrasy to it or amytal 
can be estimated. An.. experimental dosage is usually 
necessary,.therefore; at first. Neither morphine nor apo- 
morphine should be given, but ether can be used to 
control the convu'sions until the antidote is available. 
In the absence of the intravenous preparation of amytal 
oral doses up to the equivalent of.15 grains may be given 
by the mouth as a preliminary, intravenous injection 
being. subsequently employed. — . : 


.397, Thyroid Medication in Chronic Arthritis 


F. C. HarL and R. T. Monroe (Journ. Lab. and Clin, 
Med., February, 1933, p. 439) have studied 300: patients 
with chronic non-tuberculous arthritis for the ‘signs and 
symptoms of thyroid deficiency, the basal metabolic rates, 
and the action of thyroid gland therapy ; of these 150 
were of the hypertrophic and. 150 of the atrophic type. 
In the former group the symptoms and signs of hypo- 
thyroidism frequently occurred with no other explanation 
for them. The basal metabolic rates were below minus 
10 in 50 per cent. and below minus 15 in 34.2 per cent. 
of 108 patients in whom these determinations were made. 
The patients were mostly well nourished and the gland 
deficiency was apparently the only cause for the hypo- 
metabolism, Thyroid therapy permanently benefited 
49.1 per cent. of 116. patients in whom its use seemed 
wise. In the atrophic group the symptoms and signs 
of hypothyroidism were less frequent and could generally 
be explained by depletion and under-nutrition. The basal 
metabolic rates were below minus 10 in 35.6 per cent. 
and below minus 15 in 17.7 per cent. of 106 patients in 
whom these were determined ; definite gland deficiency 
was present in only a few, and usually another explana- 
tion existed for the hypometabolism. Thyroid therapy 
was permanently beneficial in 16.5 per cent. of 103 suitable 
cases. The authors add: Care must be taken in thé 
selection of:patients for thyroid medication ; its routine ` 
use may be harmful, especially if an element of cardio- 
pathy be present ;-it.is rarely indicated in active cases 
of the atrophic. type: of short duration. .Its gréatest use is 
in those cases showing hypothyroidism ; these includé 
the majority of the hypertrophic and a few of atrophic 
type of long duration and mixed or hypertrophic elements. 
The action of the extract may be both specific and non- 
specific ; it aids in reducing weight, increasing the circula- 
tion, and regulating calcium and-phosphorus .metabolism: 
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The authors conclude that thyroid deficiency is a con- 
tributory factor in certain.cases of chronic arthritis ; its 


correction, when present, improves the general well-being . 
and aids in relieving joint pain and disability and. in © 
permanently controlling the arthritis, probably through. 


better joint nutrition. 


r 


398 High Carbohydrate Diets in the Treatment of 
Diabetes | 


M. BoszNsERG (Deui. med. Woch., March 3rd, 1933, 
p. 320) points out that the dietetic treatment of diabetes, 
even since the introduction of insulin, has undergone 
almost every modification possible, for each of which 
special virtues were and are claimed. From low carbo- 
hydrate diets in the early days to very high fat diets 
relatively recently, the "pendulum has swung to very 
high carbohydrate diets. These latter are by no means 
advocated by the author, who, working in Umber’s. clinic, 
has had consistent success for years with. diets containing 
just enough carbohydrate for the patient’s well-being and 


ability to carry on his work, the remaining calorie require- ' 


ments being made up with the protein and. fat for the 
maintenance of nitrogen equilibrium. The claims of 
Adlersberg and Porges that the high carbohydrate treat- 
ment of diabetes has a curative effect are regarded with 
doubt by the author, and the phenomena are explained by 
him as due to the spontaneous improvement in tolerance 
to sugar which frequently occurs in diabetics kept on 
a controlled regimen. Two cases are, however, described 
which in spite of treatment ón the ordinary lines fre- 
quently developed hypoglycaemic symptoms even though 
they constantly exhibited glycosuria. On changing the 
diet of these patients to one containing an excess of carbo- 
hydrate (200 grams) and very little fat, it was found that 
the glucose equivalent of the insulin now required rose 
and complete control now became possible ; gain in weight 
occurred, and the patients were discharged from the clinic 
with almost normal blood sugars. As a result of study 
of these and similar cases Rosenberg considers that the 
type which improves on a high carbohydrate diet is that 
in which there is overactivity of the glands antagonizing 
ihe action of insulin, so that the insulin administered on 
ordinary diets is unable to exert its full glucose equiva- 
lence. When in. such cases excessive carbohydrate is 
administered the insulin can in some as yet unexplained 
way more readily act upon it, so that a higher glucose 
equivalence is attained. Whilst recognizing the purely 
hypothetical nature of this view the author considers it 
PLUME nearly in accordance with the facts than any 
other. . 





Dermatology 





399 Chloasma Faciei 


Professor A. JORDAN (Derm. Woch., March 11th, 1933, 
p. 336) finds that of a series of fifty cases of chloasma 
faciei seen privately twenty were unmarried and girls, 
twenty-six were pregnant, and four were men. Of 461 
non-pregnant cases taken at random in the dermatological 
and venereal clinic 129 complained of this condition ; of 
these thirty-five were unmarried girls, seventy-six were 
non-pregnant women, and eighteen were men. An analysis 
of the age incidence in this series of 129 showed that the 
disease is one associated with the sexually mature years. 
Its occurrence in men, although relatively rare, rules out 
the specific attribution to anomalous conditions of the 
uterus and appendages. The contention of other authors 
that the aetiology of the disease is associated with trophic 
chauges in the sympathetic fibres running in the trigeminal 
nerve is not supported by the author, who did not find 
distributions of the pigmentation corresponding to. this 
nerve. But in the matter of endocrine disequilibrium 
definite evidence was almost always obtainable, part.cu- 
larly in the young female patients. Such evidence in- 
cluded menstrual, disturbances, diseases of the genital 


tract, and Graves's disease. In non-gravid cases chloasma 


'.faciei seemed to be related to previous pregnancies Or 


to the climacteric. The development of the condition 
during pregnancy is not necessarily followed by its regres- 
sion after delivery ; it may remain permanently or for 
many years. Ín men the disease, according to Jordan, 
is associated with sexual weakness, thus again supporting 
the endocrine view. Therapy is directed therefore to 
the endocrine system, preparations of ovary, thyroid, etc., 
being used. Prophylactically, exposure to the sun should 
be avoided. pe eres 


400 Favus in Mice and Men 


J. I. Connor (Med. Journ. of Australia, December 24th, 
1932, p. 765) reports an investigation into the prevalence 
of favus among the workers in wheat in Australia, to 
-whose susceptibility to the disease a recent mouse plague 
in the wheat-growing areas bas drawn attention. The 
parasite, ' Achorion ‘quinckeanum, has been known to be 
present among wild mice since 1917. An affected mouse 
has yellow crusts-about the nose, eyes, and ears, and 
‘also on the legs. Some of the men at work rebagging 
the wheat had circinate, ringworm-like lesions on the 
neck and' forearms. Two different fungi were grown from 
these on Sabouraud's maltose agar medium: (1) a woolly, 
rapidly growing fungus which later produced black terminal 
ascospores; and (2) a slow-growing snow-white fungus. 
The second, when inoculated into mice, produced lesions 
similar to those found in the wild mice. Death of the 
-mice occurred three weeks after infection. Cultures from 
the scutula of these mice on Sabouraud's media produced 
the same snow-white fungus. Lesions in man consist of 
circinate erythematous scaly lesions on the glabrous skin, 
and kerion-like lesions on the hairy parts. Yel'ow scutula 
are seen in a small proportion of cases. Only a small 
percentage of the men exposed to infection contract the 
disease. Treatment consists in applying an ointment 
composed ,of benzoic acid, 15 grains, and salicylic acid, 
18 grains, in 1 ounce of vaseline. Kerion of hairy parts. 
is better treated with weak. perchloride of mercury or 
mild antiseptic dressings of eusol. - 





Obstetrics and Gynaecology 





401 Subfascial Fixation of the Prolapsed Uterus 


C. Iunas (Zentralbl. f. Gyndk., January 28th, 1933, p. 227) 
reports twenty-four successful operations for prolapse 
performed by the method of Grigoriu. In lumbar anaes- 
thesia the abdomen is opened mesially, and the uterus, 
together with the adnexa, is pulled upwards and forwards. 
The lower end of the uterus is fixed by anterior and 
posterior sutures to the posterior sheath of the rectus 
abdominis, and the uterus and appendages are then 


‘sutured in a bed bounded behind by the rectus muscle 


and in front by its sheath. A plastic vaginal operation 
now follows, but anterior colporrhaphy is unnecessary, 
since the fascial suspension remedies a cystocele. The 
operation can only be undertaken when the, uterus and 
adnexa are healthy or have been made so surgical'y. It 
must be accompanied in preclimacteric subjects by double 
resection of the Fallopian tube: Popovici has recorded 
twenty-two successful operations of this kind performed 
by Grigoriu and his pupils. According to Iubas, who 
warmly commends the operation, it is short and easy ; 
recurrence of the prolapse is impossible and menstruation 
and coitus are not affected. 


402 Various Treatments of Cervical Carcinoma 


Before contrasting the results of radium surgery with 
those obtained by other methods in the treatment of 
cervical cancer, P. Perir-DuTAILLIS (La Gynécol., January, 
1933, p. 5) describes his three methods in the former 
procedure. He- agrees with other authorities that the 
failures in and accidents following radium therapy are 
due to faulty technique and not to the radium itself. 
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The first method described is utero-vaginal application of 
the radium after curettage and thermo-cauterization. The 
soft infected tissue is removed with a blunt ended, sharp- 
edged spoon curette, and the area is then immediately 
thermo-cauterized ; the latter affords an excellent haemo- 
Stasis, closes all avenues of future infection, and permits 
of a better application of the radium. The dosage and 
mode of applying the radium is described ; three-quarters 
of the dose is placed in the uterus, the remainder in lateral 
vaginal culs-de-sac, and left in place for six to eight days. 
Rubber packing and Carrel's drains are also inserted. 
Before the local interventions subcutaneous injections of 
Delbet's vaccine and blood transfusions are given. During 
the radium application the ‘‘ delbiasis " is continued in 
tablet form, a vegetable diet is instituted, and daily 
doses of sodium sulphate and abundant liquid are given. 
After removal of the radium, injections, at first intra- 
uterine, then only vaginal, are administered; the 
“ delbiasis '" is continued, extracts of the spleen and of 
Rubens-Duval being added. Patients are generally dis- 
charged from hospital in fifteen days ; cicatrization occurs 
in three to four months. In the second method, after 
curettage and cauterization, the radium is inserted both 
utero-vaginally and also parietally in front of each great 
sciatic notch, between the internal obturator muscle and 
its aponeurosis ; the technique is described. . In the third 
method the radium is applied as described, but aftér 
amputation of thc cervix. Comparative tables are 
appended showing the results obtained by these and 
purely surgical methods. The former apparently furnish 
the better results. 





Pathology 





403 


R. H. ALDRICH (New England Journ. Med., February 9th, 
1933, p. 299) discusses and rejects the three theories— 
destruction of the functions of the skin, absorption, and 
blood concentration—that have been put forward to 
account for ihe various phenomena encountered in a 
burned patient. Bacteriological studies were done by 
Firor on a series of these cases, and the beta-haemolytic 
or gamma streptococcus was found to be the invading 
organism in all extensive burns. Further, there are no 
marked constitutional changes if burns are kept free of 
infection. The author advocates the use of the aniline 
dye gentian violet in treatment. Its advantages are: 
(1) it is a specific ant'septic for the invading organism ; 
(2) it forms a thin light eschar, tough but flexible ; (3) 
it produces practica!ly instantaneous analg sia ; (4) minute 
islands of unburned epithelium, found in pract'cally all 
third-degree burns, are conserved under the eschar, and 
the necessity for subsequent skin grafting diminished. A 
| per cent. aqueous solution of the crystalline form of 
the dye is sprayed on to the burned area every two hours 
until the burn is sealed. No dressing is applied. The 
usual treatment for shock is carried out. After the eschar 
has formed the patient is sprayed every four to six hours 
during the day. Any blebs or softening of tissues are 
opened or removed and the underlying portions sprayed. 
The importance of this is stressed. The general care of 
the patient includes forcing of fluids and a high vitamin 
and high calorie dict. A few typical cases are reported. 


Infection in Burns 


404 Infectious Polypoid Colitis 


R. M. Larsen (Arch, Int. Med., February, 1933, p. 236), 
who records an illustrative case, states that the colon is 
a relatively frequent site for multiple polyps of the 
mucous membrane with and without chronic ulceration. 
The true polyp is composed of hyperplastic glandular 
mucous membrane projecting into the lumen of the gut. 
Larsen's patient was a man, aged 49, in whom the clinical 
symptoms simulated those of ordinary polyposis with 
ulceration, and were associated with structures which 
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bore a close gross relation to ordinary polyps of the 
colon. The polyps were composed primarily of accumula- 
tions and massive clusters of large mononuclear inflam- 
matory cells containing numerous Gram-negative appar- 
ently unencapsulated bacilli which were probably tho 
cause of the condition. No previous example of the 
kind has been recorded. 


405 Post-operative Blood Changes 


Referring to recent work of numerous authors regarding 
the variations in the chloride content of the blood follow- 
ing operations, especially abdominal ones, J. DRIESSENS 
and R. Deverty (C. R. Soc. de Biol, February 3rd, 
1933, p. 389) record a study of the plasma and corpuscular 
chloride contents in thirty-three cases subsequent to 
surgical intervention ; the findings in three of these are 
tabulated. It was found that an operation, with or 
without general anaesthesia, brings about a disturbed 
equilibrium of the blood chlorides ; a very marked plasma 
hypochloraemia was found in S1 per cent. of the cases, 
and a corpuscular deficiency in 84 per cent. ; generalized 
hypochloraemia of both plasma and corpuscles was noted 
in 73 per cent. Cases of increased chloraemia could be 
explained by changes in the blood before the operation. 
Variations in the plasma-corpuscle coefficient characterize 
this disturbed balance of the blood chlorides, being raised 
in 70 per cent. and lowered in 30 per cent. of the cases. 
In a further reference to this subject P. BouLaNGER and 
J. DnuzssENS (ibid., p. 391) cite recent experiments, which 
indicate that all increases of this coefficient are due to 
increased acidity of the albumins, the converse being also 
true. In the first case acid stimulation of the respiratory 
centre occurs, with resulting acidosis ; in the second, if 
the alkaline reserve is low, a non-acid stimulation of the 
centre takes place, which tends to create an alkalosis. 
These workers found in thirty-three cases after operation 
the coefficient was lowered in 72 per cent, and raised in 
28 per cent. In the latter cases the fall in the alkaline 
reserve indicated a true acidosis; in the former an in- 
creased alkaline resecve was noted only in one-third of 
the cases, it being lowered in the remainder. 


406 Repair of Bony Fractures 


D. Mucer (Chir. d. Org. di Movimento, December, 1932, 
p. 498), by a series of experimental fractures of the radius 
in rabbits, in which, after exposure of the shaft, (1) the 
stumps were completely separated from the soft parts, 
(2) the periosteum was also thoroughly removed but 
attached to the muscles, and (3) the site of fracture re- 


-mained with periosteum and soft parts intact, was enabled 


on killing the animals at intervals of six to sixty days to 
observe the rate and nature of repair. After the operation 
the animals received daily subcutaneous injections of 1 per 
cent. aqueous solution of trypan-blue. After death the bon? 
was decalcified and sections were prepared. In all cases 
the wound was healed by first intention. Mucci found 
in group (1) that healing of the fracture occurred, but 
that in the renewal of continuity the periosteum did not 
share, the histiocytic elements being provided exclusively 
by the medulla and open Haversian canals at the site of 
the fracture. In group (2), where the separated periosteum 
remained attached to the muscles, there was even at the 
sixth day an active production of chondroblastic and 
osteoid tissue which iended to enve'op the site of fracture, 
being collected in dense layers which caused an early 
thickening of the periosteal lamina, and was associated 
with an outflow of great numbers of histiocytes from the 
intermuscular tissue. Even after two months there was 
no formation of true callus between the stumps or con- 
solidation of the fracture. In group (3) proliferative 
processes occurred from the beginning ; accumulation in 
the periosteum of great quantities of histiocyles (trypano- 
philic cells) derived from the intermuscular and sub- 
cutaneous tissues appeared at the site of fracture with 
formation of chondroblastic and osteoid tissue so that at 
the second week the consolidation was well advanced. 
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Could any ante-natal routine be 
more definite--or simpler? 

The expectant mother—following 
a procedure in force, in leading 
hospitals and ante-natal centres 
—takes one capsule of Adexolin a 
day during the last 100 days of 
her pregnancy. In this way she 
takes every day a precisely 
measured amount of vitamins A 
and D in naturalproportions. 
The vitamin A of Adexolin serves 
to protect the mother against 
puerperal fever and to fortify the, 
resistance of the foetus to neo- 
natal and infantile infections. 
Adding the calcium-regulating 
vitamin D hélps to preserve her 
teeth from decay and to promote 
normal skeletal development in 
the unborn infant. 

Each 3 m. capsule of Adexolin 
contains 20,000 units of vitamin 
A and 1,000 international units 
of vitamin D. The protective and 
mineralizing effect of both vita- 
minscan be secured with certainty 
by giving one such capsule a day 
during the last 100 days of 
pregnancy. 
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| ACUTE COLITIS 
"TOXAEMIA —. ABOLISHED ` 


B. DIARRHOEA— CONTROLLED . 
5 STOOLS — CONSOLIDATED 











DOSAGE: Kaylene being completely non- 

toxic can be- given" in any 

quantity which may be needed 

SRR gle Ko 4 to reduce -the Hequeney of 
: NEED evacuation. 





i 

me UCU oe Initial dose for average case of 
| ROMS . Ulcerative’ Colitis: 3ii in water | 
2 hourly. 


“4 
! 


N. B.- For residual onetipation | Be Kaylene-o 


Sample and 'Adsorprio 4 literature ‘obtainable from:i— 


m .KAYLENE LIMITED, 


oe (9 : -WATERLOO- ROAD, CRICKLEWOOD, eM E 
| “LONDON ca la Ro. ON. VA 








An Antacid Emulsion in almost 
perfect suspension produced by 
the *Pattinson" Method of Pre- 
cipitation and therefore free 
from Alkali and Salts. 


CREAM. OF M AGNESI A Packed for the Wholesale Trade. - 


` (Mist. Magnes Hydrox. B.P., U.S.P.) Write fot. 1202. Free Sample Bottle. 


SOLE MANUFACTURERS: THE- WASHINGTON CHEMICAL CO. 


carae : i Branch of TURNER AND NEWARE, LTD. , 
Washington Station . —  : - , mon os Does Co. Durham 








^ th som gum em iesu ee e e 














EG Of “the: treatment. of `: E 


VARICOSE | ULCERS, 
VARICOSE VEINS 


and their complications 





'"Plexoglast assists proper ER A steadily reducing 
. oedema and' sizè of ulcer. Gives, in most cases, 


ELASTIC ‘instant relief from pain. 
^ ADHESIVE - ~ Flexoplast allows-full functional activity, of the Jonbs: 


It does not cause irritation, dermatitis, or eczema. 


BANDAGE ~ - Tt is easy to, apply, and. can .be removed without | 


Ho discomfort. . awe rae ite Bs oP z 
SUPER BRITISH 
Fees QUALITY 0. .. Also useful on fractires and dislocations—and as a 


- + - protective after abdominal, and other operations. 2 







‘Supplied i in 3/yard rolls, ¢ giving full ‘stretch: of 5- -yards 
to conform with regulations ‘of ‘the N. H.I.  Taiiff. 


. Obtainable in 23-in. and 3-in. widths, white or flesh 
colour, full spread or part spread. British throughout. 


Samples and literature on application, zl 


" EDWARD TAYLOR Ltd. 


ei f E "Wholesale and. Export Manufacturers of M edical and Surgical Plasters 


L || Specify Flexoptast by name’ 4 SROI "agg MANCHESTER 
duia WIEN gy uultu * fo K * E and 
on your Prescriptions. Bel 1847 
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SEEN PEE ES BC e" 


‘free and uncramped move- 
"ment of the: feet. 
qs 


RENE "This print NUNT the 
Meyer line, the Key (o correct 
“hygienic ‘shoe constru ion. 

sv f S few’, so- -called “health” or. 


|. comfort ‘shoes. really conform 


in detail to the natural shape” 
of the foot, FA ‘pri rovides shoes; with” in-built. 
». : gg udi ? y steel Supports, or tocárryloosc - 
| Ol thout slipping; with ^ 


i is ped privilege to specialise . ! x : ` 
“any. ‘height; ‘of heel, or no heel, . 


le -in shoes. that, aré Sieht iid 
we buit. with.the: ‘straigh t iriside;—. i _ Straight inside li lines and extra | 
. Wide fronts... . All such shoes 


P | line; close fitting archand heel. 2 

pu CR | ep: "fccutately Bülanced' on 1 d can be obtained-at moderate 

deii p | heels. ‘of: -yarióus ‘heights’ to = * um ^ “ready-made Prices, in sizes: 

BENET ae < to "fic very narrow and abnor- 
. mally, wide feet fromi stock; or 

<o. buflt shoes to or der from in? 





"b ‘Th a departinent i run specially | 
$ for’ surgical ‘and ; ; ïemédial, 





Ame 











suit. all: types: of disabilitie 
LOU t] . Mediéal. opinion’ is | Gctieral[y 


; q agreed-that shoés must ‘allow - 


vtm 


x ] AERE TENE: tos MEE 
"D m - moe T 


fou V Manchester "Address: ---- 
| 15- 17, “St. Ann: Street: 





og ` ta ^ 


PA € 


é meastirements. Fu 


= | 302-8, REGENT. STREET. _LONDON,. Wad (acer Queen's Hal. 





UH s structions: given: to necurate 1 
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Guarantee 

- “We guarantee to alter, 
exchange, or accept the 
fetarn of anp appliance 
Without cost, ordered by 
the Medicat Profession, 
df no found - suitable 
toibin fourteen daps 
from -date of supplp." 


PATIENT 
"a Walls SECURES 
B ; EM PERFECT PELVIC SUPPORT 
with. : 
| .SALT S 
ON SACRO- ILIAC BELT 














ACRO-ILIAC strain, ene EP from Seitudüon ‘or 
external trauma, demands firm, .equable, and: ‘continuous 
pressure to the pelvic’ girdle in order to approximate the © 

subluxated components of the articulation. ee 


be Dasisnel: düvaccoidutico wih. ndemeni NE and. 

~ physiological principles, SAL'T'S :SAGRO-ILIAC BELT giyes 

- such “support, rapidly- restoring” the: "hormal relationship of the 
sacral and iliac bones. As à “result, pain and discomfort are - ` 

| quickly relieved. So ¢omfortable, moréover, is this support that. 

| © wéarers are able to pursue their. everyday tasks without being“. 
reminded of its Breseüces, Alt 








By veneer. a its compleie. snp a beneficial effect is exerted 
on the. tone of, the abdominals ‘viscera “while spinal weakness," ine 
if- ;present, is assisted. - ue ene 


.SALT'S SACROJLIAC. BELT i is also — suitable asa. 
peepee in ‘the. after-treatment of fractures of the pelvic bones, 


-^ YOU ARE INVITED? TO APPLY FOR 
ILLUSTRATED ‘DESCRIPTIVE: CATA- : 

` LOGUE CONTAINING. CONVENIENT 

MEASURE AND ORDER FORM. 
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The use of “ VARIBAN " Elastic. Plaster . 
- Bandages: makes ‘for the successful treat- ^ : í 
ment and‘ the. speedier recovery of the | . ; 


'patient suffering from Varicose Ulcers,’ 
- Varicose Veins, Strains, or, Fractures. 
These. Bandages, evenly spread with an ` 
Antiseptic Zinc Oxide Paste,. readily con- 
form to the shape of the limb and provide 
- + the firmest support, and yet permit of easy 
removal: The most modern tréatment 
iu P : i yielding the most ‘satisfactory results. 
> oe? & y : Supplied in four widths: 2", 23", 3" and 4*,. 
a at 1/9; 2]-, 2/3 and 2/8 each, respectively. 
D D. PS MORD : Sample 3" bandage sent on receipt of 
i P.O. for 2/6, in order that you may judge 
""VARIBAN" Bandage in your own prac- 
ice.- Write direct to the manufacturers, 


? ` i t 











Sole Manufacturers Distributors to the Medical Profession : 


: CUXSON, GERRARD & co. LTD., The MEDICAL SUPPLY ASSOCIATION LTD., 
MANUFACTURING - CHEMISTS, ^ 167-185, GRAY'S INN ROAD, LONDON, W.C.1, 


^OLD BU RY ` BIRMIN GHAM ^0. | "And at SHEFFIELD and EDINBURGH 









` FINEST QUALITY SURGICAL. EQUIPMENT AT " LOWEST PRICES. ` 
















po 20:2 QMIDWIFERY "EQUIPMENT. : 
*& EXAMINATION or CONSULTING’ ROOM covci. MIDWIFERY. GATTACHE” CARE, brown cowhide, I7in. x 10in, x Sin. 
Bie 5 ft. 49 in, x-1 ft. 10 in. x 2 ft. s in. removable lining, with loops.fór instrtiments, etc.. Two compartments at sida 
- "Frame | to take bote rack and sterilizer, With bottle rack only .. .. £8.12. d. 
` Specification: | E d e STERILIZER, igin. x iin. x 3jin. Nickel-plated. Beamlecs Bolier With fold- 
Legs detachable. Headrest | . ing-legs, litt-out tray with lifting-hooks and spirit kimp" .. e^ a 12. 6. 
adjustable. ' .Well uphols- *Forteps, ^ Axis | . Traction, EACH ^ *VterIne Touche Tube, Boze- EACH 
tered and padded. Finished |. ` Neies ky META To MARRE cis Pee, TR 
with best quality figured * Ditto Chromo-plated -- <60- > Blunt Hook. nud Crochet — 2e 4/6 
rexine. A very. practical | Forceps, AxIs Traction, Niine ^o *Uterhie Dressing Fóreop — .. 76- 
and economical couch. Well Murray: a. uo. $3. *Yulselium Forcep. '. 3/6 
worth £6 10s. el. Ditto . Chrome-plated 1.370. CR oroform. Mask, Scitinringi- D 
. en theter, F 16, Metal 2 “ya . buscli, . Adults,  .. , 3/3 
| OUR PRICE £3. 18.9. | fCntheter, Femalé, Metal ~. DA *Pelvinefer, Collins ..^ 71. 13/6 
Superior quality -24 ‘Los, ~ Perforator, Denman’s . ..- os *Sornd. Uterihe, Sims. ^ ..^ 8^ 
All Goods sent on approval, against (Carriage forward) . "Probe, Playfair’s 2... >. 92/5 — *Qvum Foreep, Greenhaish's Sm oc 
cash. Satisfaction definitely guaranteed. POR alte 1-07. Size, In Ee à eee ea pi 7/0 
- aae M 0) 2-04. Bs . 
INSPECTION CORDIALLY INVITED, — .. NO OBLIGATION TO PURCHASE. |.  Mekebplatetin “Indicates “Goods of Foreigh- Origin. seis rte 
A POSTCARD WILL ENSURE OUR BRIET ILLUSTRATED LIST, ALSO aes DE ma ob AS bp 
SPECIAL BARGAIN LIST OF GOVERNMENT SURPLUS INSTRUMENTS All Types. of Surgical "Equipment, ‘Aseptic Furniture, Electrical ‘Appara- 
AND APPLIANCES, IN CONDITION AS NEW, BEING SENT BY RETURN “tus, Anaesthetic Apparatus, ele, supplied at keenest passible” prices. 
: Bu HEIC 
SEELEN 
ULIS 


i ASEPTIC. 
for reltability and: normal reaction: 

2 Prepared under Swiss Government control 

in -accordance -with.the requirements of the 
"Therapeutic Substances Regulations, 1927. 


As Supplied to. the Bacteriological Depart- 
ment, Guy’s Tlospital, London. NE 


-- "Price; -9d. per small tube ! 
i (6 for.3/9).- ae ae ae 
Sole Agents: 
WILLIAM HEINEMANN, 


An eminent Doctor says: 

“ Freed from the wool habit and arrayed in" 
Linen, I have now not only a new concep- 
tion of comfort, bub I am filter and: to my 
surprise much. happier in cold weather 
which previously I had felt so much.' 


' There's comfort in iis touch : 7 z RE 
and health in its structure. PLEURAL EFFUSION AND 






FANNIN.. 
DUBLIN, 

















* Sorp m Atto Goon E. - GAS’ REPLACEMENT APPARATUS. | - | , (Medical Books), Ltd., 

ailerns and. PATE GU GTS. PISE -TYEE qom : By Dr. E. T. FREEMAN, Dublin. 99, Gt. Russell St. London, W.C.1:; 

THE IRISH LINEN MESH CO., LTD., _ In Great Britain |. .. £8 100 -> “Telephones Dci fala s 

BELFAST - - NORTHERN IRELAND. FANNIN &.CO. LTD. ' DUBLIN. MUSEUM 0878 SuUNIGCKS, LONDON, 
KIT See Exhibit B.M.A. Meeting, July, 1933. 
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"TEMPEL sum) Ec 


WV.-H. BAILEY & SON, i» di 





CAREFUL” 

rod ATTENTION | 
DOC RY š 2313. 
MoR © | 45, OXFORD STREET, LONDON, W.1. | Zelegrama: 


AND PROMPT 


DISPATCH. SPECIALISTS IN ABDOMINAL BELTS, TRUSSES, AD ELASTIC. STOCKINGS. — | Lopon: 


~ WRITE FOR. CATÁLOGUE.-- | ae 
“Sent post free. | - m MES A 
LE Y e 





E = ar (Showing Interior of Cup.) 
SPECIAL BELT FOR AFTER 
COLOSTOMY. 


| No. 5a. . BELT (Bailey’s Patent) 
~ | FOR FLOATING KIDNEY. 


ELASTIC STOCKINGS FOR VARICOSE VEINS. . 
, Uniform support maintained throughout. 
Vac aca ia Superior to any bandage i barm often being cananea ] a s 
on : ‘ough unequa. pressure Bn winding roun e iim s No. 3. BELT (Balley's Patent) 
: IS. -. S 
_ BELT FOR ENTEROPTOS 99 LLL) AT AND Colton n | FOR PROLAPSUS -UTERI. 





Regd 


CREPE BANDAGES 
AND BINDERS 


for all. Support 


By virtue of their ‘special weave they: possess 
exceptional’ elasticity and afford a com- 
fortable and ‘hygienic means - of support. , 
70% wool quality, fully guaranteed. ^ Can. 
Ve prescribed wath the utmost confidence, 


~ 4 ~ ¢ 


CREPE BANDAGES.—=2" wide, 116; 23" wide, 1/11; 3" wide, 2/3; 
34" wide, 2/8 ;. 4" wide, 3/-. 
CRÉPE BINDERS.—-6! wide, 4l6; Sg: wide, 6l-; 11" wide, 8/3. 


5 


From the leading Chemists and Druggists and Surgical Instru- 
ment Houses, Boots 940 branches, Timothy Whites, Taylors 
British Chemists Ltd.; and Parkés Chemists Ltd. 


b Jt B E Whc.r ere te 
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po pays a bank to be used by its customers, though 
|. many of its services cost’ the customer nothing 


It is the Westminster Bank's policy to popularize its 
+ services by issuing simply worded accounts of various 
ways, in which it is glad to’ be used. These bright 


. covered little leaflets are conspicuous in any branch”: 


_ Of the Bank,.and may be taken freely. They already 
.'comiprise ‘39’ Advantagés of an Account’, ‘Points 


|. - before ‘Travelling’, * Sectirities’; ‘The Saving Habit’; 
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Pur NM UP 


“WESTMINSTER BANK LIMITED 


BRITISH. MEDICAL ASSOCIATION HOUSE, TAVISTOCK SQUARE, W.C. 1 ` 


“Income Tax’, and others 


‘ - - 





—the most’, scientific and. 
LM ' ` yet devised 
, +, Fot, | perfect support, comfort, fesiliency; lightness in use, 
o ahd V"ffeedom * ‘of moyement it is 'ünequalled \ anywhere. 
MOST OF OUR CLIENTS ARE SENT 
TO US BY. THE. MEDICAL PROFESSION. 


E 


Single Trusses - 30/]- Double - 50I- 
2nd Quality - 21l- | Double - 32/6 
^ Expert fitters always in attendance. 
May we forward further detailat 


í “* =e Phone: Holborn 3805. 





. E ex See Fe RES B " i s Pe Brana y 
OINTMENT. for RHEUMATISM 
. > Li - " ET PES ^V ma - N 

This ointment is proving itself to be onè `of the best' preparations for the 
treatment of rheumatic: disorders, and! js-used- in: many hospitals, including. the 
Royal Mineral Water Hospital, Bath. Reports received from Private Practitioners 


likewise testify to the excellent results obtained from its use. ey 
FORMULA. 80 per cent. Ol.-Bassiae Parkii. 5 
1 


5 »  Salicyli¢ Ester Dihydroxethane (S.E.D.) - ' d 
15  .,. Ol Eucslypti glob. M E. Dex 
3.5 Cetaceum. . - J 


D » E 2 m - J i 
OI. Bassine Parkii, obtained from &-tropical African berry, has penetrative and 
curative powers-of a high.order, whilst. S.E.D.—recently discovered—has a 90 per 
cent. Salicylié Acid ‘conteht. nt eu í p 
$ Clinical Sample and Literature on request.. À 
The Managing Director, KI-UMA, LTD., Circus Place, BATH. 





IN GOOD CLOTHES 


from 


ports Suits etc. 
OUR PRICES 3 to B Gns 


Send your patients 
tous. No effort is 


“17, Shaftesbury Aye. Piccadill 
(Next Cate Monies) d 





London, W.C.1. 


* te 


~The SALMON ODY 
_ . BALL& SOCKET TRUSS 


reliable . J 


Wehave been trussmakersforoveracentury,andyoucan $ 
H T4 gh p a N oe — IN 
.safely recommend this /Truss for’ all:cases of, Hernia. .” 


J SALMON ODY Ltd., 7, New. Oxford. St., weet, 


ee ee 















rcp 


' AGENTLEMAN ALWAYS LOOKS. WELL DRESSED 


Genuine new SAVILE ROW MISFITS direct 
eminent tailors, viz. :— Lesley & 
Roberts, Davies & Son; Scholte, &c. (receipts 

roduced). Light Overcoats, Lounge, Dress, 


! Alterations on Premises , 
-REGENT DRESS C? Piccadilly Mansions 
Circos, W.. 
GER. 
LADIES DEPT. ON 1st, FLOOR, 


7180 


IMPORTANT SALE 


MODERN, ULTRA MODERN, ANTIQUES, 





and OBJETS D'ART, including items from ! 


the following important collections-t 


ANNIE VISCOUNTESS COWDRAY, Decd.; || 


* LEOPOLD HIRSCH, Decd., 

` LADY GRACE DENHAM, Decd.> 4 
SIR HENRY RENWICK, Decd., and various” 

» other properties. 


of HIGH-CLASS FURNITURE & EFFECTS: | 
| 
t 
| 
i 
U 


OVER £200,000 WORTII, being one of the: i 


largest and most varied collections 
England. 

Any item may be had separately, delivered 
FREE to any part England, or Stored FREE 
till required. 

THE MAGNIFICENT DINING ROOMS, Re- 
ception Rooms, and Libraries comprise a 
wonderful collection of all periods-—Tudor, 
Queen Anne, Chippendale, Hepplewhite, 
Adams, etc. Complete Dining room Suites- 
of ultra modern style, including, Sideboard, 
set of Chairs, and Dining Table offered at, 
10 Guineas; the more elaborate suites range- 
from 18 Guineas to 1,000 Guineas, many of 
these exquisite sets having cost over treble. 
Quantity of old Oak Furniture, Refectory 
Tables: from 8 gns., Dressers 7 gns, Court 
Cupboards from 10 gns., eic. 7 

THE BEDROOM APPOINTMENTS comprise 
500 Complete Suites in English Walnut, 
Mahogany, Lacquer, Figured  Satinwood, 
Sycamore, etc. ranging in price from 
£6 15s. to 800 Guineas per suite, many of 
which cost over double; a special offer of 
36 only Club Bedroom Suites in Solid Oak 
with Bedsteads complete, £4 10s. set, all 


in 


f in perfect condition: 


“ANTIQUE Tallboy and other Chests from 
.5_ gns.; Sofa Tables, Corner Washstands, 
: Toilet Mirrors, Dressing . Tables, Bow-front 


f ‘h Wardrobes, etc., Several fitted Gentlemen's 


- Wardrobes from 3 Guineas upwards. 
.'THE LOUNGES include some very choice 
specimens of French and Enghsh Cabinet 
Work, carved and Gilt ‘and Ivory inlaid, 
with Suites covered real Aubusson Tapzs- 
‘tries, ctc." 147 SETTEES AND EASY 
“CHAIRS, luxuriously sprung, unholstered. 
‘and covered Leather. Art-Tweeds, Tapestries, 
and ‘Silks.” “EASY, CHAIRS COVERED IN' 
REAL '- LEATHER OFFERED 
‘£2 173. 6d. up to 25 GUINEAS, with 
SETTEES from. 3 GUINEAS up to 35 
GUINEAS. COMPLETE .3-PIECE SETS OF 
-FINE QUALITY. RANGE FROM 7 GUINEAS 
to 250 GUINEAS. _ - M "Sun 
. 6,000 ` CARPETS of every description, 
British and Oriental. A QUANTITY of 
WILTON PILE in VARIOUS COLOURS 
OFFERED'at 2s 9d. per yard. m 
Full-size-Billiard Table by Burroughes and 
Waits. PIANOFORTES by eminent makers. 
- Cutlery, Plate, Pictures, Chiming Clocks, 
Linen, and Books. : 
FULLY PRICED AND ILLUSTRATED 
CATALOGUE (F) FREE ON APPLICATION. 
All goods leaving our depositories are sent 
out in condition equal to new. 
.BUSINESS. HOURS. 9 TILL 7 EVERY 
"DAY, INCLUDING THURSDAYS and 
" SATURDAYS. ; 


FURNITURE. & FINE ART 
DEPOSITORIES, Ltd., 


PARK STREET, UPPER ST. ISLINGTON, 
LONDON, N.1. 15 minutes from West End. 
"Buses 4, 19, 50, and 43 pass door. 

*Phone, North 5580. ! 








"INCOME TAX SPECIALISTS 


Income Tax matters given expert attention 
and Accounts audited, Consult us (prelimin- 
ary discussion without obligation) or write 


-for authoritative booklet, gratis, “ Safe- 


guarding the Taxpayer.” 
C. G. C. KILNER & Co. (late H.M. Insp, of Taxes), 
A9, Baker Street, London, Ww.. 
Telephone: Welbeck 8001. 








NAME PLATES "22" 
m REDUCED PRICES 


- Send for List 18 to the Actual. Makera, .. 
F. OSBORNE & CO. LTD. Tel: Museum 2261 


- 21, Easteastle Street, Oxford Circus, London, W.1. 


FROM | 
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PROVIDE AGAINST ALL CONTINGENCIES 
IN ONE. POLICY 


"under the Special Combined Scheme of. 
THE- 


MEDICAL SICKNESS, ANNUITY & LIFE ASSURANCE SOCIETY, 
300, HIGH HOLBORN, LONDON, W.C.1 . "^ 


^ Tel. No.: HOLBORN 5722 


Apply to the. Manager and Secretary "i Leaflet "B.14." 





Whether you prefer. 
-a plain or cork - 

tipped cigarette, 

smoke the best 


IO ror © 
20 FOR HP 





PACI KETS | 


PL AY ER R's S us 


Issued by The Imperial Tobacco Company (of iS Britain and Ireland), Led. - NCC.IGON 








H 
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. B. ACIDOPHILUS | 


_ INTESTINALIS. 


Live cultures are now supplied either as 
(a)ibroth cultures in bottles, or (b) concen- 
trated emulsion in ampoules. 
(a) In bottle is more suitable for the mill 
method of administration. 
(b) In ampoule for the fruit-juice method. 


Both are probably equally efficacious as 


` remedies for intestinal putrefaction, indi- 


In bottle (returnable) ... 


canuria, chronic constipation, etc. 


PRICES: 


we 6[- each 
In ampoule (one dose) 1/- each 


Postages extra. 


Full details supplied on request., 





Prepared in: 


LABORATORIES OF PATHOLOGY 
.. .& PUBLIC HEALTH 


6, HARLEY STREET, LONDON, W.1 
Telephone: 
Langham 1433, 


Telegrams: 
Clinician Wesdo, 


London, 


HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL HOME situated in 14 
acres of well-wooded grounds. For Ladies and 
Gentlemen suffering from Nervous or Menial 
Ninessa. Voluntary Patients, Temporary 
Patients, and Patients under Certificates are 
admitted for Treatment. Fees: from 4 guineas 
a week upwards, according to requirements. A 
few vacancies exist for Ladies and Gentlemen 
at reduced fees on the recommendation of tha 
Patient's. own Physician, Apply to Medical 
Superintendent. Telephonia: 80 Norwich. 








BAILBROOK HOUSE, 
i BATH. 5 


A PRIVATE HOSPITAL for the care and. 
treatment of persons with mental and nervous 
disorders, 

Voluntary Patients received in the Villas. 
Large Mansion on outskirts of Bath, with 20 
nores of grounds (see Medical Directory, page 


For terms apply S. J. GILFILLAN, O.B.E, 
M.B., C.M. Edin,, Resident Physician. 
Telephone No: Batheaston 8189. 





Patients of both sexes with any disorder to 
which PSYCHOTHERAPY is applicable nre 
received 
BASSETT, SOUTHAMPTON. Domestic 
arrangements well ordered and surround- 
ings pleasant. Terms and particulars from 
T., A. HAWKESWORTH, M.B. 





Tel. and Telegrams : " IIdynes, Brentwood, 45." 


Littleton Hall, Brentwood, Essex. 


Large grounds, 400 ft. above sea. HOME for 
ladies Mentally afflicted. Voluntary Boarders 
received. Station: Brentwood and: Shenfield 1 
mile, Liverp'l St. 26 min. Apply, Dr: HAYNES. 





THE GROVE HOUSE, CHURCH: STRETTON, 
. SHROPSIHRE. . 

A private Home for the care, of and treatment 
of a limited number of Ladies, mentally afflicted. 
Voluntary and Temporary Patients received 
under the New Mental Treatment Act, 1930. 
Medical Superintendent, Dr. MCCLINTOCK. 





CITY OF LONDON MENTAL HOSPITAL, 
SN DARTFORD, KENT. . 

Ladies and Gentlemen received for treatment 
under certificates, and without certification, as 
either VOLUNTARY or TEMPORARY PATIENTS,- 
at a weekly fee of TWO GUINEAS and upwards. 





Doctor’s widow in North London 
having large house, garden, car, gond staff, 
would like some PAYING GUESTS. Furnished 
hungalow.' at “the Sea. Terms  moderate,— 
Address, No. 371, B.M.A. ouse, Tavistock 
Square, W.C.1. A 


GREAT BRITAIN'S GREATEST HYDRO 
— i f+ 


Unrivalled suites of Baths for Ladies and 
Gentlemen, including Turkish and Russian 
Baths, Aix &nd Vichy Douches, Massage and 
Plombitres Treatment, and Electric Instal- 
lation for Baths and other Medical Purposes, 
Dowsing Radiant Heat, D'Arsonval High 
Frequency, Diathermy, Nauheim „Baths, 
for Invalids, ‘Certified " Milk from our 
farm of 500 acres. Large Winter Garden. 
Soapless Foam Baths, etc. Special provision 
posa Night Attendance, Rooms well ventilated 
€ à * and all bedrooms warmed in Winter. A 
Wu P large Staff (upwards of 60) of trained Male 


UP Aa za E: pute c 
S M ED L EY'S—M AT L oO C K and Female Nurses, Masseurs, & Attendants. 


" ident Physici : G. C. R, H. s 
‘Grams: " Smedley's Matlock.” — 'Phone: No. 17. mu M To A A Gar à DEA eae 
For prospectus andfullinformationplease write MANAGER, M. J. LELLAND, M.D., 


CALDECOTE HALL. 


Nr. NUNEATON, 
WARWICKSHIRE. 
"Phone: NUNEATON 241. 












ALCOHOLISM, NEURASTHENIA, Etc. 
(For Men) 
At this beautifully situated country mansion in 
Warwickshire (2 hrs. from London on L.M.8.R.), 
the residential treatment of Alcoholism, Neuras- 
ihenia, Insomnia, and. Nervous. breakdown is 
carried out on the most: modern principles under 
the supervision. of the Res. Med. Supt. Recrea- * 
tion and graduated occupational therapy are 
available in the extensive secluded grounds. ' 
Prospectus from A, E. Carver, M.D., D.P.M., 












Particulars may also be had from the Secretary; 





for treatment at- ELMSLEIGH, " 









40, Marsham Street, London, S.W.1. 





BAY. MOUNT 


ESTABLISHED 1922. 


Resident “Medical Superintendent. 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, 


^ PAIGNTON. , 





etc. 


Phone; ParGNTON 5110, 


A comfortable private HOME, charmingly situated overlooking Torbay, near Torquay. Main 
line ^34 hours from Paddington, Both Ladies and Gentlemen admitted as voluntary patients. 
The treatment is the outcome of many years’ experience, and besides removing all craving 
for drink and drugs, it has a tonic action on the system, and the general. health is improved. 


Alcolol and drügs reduced gradually,. without suffering. : 
FUNCTIONAL NERVOUS .DISEASES, AND. NEURASTHENIA are also treated with excellent 


rcsults. 


Cases with insomnia, depression, ete., do especially well. 
Exceptionally good climate and ample and varied amusement. 


Moderate, inclusive terms. 


Prospectus, eic., Irom STANFORD Park, M.B., Ch.B., Res. Med. Supt., Bay Mount, Paignton. ' . 





ALCOHOLISM 


& DRUG 
HABIT 


- DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. . 


For the treatment of GENTLEMEN. Estab; 1885 by an ‘Association of prominent medical men 
and. others for the study and treatment of alcohol and drug abuse. Large secluded grounds on 


the bank of the River Colne. 
sized. billiarda,. tennis, croquet, bowls. 


Voluntary Patients can be-received under the:Inebriates Act. Full- 
Golf (Moor Park, Sandy. Lodge). cloaz. by., For parties, 


apply to—F. S. D. Toca, M.R.C.S., &c., Resident Med. Supt.” Telephone: 16 RICKMANSWORTH. 





SHAFTESBURY. HOUSE, . 


FORMB Y-B Y-THE-SEA. 
“Nr. LIVERPOOL. 


Specially built and licensed for the care and treatment of a limited number of Ladies 


an 
patients received. 


Gentlemen suffering from” Nervous and Mental breakdown. Voluntary and certified 
Ladies also admitted as ‘Temporary Patients” 


without certification. 


Terms moderate. Apply, RESIDENT PHYSICIAN, Tel.: No. 8 Formby. 


EPILEPSY. 


Owing to extensions there are at present: 
n few Vacancies at the 


DAVID LEWIS COLONY 


for Ladies and Gentlemen who have 
Epllepsy, but are of good intelligence and 
sound mind. 


Colony life gives to most people who have" 
epilepsy the best chance of happiness and 


contentment. — ? 
Apply to the Medical Superintendent, 


The David Lewis Colony, 
Warford, Alderley Edge. 


THE GRANGE, 
near ROTHERHAM. ^ 


A HOUSE Licensed for the reception of a 
limited number of Ladies suffering from Nervous 
and Mental disorders. Both certified and volun- 
tary patients received. Approved for RE 
Patients. This is a large country house, with 
beautiful grounds and park, five miles from 
Sheffield. Tel.: No. 40050 Ecclesfield. Res. 
Phys.: GILBERT E. MOULD, L.R.C.P., M.R.CS. 
Sheffield. Station: Grange Lane, L.& N.E. Riv.. 
en ee eee mere 


CLARENCE LODGE, 


CLAPHAM PARK, LONDON. 
Situated in 34 acres of, sectuded gardens, 
HOME FOR TWELVE MENTAL PATIENTS (LADIES), 


Well-appointed private house. Home comforts 
and Trained Nursing Staff. Eminent Mental 
Specialist Visiting Physician. 

Station : Tolephone : Tulse IN 4913. 
Clapham Common Tube, Apply, Miss THWAITES. 








ALCOHOLISM & 


|OTHER DRUG HABITS. 


" - THE HARE: NURSING HOME. 
As founded and established by. the late Dr, 
FRANCIS HARE, for 20 years Med. Supt, of the 
Norwood Sanatorium, and author of “ Alcohol- 
jam,” etc.;'for the treatment of ALCOHOLISM, 
other Drug Habits, Insomnia, Neurasthenia, 
Functicnal Nervous Disorders. 
“THE OLD HILL HOUSE," 

. CHISLEHURST, KENT, 

Fees 5—10 guineas. Ample aniusements. 25 
bedrooms. Annexe for mild cases. Quiet and 
leasant situation. : 
Ladies and gentlemen admitted for treatment, 
For prospectus, ete., write or ‘phone: WALTER 
E. MASTERS, M.D., M.R.C.S., D.P.IL, Barrister- 
nt-Law (Res. Med. Supt.), Author of ‘ The 
Alcohol Habit.” 

Telegrams : 


‘Phone. g 
Chislehurst 451. “ Masters,” Chislehurst, 


STRETTON HOUSE, 


^ Church Stretton, Shropshire. 


A PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental or Nervous 
Ilmess, including the allied disorders of 
Alcoholism and the Drug Habit. All types of 
early Mental and Nervous cases are received 
without certificates ns Voluntary Patients under 
the provisions of the Mental Treatment Act, 
1930. Bracing Hill country. . See Medicul 
Directory, p. 2514.—Apply to Medical Super- 
intendent. — 'Phone: 10 P.O, Church Stretton. 


THE MOAT HOUSE, 


. TAMWORTH, STAFFS. 


Established 1816. : For the TREATMENT ‘of 
a few LADIES suffering from. NERVOUS and 
MENTAL DISORDERS. Voluntary patients 
received. For terms apply to the Resident 
Medical Attendant. Telephone: Tamworth 108, 
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“ST. ANDREW'S HOSPITAL 
"FOR MENTAL DISORDERS, : 
NORTHAMPTON,. . 


FOR THE UPPER AND MIDDLE CLASSES ONLY. | ^. -~ 








President: Tur Most Hon, THE MARQUESS OF EXETER, C.M.G., A.D.C, . 





Medical Superintendent: DANIEL F. RAMBAUT, M.A., M.D, 


$e 





This registered Tospital is situated in 120 acres of park and PH grounds, Voluntary 
patients, who are sunering from incipient mental disorders or who wish to prevent recurrent 
attacks of menta! trouble, temporary patients, and certified patients of both sexes, nre recelved 
for treatment: ^ Careful clinical, bi 

Private rooms, with special nurses, male or female, in the Hospital or in one of the numerous 
villas in the grounds of the various branches can be provided.. ' i 


WANTAGE HOUSE.  . - 


This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
cau be admitted. It is equipped with all the apparatus for the most modern treatment of Mental 
and Nervous Diosrders, It contains special departments for hydrotherapy by various methods, 
including Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Plombiéres treatment, etc. There is an Operating Theatre, a Dental Surgery, an 
X-ray room, an Ultra-violeé Apparatus, and a Department for Diathermy and High Frequency 


tieatment. It also contains Laboratories for biochemical, bacteriological, and pathological-research. 


MOULTON PARK. 


Two miles from the Main Ilospital there are several branch establishments and villas 
situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied 
to the Hospital from the farm, gardens; and orchards: of Moulton Park. Occupation therapy 
is a feature of this branch, and patients are given every facility for occupying themselves 
in farming, gardening, and fruit-growing. : 


BRYN-Y-NEUADD HALL. 


The seaside house of St. Andrew's Hospital is beautifully- situated in a Park of 330 acres, 
Llanfairfechan, amidst the finest scenery. in North Wales. . On. the ,North-West side of the 
Estate a mile of sea coast forms the boundary. Patients may visit this branch for a short 
seaside change or for longer periods. The Hospital has its own private bathing house on the 
secshore. I'here is trout-fishing in the park. . - ONES 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens, 
Ladies and gentlemen have their own gardens, and facilities are provided for handicratts, 
such as carpentry, etc. , . E : Tr URE s xe T - 

For terms and further particulars apply to the Medical Superintendent (Telephone No. 2356 
and 2357 Northampton), who can be seen in London by appointment. d 


TYKEFORD ABBEY, NEWPORT PAGNELL, . 


-> BUCKS. 
FUNCTIONAL NERVOUS DISORDERS; MEDICAL & CONVALESCENT CASES. 


* An Approved Nursing Home for reception of: 
Female Cases under the Mental Treatment Act. ouv 
The Homs is a Mansion of Historical interest, standing in 9 acres of garden and grounds, 
and is situated 14 miles from Noithampton, and 12 miles from Bedford on the main London 
to Northampton Road, fifty milés from London. Both sexes are accommodated. Psycho- 
therapeutic Treatment is used extensively in suitable cases, Radiant Heat, X-Ray, and Ultra- 
violet Light Diathermy and Foam Baths. Billiards, tennis, ete. Fees from five gns. per weck, 
Apply. Dr. D. E. M. DOUGLAS-MORRIS. Telephone: Newport Pagnell taf. 


" HAYDOCK LODGE, o 
NEWTON-LE-WILLOWS, LANCASHIRE. . . 


'Phone:,11 Ashton-In-Makerfield, - - 








MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily or under 
Certificate, Patients are classified in separate buildings according to their mental condition. 
Situated in park and grounds of 400 acres. Self-supported by its own farm and’ gardens, 


in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor- 


recreation, For terms, prospectus, etc, apply MEDICAL SUPERINTENDENT. 


THE COPPICE, NOTTINGHAM. -' 
| - HOSPITAL FOR MENTAL: DISEASES. we 


This Institution is exclusively for the reception of a limited number of 
‘Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on.an eminence 
a short distance from Nottingham, and from its singularly healthy position 
arid comfortable arrangements affords every facility for the relief and cure 
of those mentally afflicted. Voluntary and Temporary Patients received. 

Tel. 64117. For terms, etc., apply to the Medical Superintendent. ` - 


‘COURT HALL, KENTON, EXETER, 
SOUTH DEVON. | 


For the care and treatment of Ladies suffering from Mental Diseases. Limited 
to eight patients. — Telephone: Stareross 59. 
CLIFFDEN, TEIGNMOUTII, in connection with Court Hall,’ for early and convalescent 
cases. 
Jt is beautifully situated in grounds of 24 acres. The gardens are very attractive, and there 
is & private road to the beach. £ : : : y 
Resident Physicians: BERTUA M. MULES, M.D., B.8.; ANNIE S8. MULES, ALR.C.S., L.R.C.P. 
3 Telephone: Teignmouth 289. RR 








| CHISWICK . HOUSE 


ochemical,* bacteriological, and pathological examinations. . 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 


Cliffden is a large well-appointed house, with lovely. views .of. the South.Devon Coast.. 


A Private Menta] Hospital for the 
Treatment and.Care of Mental and 
Nervous Disorders in both Sexes. 


Now removed to 


CHISWICK HOUSE, PINNER, 
MIDDLESEX | 


Telephone: PINNER 234 
A modern country house, 12 miles 
from Marble Arch, in beautiful 
secluded grounds. Fees from 10 


guineas per week, inclusive.- Cases 
under certificate and Voluntary 
Patients received for treatment. 


Special provision ior “ Temporary " 
patients under the new Mental Treat- 


_ment Act. 


Douglas Macaulay, M.D., D.P.M. 


BARNWOOD HOUSE, 


GLOUCESTER. 


A REGISTERED LiOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL DIS- 
ORDERS. Within two miles of the G.W. Rail- 
way and LAL S. Railway Stations „at 
Gloucester, the Hospital is easily accessible by 
rail from London and all parts of the United 
Kingdom, It is beautifully situated at the foot 
of the Cotswold Hills, and stands in its own 
grounds of over 280 acres. Voluntary Boarders 
of both sexes are also received for treatment. 

Special accommodation for Lady Voluntary 
Boarders is also provided at the MANOR HOUSE. 
which has its own private grounds and is en- 
tirely separate from the main Hospital. 

For particulars ns to terms, etc. apply to— 

ARTHUR TOWNSEND, M.D., Medical Supt. 

Telephone: No. 6207 Barnwood, 


HILL END AND HIGHFIELD HALL, 
ST. ALBANS. 


b (20 míles from London.) 





Ladies suffering from all forms of Mental na 


ness ‘are received for treatment on moden 
lines, as Voluntary, Temporary, or Certifled 
Private Patients at the Hill End Mental Hos- 
ital Convalescent and mild cases can be 
Presta in a delightful country mansion, with 
extensive grounds, known as “ Highfield Hail,” 
situate about a mile away from the Hospital. 
FEES TWO TO THREE GUINEAS -PER WEEK. 
For further particulars apply to the Medicul 
Supt, W. J. T. KIMBER, LR.C.P., D.P.M, 
Hill End Mental Ho*pital, St. Albans, Herts, 
MASH EEUU SEI REAPER y. 


FENSTANTON, - 
CHRISTCHURCH ROAD, . 
STREATHAM HILL, S.W.2. 


A Private Home for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. Separate accommodation 
tor Voluntary Patients. Large Mansion with 
12 acres of ground. (See Medical Directüry, 
p 2294. Apply, J. H. EARLS, ALD., Resident 
Physician. Telephone: Tulse Hill 7181. 


HOME FOR EPILEPTICS, 
MAGHULL (near LIVERPOOL). . 
Chairman: Brig.Gen.. G. Kyffin-Taylor, 
FARMING and OPEN-AIR OCCUPATION for PATIENTS. 
A few vacancies in 1st and 2nd Class Houses. 
FEES: 1st Class (men only) from &3 p.w. up- 
wards. 2nd Class (men and women) 52/- p.w. 
For further particulars apply: 
C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Liverpool. 


WYE HOUSE, BUXTON. 


For.the treatment of Ladies and Gentlemen 
mentally  afflicted. Voluntary Boarders re- 
ceived. Situated 1,200 ft. above sea-level, 
facing S. 14 acres of grounds. — For terms, 
npply to the Resident Medical Superintendent, 
wo W HORTON. M.D. Nat. Tel. 170 








SPRINGFIELD HOUSE, 


Near BEDFORD. (Phone 3417.) 
For. Menta! Disorders with or without Certificates. 
Resident Plivsician: CEDRIC W. BOWER. 

_ Ordinary Terms: Five Guineas per week. 
(including Separate Bedrooms where suitable.) 
Interviews in London by appointment, ; 
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BETHLEM ROYAL HOSPITAL, for Nervous and Mental Disorders, 
Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 


Reg. Tel. Address: Bethlem, Beckenham. SEE let ee . Telephone: Springpark 1180-1181. 
` Station: Eden Park (Southern Railway). . 











. President: Lorn WAKEFIELD or Hytue, C.B.E., ILD. 
Treasùrer: SiR LroNE, FAuprL-PHiLLIPS, Bart. s 
Physician-Supt. : J. G. PonrER-PHiLLIPS, MD., .F.R.C: B. 


This Registered Hospital is now situated at Monks Orchard, in some 250 acres of park; pleasure, and farm grounds, 
Applications can be considered on behalf of patients of the educated classes in a presumably. curable condition. 
With a view to early treatment voluntary or uncertified patients are admitted, ` 
, Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies 
arise. The Committee will also consider applications for admission at lower rates, and in certain cases will be prepared to admit 
patients free of charge. 


, Every facility for specialized IRSE EON and treatment is provided in the Lord Wakefield Science and Treatment Unit. In 
this unit is found the X-Ray and Dental Departments and the Bio-Chemical, Pathological, and Psychological Laboratories. 


Furthermore, provision is made for Electro-Therapy and Hydro-Therapy to be carried out in all their forms, and Occupational 
Therapy under competent instruction is encouraged. F 

In addition to the Resident Medical Staff, Consultants in special branches of Medicine and Surgery are available whenever required. 

The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms, i 

For.forms and further particulars apply to the Physician Superintendent at the Hospital. E 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 
Telegrams: ''Alleviated, London." Telephone: Rodney 4741-4742. 


The above Honse, which was established in 1826, is an Institution for the care and treatment of persons suffering 
from mental diseases and nervous disorders. Certified voluntary and temporary patients are received. Separate 
houses for treatment and accommodation of special cases adjoin the Institution, There is a seaside branch, 
Kearsney Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and carriage 
exercise is provided as required. Patients can avail themselves of a course of physical drill. Tennis Courts. 
Entertainments, dances, and indoor amusements held throughout the year. Terms from £3 3s..per week. 

Tilustrated prospectus and further particulars can.be obtained from the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 
GREEN LANES, FINSBURY .PARK, N.4. 


Telegrams: '* SUBSIDIARY, LONDON.” ————— Telephone : NORTH 0888. 


A PRIVATE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. . 
Conveniently situated four miles from Charing Cross. Easy access from all parts. Six acres of ground highly 
situated, facing Finsbury Park. PrivateSuites. VoluntaryPatients and Temporary Patients received without certification. 


“Convalescent Home, Kearsney Court, Dover. © ` For further particulars, apply to'the- Medicat Superintendent." ~ ~ 


CHEADLE ROYAL MENTAL HOSPITAL, 
: : CHEADLE, CHESHIRE. : i à "EM 

This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, is for the treatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES. 

The liospital is governed by a COMMITTEE, appointed by the TRUSTEES of the Manchester Royal Infirmary. 

ln addition to the Main Building there are separate villas. Extensive grounds. Hard and grass tennis courts; cricket and croquet. grounds, 
and a court for badminton. There. are also wireless installations. Golf may be had within easy distance. Occupational Therapy, 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. - ` 

The Hospital is nine miles from Manchester, 50 minutes by rail from "o We eor and 34. hours from London. ET rn 

For terms and further particulars apply to the Medical Superintendent, J. A. O. Roy, M.B., who may be seen in Manchester by APPOINTMENT, 

3 Telephone: GATLEY 2251 (3 lines) "7 EMEN: Vaid i 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 
Telegrams : . , sS e ipi 

" PSYCHOLIA, Loxpox,” : FOR THE TREATMENT OF MENTAL DISORDERS.. ‘ RópXEY ATSI 4782. 

Also completely detached Villas for mild cases, with private suites if desired. Voluntary Patients received. ,Twenty.acres 

of grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash’ Rackets, and all indoor amusements, 

including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino“therapy, 

Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
Senior Physician: Dr. HUBERT James’ Norman, assisted by three Medical Officers, also resident and visiting Consultants; 
An illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 



































THE OLD MANOR _ A Private Hospital for the Care and 


. j Treatment of those of both sexes suffering 
SALISBURY |. from MENTAL DISORDERS. 

Extensive grounds. Detached Villas. Chapel. Garden and dairy produco from own farm. Terms very moderate. 
CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, ete, which 
at BOURNEMOUTH. Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 








DARTMOOR CONVALESCENT HOME.  ssoie°sitteve. 


Established 1903 for Treatment of Pulmonary and other forms of Tuberculosis. Sheltered Situation on the slopes of the bracing moorland, 
Radiographic Installation. ^ Electiie Light. Central Heating. Separate Bedrooms. Efficient Treatment combined with individual comfort and 
minimum restrictions. Illustrated Prospectus on request to the Resident ‘Physician: C. H. BERRY, M.R.C.S.,.L.R.0.P., Torr House, Chagford, 
Devonshire. Telephone: 11 CHAGFORD. Telegrams; Torr, CHAGFORD, 3 


JUNE 3, 1933] © . THE BRITISH MEDICAL JOURNAL AT 











ORO a aa ASSERERE ERSS ieiet deste ciento dedo teet a ee AKAA 
& + 
$ $ 
i $ 
i x 
1 ^ 
t " 
z x 
x for the 'Treatment x 
Ei " P 
$ GOUT, i 
$ RHEUMATISM, i 
T P 7] ne e K 

i ULPHUR, Saline Iron and ARTH RI TIS, HE CURE is taken in a 1 
4 Pure Chalybeate . waters, FIBROSITIS, holiday environment: three = 4 
+ together with the presenceof .NEURITIS, ` golf courses, putting greens, i 
$ large deposits of Volcanic Mud, ARTERIO-  hardtenniscourt,swimming baths, i 
% enable Harrogate to offer every SCLEROSIS and beautiful gardens and moorlands 4 
$ facility forthecureofanunusually HYPERPIESIS, encourage sport and exercise. $ 
4 wide range of the diseases ee a MEL First-class hotels, hydros, board- i 
D . " i ea 
$ amenable to Spa Treatment. m ing houses and. private apart- t 
* BLADDER, GAS- : : f + 
t : ments meet all requirements for i 
* TRIC CATARRH : $ 
t The Harrogate Royal Baths, . accommodation. t 
+ hi m : and COLITIS, T 
t oused in one of the finest Spa i Ky 
Y ates : SKIN DISEASES, -sanidealholid & % 
i buildings in Europe, are equipped ANAEMIA, and Harrogateisanidea nouday centre x 
$ with the most modern apparatus . . iy dkst sere hana .. and is surrounded by some of the t 
* for all forms of Physiotherapy. Acute Illness. mostbeautifulscenery in England. $ 
$ | | $ 
4 . ** 
4 Members of the Medical Profession are asked to write 4 
$ for particulars of Complimentary Facilities to :— 1 
* F. J. C. BROOME, $ 
i General Manager, 3, The Royal Baths, Harrogate. i 
den DEDE dette testet te stetenl tette desde Poate sfocteatoateete sto Todo ide edente ede to stendestestoatosto ete rtodos tecto octo stosleso e onto nto te dedero Cote Dodo dote desto stestestestestestoste t testostestestestestost tededetede 


TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE. ABERDEENSHIRE 


Medical Director : : David Lawson, M.D., F.R.S.E. 


FULLY EQUIPPED WITH EVERY MODERN 

APPLIANCE FOR THE DIAGNOSIS AND 
. TREATMENT OF ALL FORMS OF 
TUBERCULOSIS AND ALLIED DISEASES. 

Physician Superintendent, ? J. M. JOHNSTON, M.B., D.P.H, etc. 


yes Full particulars and Prospectus 
on application to the Secretary. 


SEVEN GUINEAS A WEEK. 









Inclusivé Terms: 












PENDYFFRYN HALL SANATORIUM 


PENMAENMAWR. 


Established 1900 for the treatment of Tuberculosis. Miles of carefully graduated walks through pine-clad hills, with 
$ea and mouniain views. Modern treatment, including ARTIFICIAL PNEUMOTHORAX, SANOCRYSIN, etc. X-ray 
plant, electric light, central heating, wireless. Special milk supply from tuberculin-tested herd. Full day and night 
nursing staff. . On L.M.S. Main Line to Holyhead, 44 hours from London. Resident Physicans: DENNISON PICKERING, 
M.D. (Cantab), J. A. Hennessy, M.B., Ch.B.; Matron: Miss S. A. Eppy, S.R.N., Late Sister-in-Charge, Royal Hospital 
Annexe, Sheffield. 

For particulars apply to the Secrerary, Pendyffryn Hall, Penmaenmawr, N, Wales. (Phone, 20.) 


THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. Aspect S.8.W., sheltered from North and East, elevation 800 feet. 
Pure bracing air. Special Treatment by artificial Pneumothorax- (X- -ray controlled), Tuberculins, Medicated Inhala- 
tions by means of the Apneu Inhalation Installation, and Ultra-Violet Rays is available, when necessary, without 
extra charge. X-ray plant. Electric light. Radiators, hot and cold basins, and Wireless in all rooms. 
Full day and night Nursing Staff. 
Medical Superintendent: GEOFFREY A. HOFFMAN, B.A. M.B., T.C.Dub. Assistant Physician: MARGARET A. HARRISON, M.B., B. s. Lond. 
Consulting Laryngologtst : SIDNEY BERNSTEIN, M.R.C.S.Eng. LR.C.P.Lond. (Attends Regularly.)" 
Apply: The Secretary, The Cotswold Sanatorium, Cranham, Gloucester. Telephone: 41 WITCOMBE. Telegrams: “ HOFFMAN, BIRDLID." 
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.KINGUSSIE, 


N.B.- 


THE GRAMPIAN SANATORIUM. 


Situated in the uppor Speyside district of Inverness-shire, 


One of the highest inhabited dis- 


tricts in Britain—'* The Switzerland of the British Isles.” Bracing and dry mountain climate. 
Well sheltered Sanatorium specially built for the Open-air Treatment of Tuberculosis. Opened 


' in 1901. Elevation 860 ft. above sea-level. 


Electric light throughout buildings and in rest 


shelters. Central heating. Fully equipped X-ray Plant. All forms of treatment available, 
including Artificial Pneumothorax and Ultra-Violet Rays for surgical cases of Tuberculosis. 


Terms: £4 "7s.,6d. to £6 63, per week inclusive, 


MEDICAL SUPT.: FELIX SAVY, M.D. 


No extras, 
For particulars apply to the Secretary. 














Clacton 
for Cn-9ea 


SUNNY BRACING 
HEALTHY HOLIDAYS 


GOLF e 
TENNIS è 
BOWLS è 


SANDY BEACH BANDS 


Ilustrated Guide from Publicity Dept. L1, Town 
Hall, Clacton-on-Sea, or any L'N'E'R Inquiry 
Office, Particulars of cheap fares, train service; 
etc., from any L'N'E*R Station, Office or Agency. 


SUMMER TICKETS AT A.PENNY A MILE 
ANY. TRAIN—ANY DAY 











Among the Pine-clad 
Border Hills. 


teebles Hydro 


In the winter garden of Scotland, facing the sun, 60) 
feet up. Tonie air, beauty in every landscape from shel- 
tered balconies. Dancing, winter garden, swimming 
bath, tennis, badminton, golf, fishing. Fully licensed. 
Modern baths installation. Physio-theranentic, mas- 
sage, electrical treatment, ultra-violet’ radiation. 
Physician in attendance. Write for prospectus, 


PEEBLES HYDRO, PEEBLES. SCOTLAND 


BOURNEMOUTH HYDRO, 


with Vita-glass Sun-lounge and Marine Balcony. 
Pyretic and 

Every kind of Bath. Plombitre Lavage. 
Every kind of Massage. Ultra-violet Light, 
Every kind of Electricity, Diathermy. 
Every kind of Diet. Xsseff Inhaler. 
High Erequenoy: Electric Lift. 

Prospectus from Secretary. Tele. 341. 
Resident im JOHNSTON SMYTH, M.D. 

Physicians: } L. T. RosE-IIUTCHINSON, M.D. 


NORFOLK BROADS . 
STAITHE (Private) HOTEL, 


SUTTON, near NORWICH, 

A really quiet and peaceful haven, recom- 
mended by Doctors for tha bracing air and 
charming locality. This old Farmhouse, wiih 
all modern conveniences, is deal for a holiday. 
Moderate inclusive terms. Own farm and dairy 
produce, delightful garden, two hard courts, 
Bon ang: fishing, etc. Sand Dune coast 3 miles. 
Write tarifi. 

Telegrams and Telephone: Stalham 244, 





A comfortable London Hotel, convenient 
for Harley Street and Nursing Homes, 


THE CLIFTON HOTEL 
WELBECK STREET, LONDON, W.1, f 
gives comfort, service, and cuisine equal to 
larger hotels at less cost. Bedrooms with hot 
and cold water and telephones. Centrally 
situated, close to Harley Street and -Nursing 


Homes. i 
‘Grams; Cliflinton, London. Tel. : Welbeck 6881 


STAMMERING, SPEECH DEFECTS. 
BEHNKE METHOD. Estab. 1882. Cases, non 


resident, treated at 39, Earl's Court Square, 


S.W.5, and in residence, in the Summer holi- 
days, at Miss BEHNKE'S house on the Chilterns, 
^ Pre-eminent success in the education and treatment 
of stammering and other speech defects, "—'"Iumoes.'* 
“Thoroughly physiological principles.” —" Lancet ” 
The method is scientifically correct and perfectly 
effectire.”-—" Guy's Hospitnl Gazette.” 


STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss Brunke, 59, Earl’s Court Sq. S.W.b. 





British Medical 


Association visit to Dublin 
The opportunity is afforded 
to visit a Hesort in glorious 


surroundings with efficient 


service and all sports. 


ROSAPENNA 
HOTEL, Co. DONEGAL 


- NAIRN 


on the sheltered Shores of the Moray Firth. 
Summer Pleasures and Sports are enjoyed at 
Nairn all the. year round. Gental climate. 
Low Rainfall. Golfing, Bathing, Boating, 
Tennis, Sea and River Angling. Fine 
. accommodation for Visitors. Ilustrated 
Guide free from Publicity Agent (Dept. P), 
Nairn. Postage 2d. ' Direct Services and 
Holiday Tickets by the L.M.S,. Railway. 










LLANDRINDOD WELLS 


The famous Welsh Spa; magnificent 
scenery; glorious mountain air, Healing 
. mediciunl waiers; evéry modern treat- 
Superb motoring centre. Write 


ment. 
to the modern hotel for particulars, 


- MJ BRYAN SMITH, 


YE WELLS HOTEL 





‘THE LONDON SCHOOL OF DERMATOLOGY. 


St. John's Hospital for Diseases of the Skin, 
49, Leicester Square, W.C.2. 





Conducted by the Honorary Staf of the 
Hospital, together with the Physicians in 
charge of the Dermatological Departments of 
the London Téacliing Hospitals. Lectures and 
Demonstrations every Tuesday and Thursday at 
5 p.m., from October to March, and four times 
weekly during May. General Practitioners desir- 
ing to attend any particular lecture or lectures 
can do so without paying.a fee, Clinics daily at 
2 p.m. and 6 p.m., Saturdays 2 p.m, only. 
Pathological Laboratory Instruction or 
Research Work. 

For further particulars, fees, etc., apply to 
J, E. M. WiGLEY, M.B., Denn. 


BRYN SCHOOL, DOLGELLEY, and 
PETTON HALL, BURLTON, SALOP, 


Offers special care and tuition for 
BACKWARD. OR NERVOUS BOYS 
of any age. Fees moderate. 


For further particulars apply The 
Secretary. 


LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL.) 
COURSES OF INSTRUCTION (lasting about 
three months) for the te A in Tropical 
Medicine commence on October 2nd, 1935, and 
January Srd, 1934, and for the Diploma in 
Tropical Hygiene on January 11th and April 
26th, 1934. (Candidates for the D.T.H, must 

possess the D.T.M. cf this University.) 

For particulars, apply to the Hon, Dean, 
Liverpool School of Tropical Medicine, Pem- 
broke Place, Liverpool. 


ROYAL FACULTY OF PHYSICIANS 
AND SURGEONS OF GLASGOW. 


for 








Copies of the Regulations for the Fellowship. 
containing the dates of Examinations, may be 
had on application to the Secretary, 242, St. 
Vincent Street, Glasgow, C.2. 


^ 





"UNIVERSITY 

EXAMINATION 
POSTAL 

INSTITUTION 


17, RED LION $Q:;; LONDON, W.C.1. 
, (FOUNDED IN 1882.) 
Principal: Mr. E. 8, WzvxOoUTH,,M.A.(Lond.). 


POSTAL OR ORAL “PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 


- SOME SUCCESSES: 


M.D.(Lond.), 1901-32 (9 Gold 
Medallists during 1913-52) 
M.S.(Lond.), 1901-32 (including 
. 4 Gold Medallists) 
M.B., B.S.(Lond), Final 1918-32 
(Completed Exam.) 


368 
22 
206 


F.R.C.S.(Eng.), Primary 146 
1919-32 . Final 155 
M.R.C.P.(Lond.), 1919-32 215 


D.P.H.’ (Various) 1906-32 
b. : (Completed Exam.) 
F.R.C:S.(Edin.), 1918-32 


M.R.OC.S., L.R.OC.P, Final 1919-52 


(Cempleted Exam.) 456 


M.D, Various. By Thesis, Numerous 
successes. 


Preparation for the above; also for Medical 
Preliminary, and all examinations leading up 
ty M.R.C.S., L.R.C.P., or M.B. of various Uni- 
versities; also for M.R.C.P.(Edin.), D.P.M,, 
D.0.M.S., D.T.M. & IL, D.L.O., D.G.0., DALR.E., 
M.M.S.A., L.M.S.S.A., eic. Many successes. 


ORAL CLASSES. 


M.R.C.P ALD., Primary and Final F.R.C.S., 
F.R.C.S.(Edin.); also Final M.B., B.S., and 
M.R.C.S., L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS :—Ihe method and the cost of enter- 
ing the Medical Profession. Particulars of all 
Medical Examinations, Postal Courses, and Oral 
Classes. Suggestions for the Higher. Medical 
Examinations. Suggestions for the Higher Sur- 
gical Examinations. Suggestions for the Special 
Diploma Examinations, Refresher Courses. Open- 
ings for Women. Hints for writing theses, 
Medical Prospectus gratis along with list of 
Tutors, eic, on application to the Principal, 
Mr. E. S. WrvMOUTH, M.A., 17, Red Lion. Sq, 
London, W.C.1. (Telephone: HornnouN 6413.) 


GLASGOW POST-GRADUATE 
MEDICAL ASSOCIATION. 


CLINICAL OBSTETRICS. 


Special facilities are offered at the Royal 
Maternity and Women's Hospital for the study 
of Clinical Obstetrics, including  Ante-natal 
work, during the months of August and 
September. 

Particulars may be obtained from the Mouse 
Superintendent, Royal Maternity and Women's 
Hospital, Rottenrow, Glasgow. 
ped ioni Hibiscus uia, 


NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 
PRINCE OF WALES'S GENERAL HOSPITAL, 


.The Practice of the Tospital is limited to 
Medical Practitioners. Particulars from 
BROWNING ALEXANDER, M.D.. Dean. 


F.R.C.S.(Edin.). 


PREP. COURSE with daily Lecture-Demon- 
strations of Museum Specimens of Surg., Path., 
for next Exam., will commence shortly. POSTAL 
TurTION at any time.—Further parties, H. O. 
ORRIN, F.R.C.S., Surgeons’ Hall, Edinburgh. 
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THE INSTITUTE OF MEDICAL PSYCHOLOGY (the Tavistock Clinic), 6, Torrington Place, London, W.C.1. 
, .A SHORT COURSE OF LECTURES ON , f 


THE APPROACH TO THE PSYĊHONEUROSES 


. FOR PRACTITIONERS AND MEDICAL STUDENTS ` . 


will be given at the Institute's new premises, Torrington Place, beginning June 12th, 1933. 
For particulars of the Course apply to the Hon. Lecture Secretary; 6, Torrington Place, W.C 1. 





MEDICAL CORRESPONDENCE 
COLLEGE, 


19, Welbeck Street, London, W.1. 


All Universities. 

Skilled coaching, guidance, ‘and 
advice, by specialist tutors. 

Recent successes include Gold 
Medals at M.D. Edinburgh, and at 
M.D. Belfast, and many “ High 
Commendations ” and ''Commen- 
dations " at these.-and other Uni- 
versities. . ! D 
Write for frea booklet. '" How to Write a 

Thesis for the M.D. degree." 


Courses by skilled tutors for each 
, branch of the M.D. London. 


Oral, clinical, and practical work 
arranged. ] 

Special courses, postal, oral, and 
clinical, for all higher medical 
examinations, M.R.O.P. London, 
Edinburgh, FP.R.F.P.S. Glasgow. 
Many successes, 


Write for free booklet, " Guide to ‘the 

M.D. London," to the Secretary, Medical 

Correspondence College, 19, Welbeck Street, 
- London, W.L. 


et io 


D; LONDON 














M.D. THESIS 
(Camb., Edin., Glas., Durham, &c.) 
SKILLED COACHING, GUIDANCE, and ADVICE 
from Special Tutors, in conformity with 
B the Regulations of the various Universities, 
Apply for particulars and free booklet, 
E "Hints on Writing a Thesis for the M.D. 
B Degree,” to the SECRETARY, Medical 
E Correspondence College, 19, Welbeck 
^ Street, London, W.1.. 














UNIVERSITY OF LIVERPOOL. 


The Council invites applications for the post 
of LECTURER (ungraded) in the department 
of Pathology. Salary £600 per annum. 

The Lecturer will commence duty as soon as 
possible after the date of appointment. 

The appointinent is a whole-time one, and the 
Lecturer will be required to comply with the 
conditions of the ‘Federated Superannuation 
System for Universities" — 

Four typewritten applications, together with 
three references, and (if the candidate so 
desires) copies of testimonials; to be forwarded; 
not later than Saturday, June 24th, to the 
Registrar. 


ME 





Further enquiries should be addressed to the: 


George Holt Professor of Pathology. 
EDWARD CAREY, Registrar. 





-TACANCY FOR RESEARCH FELLOW (MALE 
or female) at a. Liverpool Hospital. The 
appointment is for one year in the first in- 
siance. Work may be used for M.D. tbesis.— 
For particulars write Box A 484, Lee and 
Nightingale, Liverpool, 2. 


” External Registrar, 










UNIVERSITY OF LONDON. 
EXTERNAL EXAMINERSHIPS, 1934 


The Senate announce the following vacant 
Examinerships for the year 1934, , 
For Final and Higher Examinations for Medical 

(grecs, 

‘MEDICINE, SURGERY. M.D. HYGIENE. 
For First Examinations for Medical Degrees. 
CHEMISTRY (TWO). GENERAL BIOLOGY. 

PH 


YSICS. 
For Second Examinations for Medioal Degrees. 
ANATOMY. CHEMISTRY. PHARMACOLOGY. 
' . Associate Examiners. . 

Applications. will also be invited for Associate 
Examiners in Medicine, Obstetric Medicine, 
Pathology, and Surgery. A separate applica 
tion form must be used for Associate Examiner 
ships ond the word “ Associate” must be 
written on it, 2 

Application form (or forms if more than one 
Examinership is applied for) and particulars 
of the remuneration and duties can be obtained 
from the External Registrar. E 

Candidates must send in their names to the 
Gro. F. Goopcniup, M.A., 
B.8c., with any attestation of their qualifica- 
tions they may think desirable, on or before 
Monday, July $rd, 1933. (Envelopes should be 
marked “ Examinership.") 

The Senate desire that no application of any 
kind be made to individual members. 

If testimonials are submitted one copy only 
of each is required, In no case should original 
testimonials be submitted. If more than one 
Examinership is applied for, a separate and 
complete application must be forwarded in 
respect of each Exümínership. The appoint- 
ments. will be made by the Senate in Novem. 
ber. Applicants “who desire that the result 
should be communicated. to.them are requested 
to enclose a stamped and addressed envelope 
with their application, 

University of à EDWIN. DELLER, 

London, Principal. ` 
South Kensington, S.W.7. 
June, 1933. 


UNIVERSITY of CAMBRIDGE. 








DIPLOMA IN MEDICAL RADIOLOGY AND 


ELECTROLOGY. 


New Regulations for the Diploma come into 
force on October 1st, 1935, and apply to all 
candidates who have not been admitted to any 
examination for the Diploma before that date. 
The course, which occupies nine months in all, 
begins on October 4th, 1935, and comprises: 

(a) Four months’ instruction in Physics, 

Radiology, Electrology, and Pathology. 

(b) Three months further instruction in 

Radiology and Electrology, together with 
three months clinical work in the Radio- 
logical Department of a hospital approved 





by the Managing Committee for the 
Diploma. . 
(b) Three months further instruction in 


ant in the Radiological Department of a 
hospital approved by the Committee. 
Hospitals in London, in the Provinces, 
and Overseas have been approved for this 
part of the course. . É 

Examinations for Part I (Physics) will be 
held in February and July, iud and for Part 
1l (Radiology, Electrology, and Pathology) im 
July and October, 1934. 

The courses are open to men and women 
whose medical qualifications are approved by 
the General Medical Council for purposes of 
registration, and who satisfy the Committee 
that they have had sufficient, post-graduate 
clinical experience. 7 

Further information as to the courses may be 
obtained from G. STEAD, M.A., Secretary for 
the Diploma, Cavendish Laboratory, Cambridge, 
or the General Secretary, British Institute of 
Radiology, 52, Welbeck Street, Uondon, W.1. 


TOP INBERSES DENTAL HOSPITAL AND 
SCHOOL. 








Applications are invited from registered 
Dental Surgeons for the post of TEACHER of 
CLINICAL DENTAL SURGERY, who would also 
require to act as Dean. 

Minimum salary, £1,000 per annum. For 
other conditions of appointment apply to— 

STUART, W.S. 


G. 
20, York Place, Edinburgh. 


EPSOM COLLEGE. 


Established in 1855 ns a. Public School with a 
Royal Medical Foundation. 


Notice is -hereby given that the ANNUAL 
GENERAL MEETING of the Governors will be 
held at the office, 49, Bedford Square, W.C.1, 
on Friday, June 23rd, 1935, at 4 p.m., when 
the names of the Pensioners and foundation 
Seholars appointed by the new Conjoint Com- 
mittee will be annourteed. 

In accordance with the provisions of the Acta 

of Parliament, ten members of the Council will 
retire at this meeting. It will be proposed that 
the following be re-elected for a further period 
of three years: Dr. O. Luther Batteson, Mr. J. S. 
Cotman, F.C.A., Dr. Raymond Crawfurd, M.D., 
F.R.C.P., Sir Henry Dixon Kimber, Bart., Dr. 
S. Morton Mackenzie, M.A.,  M.B, B.Ch., 
Brigadier-General G. T. Mair, C.M.G., D.S.O., 
Dr. Henry Robinson, M.D., J.P., D.L., Sir Squire 
Sprigge, M.D., F.R.C.S., Dr. Septimus Sunder- 
land, M.D., Mr. George E. Waugh, F.R.C.S, 
- The Council will propose (a) that Colonel 
Norman C. King, Mr. Horace H. Rew, and Mr, 
P. D. Leake, F.G.A., be re-appointed Anditors 
for the ensuing year, and (b) that Dr. R. 
Prosser White be elected a Vice-President of the 
College. 





By Order of the Council, 

W. L. GIFFARD (Major), 
49, Bedford Sq., W.C.1. Seeretary. 
May ibth, 1933. 


ROYAL COLLEGE OF PHYSICIANS 
. — — OF LONDON. 





Prof. EDWARD MELLANBY, F.R.S., will deliver 
the CROONIAN LECTURES on June 8th, 13th, 
and 16th, at 6 o'clock, at the College, Pall Mall 
East, 8. W.1. 

Subject: “ Nutrition and Disease—the Inter- 
uon of Clinical and Experimental Iniestiga- 
dona. 

Any Member of the Medical. Profession ad- 
mitted on presentation of card. 

By Order of the President, 
H. M. BARLOW, Seeretary. 


SURGEONS’ HALL, EDINBURGH. 


ANATOMY. 


The Vacation Classes commence on Aug. 3rd 





and terminates on Sept. 27th. -Lectures and 
Demonstrations covering the entire subject, 
and including Embryology,’ are given thrice 


daily. 

Apply to CHAS. R. WHITTAKER, F.R.C.S., 
F.R.S.E., Lecturer. 

UY'S HOSPITAL MEDICAL SCHOOL. 





Applications are invited for the post of 
LECTURER on Physiological Chemistry, The 
appointment. will be for two years in the first 
instance, with eligibility for re-appointment, 
Initial salary, £450 per annum. The Lecturer 
will be a member of the Staff of the Department 
of Physiology, and will carry out his duties 
under the direction of the Head of the Depart- 
ment. He may also be required to assist either 
in the Department of Pharmacology or in the 
Department of Pathological Chemistry. 

Candidates, who must hold a registrable 
medical qualification, should submit a state- 
ment covering education, teaching experience 
and research, together with the names of not 
more than two referees. 

Applications should be sent to the Dean, Guy's 
Hospital Medical School, London Bridge, S.E.1, 
not later than the first post on Monday, 
June 19th. 


"HE SEXOLOGY GROUP OF THE PRO- 
. METHEAN SOCIETY, has arranged for a 
series of TEN LECTURES to be given by Mr. 
NORMAN HARE, Ch.M., M.B., on “The Elements 
of Sexology, at the London School of Hygiene 
and. Tropical Medicine, Keppel Street, Gower 
Street, W.C.1, at 8 p.m., on Thursdays, October 
12th to December 14th inclusive. Fee for the 
eourse 10s. 

Application for enrolment should be made at 
an early date on forms io be obtained from 
Kathleen Styles, Federation of Progressive 
Societies and Individuals, 21, St. Stephen's 
House, Westminster, S.W.1. 


el 
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M ETROPOLITAN 'BOROUGH - 
4 . GREENWICH. 


APPOINTMENT OF A JUNIOR ASSISTANT 
MATERNITY “AND CHILD WELFARE — ^ 
MEDICAL OFFICER. 


or 





The Council of the. Metropolitan -Borough of - 


Greenwich is prepared to receive applications 
from registered Medical Practitioners for the 
appointment of Junior Assistant Maternity and 
Child Welfare 
of Greenwich. |... ; z - 
: Applicants must have had experience in con- 
nection with .Maternity and. Child Welfare 
work gegerally and shall be registered Medical 
Practitioners who, prior to April 1st, 1950, had 
held. the appointment of Medical Officer of an 
.Ante-Natal Clinic with the approval of' the 
Minister of Health or who, subsequent io quali- 
fication, have had at least 5 years’ experience in 
the practice of his or her profession and special 
experience’ of practical midwifery and ante- 
natal work; resident Obstetrio erperienog will 
be considered "an additional qualification. The 
person to be appointed will act generally under 
the “direction” ond” supervision of tha Medical 


Officer of Health, who is the Administrative ^ 


Medical Officer of the Maternity and Child 
Welfare Services. " i . ; ] 
' The salary will be at tho rate of £500 per 
annum, rising by annual increments of £25 to 
a’ maximum of £700 per annum. 

The successful candidate will’ be required to 
reside in the ‘neighbourhood of the Borougli 
Council’s Maternity Home, to devote the whole 
"or his’ or her time to the service of the Couneil, 
and not to engage in private practice, except 
when called in by Medical Men in thé district. 

“The appointment wil be subject to the pro- 
visions of the Council's Superannuation Aot, 
ns amended, and to the approval ofthe Minister 
of Health, and will be terminable by three 
months’ notice in writing on either side. 

Applications must be- made on-forma to be 


obtained from the. undersigned, stating age, 


qualifications, and experiene?, and accompanied 


by copies of. not- more than three recent iesti- 


monials, and must be sealed up and endorsed 
“Junior Assistant Maternity Medica! Oflieer," 
and reach me not later than 12 o'clock noon cn 
Monday, June 19th. 
Canvassing "Members of the Council,’ either 
directly or indirectly, will be a disqualification. 
Stamped addressed foolycap envelope must 
accompany application for form, M os 
Town Hall, FREDERICK J. SIMPSON, 
Greenwich, S.E.10. “Town Clerk. 
May 18th, 1933. v 


OUNTY BOROUGH OF OLDHAM. 
BOUNDARY PARK MUNICIPAL HOSPITAL. 
RESIDENT ASSISTANT MEDICAL ‘OFFICER. 


Applications are invited from registered 
Medical-Practitioners -for the' post of -Assistant 
Resident Medieal.Officer.. . .- - sos 

-Salary - &200 -per annum, with board, resi- 
dence, “and laundry.- -.- s 7 , 

. Candidates should be unmarried. . 
.The appointment will, in the first instance 
ba for a period of six montis. -The successful 
-applicant, . however, ‘will be~ eligible for _re- 
appointment for a further period of six months, 

The Hospital . comprises, 375 . beds, with 
facilities for gaining experience in medicine, 
surgery; midwifery; and dissases of.children. 

Applications, on forms`to be, obtained from tho 
undersigned; endorsed- -"-Resident—Assistant 
' Medical Officer,”. should be sent_to, the: Medical 
^ Officer of Wealth, Town. Hali,' Oldham, and 
Should -be- received" not- later. than Tuesday, 

June 13th. Bee 

' JAMES B. 

Town Hall, 


WILKINSON, M.D., CM.. 
Oldham. Medical Offizer of Health,” 
ONDON ~ COUNTY COUNCIL, 

‘Applications invited from registered Medical 


. Practitioners of at least one year’s. standing for 
appointment as TEMPORARY, .. DISTRICT 


MEDICAL OFFICER in undermentioned medical 


districts : 


. Area llL—Disirict I (Islington). £200 p.a. 


Area VIJ.—District D (Battersea). 2275 p.a. | 


Area VIT.—District E (Battersea), £150 p.n. 
Area Vlf.—District O (Battersea) £500 p.a; 


Candidate appointed will be required in each’ 


case to reside in or near the district. Salary 
in each case is provisional and the remunera- 
tion and conditions subject to review. 3 
Fórms .of application ‘obtainable (stamped 
addressed ‘foolscap envelope wnecessary) from 
Medical Officer of Ilealth (Staff Division Za), 


County Hall, Westminster’ Bridge, S.E.1,- re- 


turnable by June 9th. Canvassing disqualifies. 


"as INFANTS HOSPITAL, 
Vincent Square, Westminster. 


Applications are invited for the post of 
HOUSE. PHYSICIAN for three' months from 
July 1st. Salary at the rate of £75 per annum, 
with board, residence, and laundry. . * k 

Applications, with copies óf testimonials, to 
be forwarded to the nndersigned. 

ALFRED J. SMALL, Secretary. 


Medical Officer ın tho Borough, 


.| -OFFICER at the above Training. College. 


a 





‘(NOUNTY - COUNCIL _ -OF - MIDDLESEX: (joUNTY sonoven OF - HUDDERSFIELD. 


WEST MIDDLESEX COUNTY. HOSPITAL, . 





. ISLEWORTH, ; 
RESIDENT ASSISTANT MEDICAL OFFICER 
ec ue US Woman) C" cC 





.The County Couricil invites applications tor 
the above appointment. Candidates must be 
registered .Medical Practitioners, - unmarried, 
must have held resident appointments in a 


General Hospital, and have. special experience 


in obstetrics. and gynaecology. ‘The ofticer-ap- 
pointed will work under tué control of the 
Medical Supérintendent, and will devote her 
whole timè to^her official duties,- 


Salary is at the rate of £400 per annum, 


J- rising- by annual increments of £50 to-£600 


er annum, together with board, lodging, and 
aundry; valued for superapnuation purposes at 
£100 per annum. dn view of the national 
situation, a temporary abatement calculated on 
the following scale is applied to the salary and 
value of the emoluments: for the first $150 
per annum, no abatement; for the next £100 
per annum,. 2l per cent. abatement; for the 
next £500 per annum, 5 per cent. abatement. 
The successful candidate will bé required ‘to 
pass such .medical examination as the.County 


Council may direct, and, unless subject to the > 
Poor Law: Officers Superannuation Act, 1896,’ 


to contribute to the,County Council’s Super- 
annuation Fund.: The.appointment will be, held 
during’ the pleasure of the Council, and sub- 
‘ject -to thrée months’ notice on either side. 


Applications, stating (1) age, (2)'qualifica- 


tions, and (3) experience, together with copies 
of not more than three recent testimonials, 
must be received by the-undersigned not later 
then Thursday, June 8th. 2c 
‘No special application forms are provided. 
Envelopes must be endorsed ." Resident Assist- 
ant Medical Officer." - 
Canvassing, directly or indirectly, will be a 
disqualication. — - E d 
. N.B.—West Middlesex County Hospital is a 
modern general hospital, with over 500 beds 
for medical, surgical, and maternity cases. 
Some 650 beds for chronic cases in Warkworth 
House, an adjoining ‘institution, also are under 
the care of the medical staff of the Hospital. 


(C.D /14). 

i j ERNEST S. W. HART, k 
Middlesex Guildhall, ' ‘Clerk of: the 

. Westminster, S.W.1. ` County Council 
May 19th, 1933. 

OUNTY BOROUGH OF BIRKENHEAD. 

DEPARTMENT OF THE MEDICAL OFFICER 
. OF HEALTH. x 


|. BIRKENHEAD MUNICIPAL HOSPITAL ' 
DEPUTY MEDICAL SUPERINTENDENT: ~ 


' Applications are invited for-the appointment 
of Deputy Medical Superintendent (Resident) at 
the Birkenhead Municipal Hospital, (547 beds). 
This. Hospital has been appropriated under the 
‘Public’ Health Acts. - -.- 3. F 

,. The remuneration 'attached-to the appoint- 

- ment will be*&£450.per annum, rising by mere- 
ments of .£26 to a’ maximum of £550 per 
annum, together with residence, board, etc. 

-Applicants must be single, fully, qualified, and 
registered; ^c. 7L, 

‘The candidate appointed will be required to 
perform any operative work allotted to him by 
the Medical Superintendent, — * 

: He will act as-an -Assistant Medical Officer on 
the staff: of. the. Medical Officer of Health, and 
be’ required to undertake such: other duties of 





a medical. or surgical nature, im: the "Public: 


Health Services o 
assigned to him. > | 
The appointment will be made subject to the 
Local Government nnd Other, Officers Super- 
annuation Act, 1922, and is determinable by 
_three moriths’ calendar notice on either side. 
Candidates who possess _ i x 
(a) a special qualification in surgery; 
(b) the Diploma in Public Health; 
will be specially considered. : . 
Forms of application’ and. further particulars 
relating to^this appointment can be obtained 
from D. MORLEY .MaTHIESON, Esq. M.D., 
Medical Officer of Health, 9, Hamilton Square, 
Birkenhead. i E , f, 
Canvassing, ped or indirectly, will dis- 
qualify the applicant. : 
Applications, endorsed ‘Deputy Medical 
Superintendent,” should reach the undersigned 
not later than Friday, June 16th. - 
‘Town Hall, E. W. TAME, - 
Birkenhead; Town Clerk. 
May 29th, 1953... - er ds sca 


TOCEWELL COLLEGE, 
London, S.W.9. - 


are "invited 
appointment 


the Borough as may be 





from _ WOMEN 
as MEDICAL 
The 
duties will invélve a daily visit to the College 
during term time. Salary 2100 per annum. 
For particulars apply ‘to ‘the’ Secrctary, 
‘British and Foreign School Sooiety; 114, 
Temple Chambers, Temple Avenue, E.C.4. ` 


z Applications 
DOCTORS for 


_|'_ Applications - are 


PUBLIO HEALTH DEPARTMENT. 


“APPOINTMENT OF ASSISTANT MEDICAL 
: _ OFFICER OF HEALTH. 





j : invited from registered 
Medical Practitionera for the above appoint- 
ment, ] 

Candidates should be ladies who have had 
special’ experience in ante-natal work, and in 
thie care of infants. y eo oe x 
. The salary offered is according to scale, £500 
increasing by.£25 per annum to &700. It will 
be subject tò thé temporary cut in operátion 
at- present on'the-salaries of all Corporation 
officials. On £500 the reduction amounts to 
£17 10s, — B . 

Applications, stating age, and giving full 
particulars regarding. training, qualifications, 
and ‘appointments - held, since qualification, 
should be forwarded to Joun M. GIBSON, EBo., 
B.A.,,M.D.,' D.P.H., Medical Officer of Health; 
-Publio Health Department, Hudderséeld, along 
with copies of two recent testimoniala, so as to 
reach him not later than Thursday, June 8th, 

Town Hall, SAMUEL PROCTER, - 

Huddersfield. ^ Town Clerk. "' 
. May 17th, 1933. Do: 


OUNTY BOROUGH OF HUDDERSFIELD. 
PUBLIC HEALT! DEPARTMENT. 


APPOINTMENT OF RESIDENT MEDICAL 
OFFICER, MILL HILL ISOLATION 
`~ HOSPITAL. 


Resident Medical Officer required, for clinical 
duties at Mill Hil Isolation llospital and "at 
St. Luke's General] Hospital. Appointment for 
one- year, - En 
qiios experience in Fever' work is essen- 
1 








al , 
Salary £350 per annum, with board, resi- 
dence, and ‘travelling expenses. d y 

Applications,- stating’ age, and giving -full 
particulars regarding training, qualifications, 
and appointments held since qualification, 
should be forwarded to JOHN M. GIBSON, Es]. 
B.A, M.D., D.P.H., Medical, Officer of Health, 
Publio Health Department, Huddersfield, along 
with copies of two recent testimonials, zo as to 
reach him not later than Thursday, June 15th. " 
' Town Hall, SAMUEL PROCTER, i 

Huddersfield, Town Clerk. 
May 27th, 1953. 


OUNTY BOROUGH OF WEST HAM. 
1. | - EDUCATION COMMITTEE. 


APPOINTMENT OF ASSISTANT SCHOOL 
s MEDICAL OFFICER. 


. Applications are invited from fully qualified 
&nd registered Medical Practitioners for ap- 
.pointment .as -an Assistant School Medical 
Officer.under the direction of the School Medical 
Officer. The person appointed will be required 
to ‘devote his or her whole time to the service 
of the Authority. E 

-Salary £500" per annum, -rising by-annual 
increments of £26 to a maximum of £700 per 
annum, allowance being made in’ respect? of 
similar service under other Local Authorities in 
fixing the commencing salary in accordance with 
the scale agreed between the British "Medical 
Association and, the “Local Education" Authori- 
ties. The salary -will be subject to an abàte- 
ment.in acéordance with the resolution of the 
Council for the time beng in force, at present: 

.From the first £200-—24 per cent. 
From the next £10 $ per cent. 
From the next. £260—65 per cent. 
From the next £250—T74 per cent. 

Applicants must have had not less.than three 
years’ experience since qualification, and should 
have had previous experience in medical in- 
spection nnd" treatinént of school children.” A 
diploma in Public Health will bean advantage. 
“The appointment will be a designated post 
under the Local Government and Other’ Officers 
Superannuation Act, 1922, and tha successful 
applicant will: be required to pass a medical 
examination as required by the Council for the 
purposes ‘of that-Act, and the statutory contri- 
bution of five per cent. to the Superannuation 
Fund will be deducted from his or her salary. 
Jn the event of the appointment of a woman, 
such appointment will be automatically ter- 
minated on marriage. 

Canvassing members -of the Education Com- 
mittee or the Council, either directly or in- 
directly, will be considered a disqualification. . 

Forms of application, together with particu- 
lars and conditions of duties, may be obtained 
from the -School Medical Officer, Municipal 
Health Offices, 88, Romford Road, Stratford, 
E.15, upon receipt or a stamped. addressed 
envelope, and should be returned to the under- 
signed not later than Saturday, June 17th. 

CHARLES E. CRANFIELD, ^ 

Education Office, "Town Clerk and : 

^. 95, The Grove, ` ` Education Officer. 
“Stratford, E.15. ` 
May 29th, 1933. 
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INDIAN MEDICAL 


SERVICE 





Recruitment of European Officers. 








Applications are invited from medical men for permanent commissions in H.M.s Indian 


Medical Service. 


The terms offered include a gratuity of £1,000 on retirement after six years' 


service, or £2,500 after 12 years' service, together with free return passages for those who no 
longer: desire to remain in the Service. In other respects the. terms will be as detailed below. 





Candidates: must be- European British subjects under 32 
years. of age at the time of application, and must, bé regis-. 
tered under the Medical Acts in force in Great Britairi and 


Northern Ireland. : 

The Indian Medical Sefvice offers wide opportunities. of 
medical experience, including clinical, preventive, specialist, 
atid research work. At thé beginning of his career àn officer 


‘is employed.on -the military ‘side,’ which has. medical charge . 


cE the Indian. Army. Promotion is'on a time scale up to 
thé rank of Liewtenant-Colonel, and: by selection to the ranks: 


of Colonel ‘and. Major-General. An officer may .apply- after | 


one. year's Indian Service to have his name--registered:, for 


transfer tothe civil side,.from which appointments: are: made - 
to Civil Surgeoncies, which are established at ‘the ‘principal ^ 


civil ‘centres to provide for the medical needs of civil ‘officials 
and for general medical administrative purposes ; to specialist 
(for example; ‘public health -and bacteriolopical). services ; tó 
research posts ; and-to professorships at the Medical Schools.. - 

NoTE:—It is not possible'to state at present ‘what, if any, prospects of 


employment on the civil. side will be open to Indian Medical - Service 
Olficers ‘under the: proposed mew constitution for Indis, e 


REA ', PAY. d EH 
Owing to the state of the financial emergency at présent pre- 


vailing in India the existing monthly rátes of pay, which are. 


as follows, are subject to a temporary reduction of 5 per cent. 



























j : Basio’! Overseas | Year of Total - 
Tank. Bervice in Rank. Pay. Pay. ~ Service. 
Ms. Rs. 3 
x s 150 Ist 
Lieut. = - 1 8600 { 150 . 2nd 
M : 3 s 150 ae 
Capt. | (1) During first-3 rs' service 150 2 
p o Captain. pig e n d 990 { #16... 5th 
; 7 s : gip . 6th 
(i) With more than 3 and, less L - p 5 . 7th: 
than § yrs.’ service as Captain. | 750 { £25 8th 
- CN a £25 9th 
(ili) With ‘more than 6 years Ir 5 10th 
service ag Captnim ...- ,,. {| 850 £25 Hih 
5 During first 3 years! service E à 
Major | i p O years ed Mn , 
Gi) With more than 3 and less:|. > * 
- than 6-years’ service as Major | 1100 |. " 4 
Uo fan With more than:6 years" g 
r service as Major ^ "57 «7 | 1280--| | - 
Lieut. (1). Until completion of 23 years’ .]- à n woe d 
Col. totalservice — ..; . L. — ae | 1500 £30 _ 13th. . 
| ij: During 24th and 25th-years’ |-: . and 
N BOTVÍCO , upe T anue sanoen ae | 1800 Jj 0 _ over. 
(iil) After completion of 25 years’ - $ 
. total service 2. cuu | 10007 - 
(iv) When selected for increased. 
| pay- 0e ens CQ | 1860 ^ 





EXTRAS.—In addition to the above rates various allowances are ad- 


muigsiblé for a large number of special appointments on both the. 


military and the civil side whioh may be held by members of the, 
Indian Médical Service. Special high rates of pay are also attached. 
to thé numerous administrative appointments open to officers in both 
branches of the Service. B 7 alias 


`” ANTEDATES IN’ COMMISSION. 

Any service rendered by an officer during the war as 
a medical or combatant officer, or in a, position usually filled 
by an officer, may be counted as service for increments of 
pay, promotion, retirement and retired. pay, but not for 

tuity. i RN 

One half of any service in the ranks. during the war 
may be counted as service for retirement and retired pay 
only., " 5 : 

. Candidates possessing certain higher medical qualifications 


may be granted an antedate of one year in their commissions. - 


Past service in certain hospital appointments fnay also render 
candidates eligible for an antedate of one ‘year. ‘ Persons 


holding or about to hold zesident- posts at. recognized hospitals | fer India.early in 1934. 
may be seconded in those posts for a period not.exceeding as.soon as possible. 


| ah officer's servire, 


ments. . 








one year. The maximum period of antedate, secondment, 
or antedate and secondment combined, admissible under tbis 


paragraph, is limited to one year. 
OUTFIT ALLOWANCE. 


' ' Officers on’ appointment will receive an allowance of £50 


towards the cost of outfit. 


yi PRIVATE PRACTICE.. 

With the. exception of Administrative Officers, military 
or civil, and officers holding certain special appointments, 
officers are not debarred from taking private practice, so long 
as it does not interfere with their.proper duties. 


nt: is "7 ~ LEAVE, 

Leave. can. be ‘taken at reasonable intervals, and adequate 
rates ,of leave pay are provided. Extra leave (known as 
study leave), which niay not ‘exceed 12 months in all during 
1 e may be granted.to officers desirous of 
pursuing special courses of study of a post-graduate ‘nature. 
During such leave, study allowance, at present fixed at the 
raté of 12s. a day in the United Kingdom; £1 a day on the 


f Continent -of Europe, and £1 10s. a day in the United States 
‘of America,.is granted to ah officer in addition: to ordinary 


rates of leave pay. > 


> PENSIONS. . 
The’ rates of pension are as follows: |. Per annum 
After-17-years’ service for pension ...  ..... 400. 
5» 48 rm » mI . se 430 
o 9 5, ob E vis 4. 4607 
^4 90 , P n . .. 500 
i» 2d n” P » $ e. 540- 
Soap 22 ys » » ten e. 680 
o 28 pi 55 " . . $620 
» A- ,| M Yo oa Sn .. 660 
» 2 ,, » T e. 700 
» 726-,, DEDE <p Gf .. 2780 
i » 27 , ” m ex .. 800 
These. rates are subject to alteration on account of a rise or 


fall in.tlie cost of living as compared with the year 1919 to 
an.extent not exceeding 20 per cent. in all- At present.a 
reduction of 81 per cent. is being made om this account. 

_. There are additional pensions ranging from £65 to £350 
per annum for officers who have. held. administrative appoint- 


~ ; PASSAGES. , M 
An officer on appointment is provided with free passage 
to India. The families. of officers who are married prior to 
the date of the officers’ embarkation on first appointment will 
also bé provided with free passage to India, subject to the 
payment of messing charges. 


+. Officers.and. their families are also eligible for passage con- 
` cessions under which they are granted a certain number of 


return. passages’ home at Government expense during their 
service. . : z 


INSTRUCTION PRIOR TO EMBARKATION. 
.Officezs .are required to undergo courses of instruction at 


the Royal Army. Medical College and at Aldershot, lasting 


‘approximately six- months, prior to their embarkation for 


India on first appointment. Information as to the rates of 
pay admissible ‘during this period and subsequently up to 
arrival in India is contained in the memorandum relerred 
to below. ^ ` x j 


A memorandum giving full details regarding these ap- 
pointments and forms of application. may be obtained from 
the Under-Secretary of State for India, Military Depart- 
ment; India Office, London, S.W.!. The Selection Com- 
mittee will meet at the India Office early. in July next, 
and the selected candidates. will be required to join a course 


‘of instruction. commencing early in August prior to sailing 


.Applícations should be sübmitted 


ke "uus 


t. £180 


+ 


i GEON exists. 
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M ANCHESTER + ROYAL INFIRMARY, 
. CENTRAL BRANCH, ROBY STREET, 
MANCHESTER. 


` H 


HOUSE st RGEON TADY) 


The Board of Management of the Manchester 
Royal Infirmary 'invite applications for the 
above appointment: "Applicants must be regis- 
tered and’ hold a Medical and Surgical quali- 
‘fication. . 

"The appointment is tenable for nine months, 
“commencing Jul three months as Junior 
at. £100 per A ‘three months as Assistant 
at £100 ‘per annum,.and three months ,as 
Senior at-£200 per'annum,- together with board 
and allowance for laundry. | 

“Applicants “must” state age and qualifications 
and send twelve copies of thoir application and 





testimonials to the “undersigned by 9 am. on 
Thursday, June 15th. . 
- 7^ By- Order, 
- : -FRANK G. HAZE - 
General Supt, & Sesar; 





"IDDENSROOKE'S HOSPITAL, 
Oy od P CAMBRIDGE: 7 E 


Applications, are invited for the post ‘of’ 
RESIDENT ANAESTHETIST. AND-EMERGENCY- 
OLIVER (male; The appointment -will be for 
three months - -from July-isí. Salary at the rate 
of £150 per &nnum,.with board, residence, and 
laundry.” Candidates who must be unmarried” 
and duly. registered, are- requested -to: forward- 
“their applications, stating: age, '. qualifications, , |. 
ete., together with copies of not more than four 
recent testimonials, to ‘the. undersigned on or 
before Wednesday, June 14th. 

. W.' H. -TIBAD 
i A Seeretary- A Dperintendent. 








OVENTRY & WARWICKSHIRE HOSPITAL, 
^ 307 Beds ‘Main Hospital. 
740 Beds*Convalescent Hospital. 
(Seven' Resident -Medical Offtcers.) - 





Applications are ,invited for the posts of 
RESIDENT HOUSE SURGEON and CASUALTY 
OFFICER (male) Duties to commence on July 
ist. Salaries nt the rate of £125 per annum, 
with board, lodging, and attendance. Candi- 
“dates must be duly qualified ond registered. 
" Applications, stating age and enclosing copies 
of ‘recent ‘téstimonials, to be sent io the under- 
signed on or before June 14th. 


SS) R. HOOPER, 
May 27th, 1953. 


“Secretary. 
quee IIOSPITAL FOR SICK CHILDREN, 
: Southwark, S.E.1 H 





- -Appličations are 
"THOUSE'PHYSICIAN (male) for,six months. from 
"July -Ist (firsb ‘two months in Casualty, and 
' Ont-patient, Department). ‘Salary at the rate of 

per “annum, with board'and residence. 

‘Applications, . stating - nge,. experience, 
qualifications.. accompanied by copies of four 
frstimonials, to be sent to the undersigned not 
later than June 20th, from" whoni rules and 
other particulats can” be: obtained. 

. By, Order of ‘the, Foie of Management, 


. H. SIDNEL 
~- May 24th,- 1933. 1 - Secretary-Supt. 
"pus. GENERAL: HOSPITAL, BIRMINGHAM., 
J are’ invited for- the following 
Resident pósts:* ..- 


. V SURGICAL REGISTRAR ; i 
2. GYNARCOLOGICAT AND - -EYE “REGIS: 


; AR; " 
^ iir PE100—&20 140 per annum. 
DS TWO, SA pese .SURGEONS, HOUSE SUR- 
-GEÓN to the Gynaecological Dept (870). 
T HOUSE. PHYSICIAN. (£ 
- B. ANAESTHETIST (8120-870 it fat “ap- 


pointment). - soe 
ee A. 1r. " LEANEY, d 
+ May. 29th, 1938 A 


OVAL “ALBERT. ‘HOSPITAL. "AND ‘BYE 
ts INFIRMARY, DE DEVONPORT. 


“A vacancy - for-an ASSISTANT. HOUSE - SÙR- 
Applicants must, be duly regis- 
tered and’ ‘unmarried, and the appointment will- 
be-for:six months. - Salary £100 pii, with 
board, apartments, and laundry: frees, * < 

; -Applications, ;Stating.-sge,. accompanied ‘by 
coptes.. of - not. more than threé testimonials; 
‘should be forwarded. to the undersigned without 
delay. 


invited for the ad of 


and‘ 


House Governor. 


T By ‘Order ot the Committee, 
g ANK ROWE, 
PRI 22nd, 19335. t 


HE: ROYAL "EYE /AND' EAR "HOSPITAL, 
< : BRADFORD. f 


7, Wanted; JUNIOR HOUSE SURGEON (male). 
Salary £150, swith board, residence, 
laundry. | 7 a 

Applications, stating qualifications, age, 'elo., 
with: copies of- recent tesiimonials,- to be for- 
warded to- the ~ undersigned - on or -before 
June 14th, 


Secretary. 





and 


F. BRIGGS, Secretary-Supt. 


AMPSTEAD GENERAL AND NORTH-WEST 
LONDON IIOSP"' -  Hayerstock Hill, 


Le Jo Y D, 
‘ TU eee Se BE 


* APPOINTMENT: OF A'lIQUSE SURGEON. i 


Applications are invited from unmarried 
Medical Men for an appointment’ of- House 
Surgeon, -vacant on July 1st next, The salary- 
will be at the rate of £100-per annum, together 
with board, residence, ete., and the term will 


X. 





. be, for six monthé. 


Applieations; to be made on’a form Which will 
be supplied: by. the Secretary, together ‘with 
copies of not more than. three testimonials, 
should reach the Seoretery, not- later than noon 
‘on June 17th next. > 


ORK 


Applications . ‘aro invited for the post of 
RESIDENT MEDICAL , OFFICER (female) to 
commence. duties as ‘soon .as. possible. . _ 

The resident staff consists of two medical 
officers, whose duties dre to visit and attend 
‘the sick poor in. their own homes, and to assist 
the honorary. staff. Candidates. must be duly 
qualified, registered, and unmarried. Some ex- 
‘perience’ of the administration of anaesthetics 
is essential. Salary £175, pef annum, with 
board, lodging, and attendance, and allowance 
for - laundry. - Applications, with ‘testimonials, . 
to be sent om or before: June 10th, to— . 

4; New Street, ; JOHN.C. PETERS, .. 
York - - | Secretary. 


DISPENSARY. 





pe QUEEN'S HOSPITAL FOR CHILDREN, 
* Hackney Road, London, E. 2. 


' HOUSE. PHYSICIAN ‘required July. 1st. 

.OASUALTY OFFICER .required July 6th. 
Some Dermatological | work additional. . `. 

Six months’ appointments. Salary at the ‘tate 
of £100 per year, with board, -ledging, snd 
laundry < 

Applications must be made. on forms to be 
obtained “from the' undersigned, and must- be 
sent in with copies of not niore ‘than four testi 
monials, on or before June 9th 

.CHARLES H. BESSELL, 
iy 12th. 1933. Secretary. 


ENT AND CANTERBURY 

CANTERBURY. 

(Recognized by the University of Tondon for 
the purpose of the, M.S, Examination.) 


-HOUSE-SURGEON (male)~ required; to "com- 
.menee ‘duties as soon as possible. - 'Six months" 
‘appointment, Saliry "payable at the rate of 





‘HOSPITAL, 





£125 per’ annum, plus board, residence; and - 


XH 


‘laundry. 


Applications, IUE age and particu- 
lars’ of. 


“qualifications,” nd enclosing copies of 
testimonials, should be forwarded ‘to, thé under- 


sighe i rae 
S w. T. SOUTHWOOD, 
ES e 0b Supt & Secretary. , 


T.' MARY'S IIOSPITAL. FOR WOMEN. AkD 
: OHILDREN,- ; Vlaistow; ES. 


Applications are invited, for an HONORARY: 


ASSISTANT PITYSICIAN (Óut- -patients); attend- 
, Candidates must > be 





bel ^ 


pr pis Seotetars, 
ME movAL ^ wra RY: 


M^ ea CAS 





MEDHAM- 








F sapeli arg, invited” for oe lovi; g. 
.post. HOUSE SURGEON required for a period” 
of'six "months, ` Salary at thé Tate of £175 per’ 
‘annum, with board, residence, _and-laundry... ~- 
. Applications,- stating] age, „experience, --and. 
qualifications, together. with ..eopies, of three 
"recent- testimonials: - must, be. Jorwarded:, to’ the. 
undersigned not: later ‘than ” "June 8th." es 


E 


' Gene OUT tendent. - 


O YAL ` ‘EVE, HOSPITAL, 
St: George's Cifens, S Southwark, S. El. 


PD a RE 


` The. Council invite’ “applications for ; the ap-, 
pointment . of’ HONORARY “PHYSICIAN to “the 
above Hospital. : Candidates mist be a Graduate 
of “Medicine of „a British’ University” ant- a' 
Fellow or 3 Member of me Royal College of Physi- 
cians of. London. 

Applications, with. copies of testimonials, to 
be sent to the Secretary ‘on ot' before June 30th; 
E F. E. D'ALTQN,..Secretary. . 
——————————M——M—— 


IR "UC ST ‘HELENS — - -TIOSPEYAD. 


‘Applications are invited for.a. JUNIOR: HOUSE 
SURGEON: (mile) to ,this--Hospital ab a- salary 


+} of £150 per annum, ‘plus board, residence, and 


laundry.. Applications, accom} panied “by three 
repent testimonials, to be sent to the- Secretary, 
St. Helens Hospital; Lanes, nob later than 


June 6th. 


Ce OUNTY BOROUGII OF BU RY. 


‘ASSISTANT "MEDICAL OF OFFICER OF HEALTH, 


ASSISTANT- SCHOOL MEDICAL OFFIUER,- 


AND ASSISTANT TUBERCULOSIS OFFICER. 





The Corporation of Bury are prepared to re- 
ceive, „applications for the post of Assistant 
Medical * Officer * of - Ilealth, - Assistant School . 
Medical Officer, and Assistant Tuberculosis 
Officer at a salary of. £500 per annum,. rising 
by annual increments of £25 to &700 per 
et si (subject to a temporary economy reduc- 
ion 

The principal duties will consist of the 
Medical Inspection of: School Children, Mater- 


mty and’ Child Walfare work, and the Diag- - 


nosis, Treatment, etc., of Tuberculosis, but the 
person appointed will also be required to assist. 
the Medical Offieer:of Health in his other duties 
as the Tealth Committee may direct. 

Applicants must be registered Medical Practi- 
-tioners, must possess the- Diploma of. Public 
Health, and must have had.at least.three. years’ 
, experience ot, Post-graduate Medical work. They 
"must Have had special practical experience in 
the Diagnosis and Treatment of Tuberculosis. 


Preference. will be given to applicants who have » 


taken a course in Mental, Deficiency work. 

The person appointed will be required to re- 
‘side in the Borough. 

: Forms of ‘application, and terms of appoint- 
“ment, can be obtained. from the Medical Officer 
of Health, Tithebarn Street, Bury. Applica- 
tions, endorsed “ Assistant "Medical Officer of 
Health,” and ‘accompanied’ by copies of three 
recent’ testimonials,- nmst.- be forwarded to'the 


> undersigned not “later = 7 than ~ , Saturday, 
June 17th. Xr 
` Müniéipal Offices, RICHARD MOORE, 

Bank Street, 


Town Clerk. ' 
Bury. "June 2nd, 1955. i e 





ATIONAL JIOSPITAL FOR DISEASES. OF 
THE HEART, Westmoreland St, WL 


PHYSICIAN TO OU OUT- PATIENTS. 


The Committee of Management invites ap- 
plications for the post of "Physician io Out- 
patients; M 

Candidates mist be Graduates in Medicine of 
a University of the: British- Empire recognized 
.by the Royal College of’ Physicians.of London 
_and Fellows or Metnbers of that College. 

“Applications, with ten copies of not more than 
“three rééent testimonials, should be sent to ma 


' nob later than Fridav, June, 16th. 


ROBERT G. E. WHITNEY, à 
“Secretary. 





WE ROYAL, ‘GWENT HOSPITAL, 
MON. G60 "Beds ” 


Wanted. a JUNIOR RI RESIDENT . MEDICAL 
OFFICER, to ‘act as House Surgeon t Out- - 


- patients and: ag -House Physician. .: 


laundry. 


"sent ‘to the undersigned. . 
m Applications from: ox d “nob entertained, 


a May. ‘98rd, 1935. * Roast y n peril endgnt. " uu 2 
ALL ee 


e 


E (Five Resident Medical Offers) | 


4 


"CASUALTY. OFFICER, - inale’ 
-quited. io commence "on June:24th. .S 


Salary £155, with..board, lodgin gs. and, 
Resident Medical Star 5. "nidis 
for promotion. © * . - 

Large Qut-patient. "Department, Ve 


Applications, stating age and Msc ie is CEN 


with copies óf:three-recent "testimonials; to be - 


- : K. MILLWARD,’ 


M4 


PORTSMOUTH . “HOSPITAL, 


PTE. ROYAL . 
~, PORTSMOUTH: - 


diga 


“qustinaay “i “Tes 
atlary at? 
per, annum, ° with ‘boari, 
ica - Eligible on . 
for Appointment | to other 


tho rate of £130., 
„Six mónths'- ap 
cont jletion of term, 
mi ent- posts: 
plication,’ stating; age, nationality,- "er 
xe, copies of. three. recent testimonials, fo b 


"en to the undersigned, not later than” Sane: 


a, 


8th, from "whom all particulars cen be obtained. . 
. B. WAGSTAFF,, Secretary. 











SALVATION” ARMY, 
MIE MOTHERS” 'HOSPITÀL,. 
Lower Clapton Road, Clapton, E. 5. 


* Áppllenttons are invited from "Medical ‘Women 





i for the post of JUNIOR, RESIDENT” MEDICAL 


OFFICER, vacant August 1st. Solary. &60 
annum, -with board,- residence,- an: laune n 
The appointment is for six months. Applica- 


tions, with testimonials, must be sent to the. 
Secretary on or before June 15th. 


-~ This “supersedes - the previous Advertisements 
asking for applications for July. 17th< 


-EDGAR-DIBDEN,- Secretary. i 


CANDIDATES “INVITED FOR POST OF HON. 

RADIOLOGIST, "HENDON "KING 'ED- 
WARD “MEMORIAL »  HOSPITAT,- N.W.A. 
Particulars on request to Secretary. of Hos- 
pital, “Applications for post must be in before 
June 19th. 





NEWPORT: ; 











THE 


TER 
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— 


BRITISH: 
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House, Tavistock Square, W.C.1 (in the case of 
7, Drumsheugh Gardens, Edinburgh). +- 


.-" APPOINTMENTS.—Important Notice. — 
Medical practitioners are requested riot’ to. apply for any appointment referred to-in the following table 


without having first communicated: with the Medical Secretary of the British Medical Association, B.M.A: 
Scottish- appointments, with the Scottish Medical Secretary, 


(a) British Islands. 





Town or District. 


Town or District. ^ ' | 


| ; 







Town or: District. 











.EBBW VALE, MON. 
- (Workmen's Medical Society.) 





GILFACH GOCH, GLAMORGAN. 
(Workmen's Medical Scheme.) 





LLWYNPIA, CLYDACH: VALE, 
,PENYGRAIG, GLAMORGAN, 
. (Workmen's Medical Scheme.) 





LOWESTOFT MEDICAL INSTITUTE. 
‘(Medical Officer.) $ 





/ MARDY, GLAMORGAN: 
(Workmen's Medical Scheme.) 








NEATH AND DISTRICT. 
(Medical Aid Association.) 











Square, WGl. - © 





second. column or with the Medical Secretary 


CONTRACT PRACTICE CONTRACT PRACTICE. cona). PUBLIC HEALTH «ow»; 





' OAKDALE, MON. Mee 
(Medical Officer for Medical Aid Association.) 





OGMORE VALLEY,- GLAMORGAN, 
Wyiithan Colliery "Medicat Aid Society.) 
(Workmen's Medical Scheme.) 


' - .PUBLIC HEALTH 


KENT COUNTY COUNCIL. 
LENIAM SANATORIUM. 
: (Mate Assistant Medical Officer.) 
FARNBOROUGH INSTITUTION HOSPITAL. 
(Resident Assistant Medical Officer.) 








WORCESTER COUNTY AND CITY MENTAL | art 
HOSPITAL. A 


(Junior Assistant Medical Officer.) ` 











COUNTY BOROUGH OF SOUTH SIIIELDS. 


HARTON INSTITUTION AND CLEADON 
COTTAGE HOMES, 


(Aedical Officer.) 








CITY OF STOKE-ON-TRENT. 
(Venercal Diseases Officer.) . 















HERTFORDSHIRE COUNTY COUNCIL, 
WARE SANATORIUM. 
(Assistant. Medical Officer.) 








FULHAM BOROUGH COUNCIL, 
ernity and Child Welfare Department. 
(Assistant Medical Officer-—Wonun.) 









(b) Overseas: 


Medical. practitioners are requested not to apply for any appointment referred to in the following table 
without having first communicated. with the Honorary Secretary of the Division or Branch named. in the 
of the British Medical Association, B.M.A. House, Tavistock 


M 
















Hon. Sec. of Division 


Town or District. or Branch. 








NEW SOUTH -|Dr:. J. G.. HUNTER 


LES. fedical' Secretary, 
WA Site ge South ^ Wales 
(Al, Friendly Branch) 135, Mac- 
Society Appoint- | quare" St, Sydney, 
+ + quis.) N.S.W. d » 

j - for, o RB. MAJOR 
VICTORIA. (Ton. Sec., Victorian 


Branch, British Medi- 
cal Association, Medi- 
‘eal Society Hall, East 
Melbourne, Victoria. 


(Au Institute or 
Medical Dispen- 
sarica.), 





Town Hon. Sec. of Division 


or District, or Branch. 


Town, or District. - 





Hon. Sec. of Division 
''-o0r Branch. E 








QUEENSLAND. 
XBrisbane A830- 
‘ciated Friendly 
Societies Ineti- 
tute.) 


(Toowoomba Asso- 
‘ciated Friendly 
Societies, Medical 
Institute, * 
Poowdomba.) - 


The Hon. Sec. Queens- 
land Branch, British 
Medical ` Association, 
B.M.A. Building, Ade- 
laide St, Brisbane. 











May 31st, 1933; 








WELLINGTON, 
NEW ZEALAND. 


. (Contract Practice 
-Appointments.) 


E Lodge Practices.) 





Dr G. F. V. ANSON 
(Hon. Sec., New Zea- 
land Branch), British 
Medical . Association, 
' P.O. Box 156, Welling- 
ton, New Zealand. 














1 Hon. Sec,  Westérn . 
‘WESTERN | Australian’ Branch, 
AUSTRALIA. British Medical Asso- 






‘ ciation, No. 6, Bank of. 
N.S.W. Chambers, St 
George’s Terr. Perth, 
Western Australia, ' 


(Contract and - 









By Order of the Council G. C. ANDERSON, Medical Secretary. . - 








UDDERSFIELD ROYAL - INFIRMARY. 


‘Wanted, LADY HOUSE SURGEON, to com- 
mence duty July Ist. Duties mainly, Eye, Ear, 
Nose, Throat, and Obstetrical - Departments, 
Salary £150 -per annum, with board, resi- 
dence, and Jaundry.'" - . 

Appointment ‘for six .montha, 
renewal for a similar period. . . : E : 

Applications, with copies of threa recent 
testimonials, to bé addressed to the undersigned, 
not later thi June 126h.; " > > 

VE : H, E. G. HALL, ' 
` g - Gen. Supt. & Secretary, 
^ QANATORTUM;, , BRIDGE OF WEIR. 
COLONY. FOR EPILEPTICS, 
BRIDGE. OF WEIR. - 
ASSISTANT, MALE RESIDENT -MEDICAL 
OFFICER: wanted, ,to „commence duties in 
August. Keen evangelical, and keen research 
worker ^preferred:-- Appointment for six 
months in first instance, at rate of £200 p.a. 
(renewable by mutual agreement), with board’ 
and laundry: Applications to’ Medical Super- 
intendent, stating ape, experience, and quali- 


fications, and enclosing: references, < . 


AST SUFFOLK AND IPSWIOH HOSPITAL. 
(282 Beds—7 Residents.) S 


Wanted, July 1st, HOUSE SURGEON to the 
Senior Hon. Surgeon (ritish, male). Salary at ` 
the rate of £120:per annum. ^ ii 

Applications, . stating: age, qualifications, and 
experience,. to be ‘sent to the undersigned, 
together with cdpies of three recent testi- 
monials. © P. ^ rM e : : 

Tle Hospital, ^ ARTHUR GRIFFITHS, 

Ipswich, - | P Secretary, 





subject to 


|'women are invited for 


-ONDON HOSPITAL El 


Applications are invited for the post of 
FIRST ASSISTANT AND REGISTRAR to, the 
Children’s Department. The appointment is for 
one year but is renewable annually, ‘on appli- 





` cation,- for two further periods of one year. 


Salary £300 per annum payable. by the 
Hospital and Medical College jointly. . ' . 
Candidates must he fully qualified medically. 
„Applications should arrive at the Hospital not 
later than by the first post on July 15th. 
.Further particulars may be obtained from the 
House Governor. x 
ARTHUR G. ELLIOTT, 
* ] House Governor. 
T'as: 


HOSPITAL FOR WOMEN, 
Soho Squaré, W.1. 7 
Applications from fany qualified men and” 
: the post of RESIDENT 
MEDICAL OFFICER for a. period of six months. 
commencing July isb next. The salary is‘ at 
the rate of £100 per'amnum, with board, resi- 
dence, «and 'Inündry. ‘Applications’ and testi- 
monials must. reach the undersigned by 
Morday, June 19ih.-^ - ý er 
J. P. HEMING, Secretary. 


2 JAPIBINCHAR GENERAL HOSPITAL, 
- (100 Beds.) i 
Applications are invited for the post ‘ot 

‘JUNIOR HOUSE: SURGEON. Salary 2120 per 

annum, with board, residence, and laundry, . 


The appointment is for six months, in the 
first instance, duties to commence July 1st. 
'Applications, stating age and experiance, 
together with copies of recent testimonials, to. 
be sent to the Secretary, .General Hospital, 
Altrincham, not later than June 8th. 


“T\HE CANCER HOSPITAL (FREE) 
. (Incorporated. under Royal Charter), 
Fulham Road, London, S.W.a3, . 
` The Committee are prepared to receive appli- 
cations for the post of HOUSE SURGEON to 
commence duties on July 1st. Siülary at the 
rate of £100 per annum. NC 

; The appointment is for six months, and sub- 
ject to rules. : t e 

Candidates must call upon- cach Member of 
the Medical Committee not later than Tuesday, 
June 20th. * ‘ 

A copy of the Rules and the names and 
addresses of the Medical Committee may be 
obtained from the Secretary. - vs 

Previous expérience as à House Surgeon is 
indispensable. OA à ? 
‘Applications, with three (copies only) testi- 
monials, to be sent to the undersigned not 
later than the first post on Saturday, June 10th. 
! ^ CLEMENT COBBOLD, Secretary. 
Bese `i AND ‘MIDLAND 
L HOSPITAL. 


"EYE 





Applications are invited from duly qualified 
Medical . Practitioners .for the post of RESI- 
DENT SURGICAL OFFICER, which will become 
vacant’on or about July 1st. 

The Resident Staff also consists of Two House 
Surgeons, and in the event of one of these 
being promoted, applicants should‘ state whether 
they will be willing’ to accept the appointment 
of House Surgeon. ^" - G 
~ Applications, with testimonials and evidence 
of registration, must. be received ‘not later 
than Tuesday, June 6th. - 

Church St., s T, W, PEARCE, | 

, Birmingham. _ ] ^ Gen. -Supt. 
moin i —Á (MR RC 

(Appointments continued on p. 49.) 


` ` * D 
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F R.C.S.ENG., AGED 33, PROTESTANT, RACTITIONER, AGED 53, RETIRED FROM 
« seeks PARTNERSHIP with surgical scope. overseas, DESIRES WORK, moderate salary, 
-| Has sufficient capital-aváilable.—Address, .No.. | experience, general practice and imental disease. 
$627, B.M.A. House, Tavistock Square, W.C.1. | Post in ‘mental hospital, licensed house, pre- 
Lamm ~ ferred, or other institution, Abstainer,, good 
J'UIRD PARTNER IN MIXED . PRACTICE | tests. ond social refs. Would accept Locums.— . 
A near London, Scot, aged about SO years, No. $609, B.M.A. House, Tavistock: Sa., W.C.1. ; * 
.| interested or:having diploma in Eyes require e À—ÓHÓ—M 
-after preliminary assistantship. Practice. doing x M DEOS a dee 
- &4,500, share, 1/5 inorensing-to 1/5, At 2 ya: 2 - PRACTICES.-: . . > 
sprohase -Ample COS. c Address Nos Goap, PV ASTED... — RESIDENTIAL . PRACTICE, 
BALA. House, Tavistock “Square, W.C.1. T London or euivirons; refer abl. non- ane! 
pe F $8 UE D Wr -and invonre '£1,500 upwards; with" fairly large. . 
. Locums, t house and garden. Adequate experience and 


-FOR LOCUM ` TENENS APPLY "TO |.capital-available, — Address, No. 3622, B.M.A. 


D 

















British. Medical Journal 


2 BRITISH MEBICAL ASSOCIATION HOUSE, . 
TAVISTOCK SQ., LONDON, W.C.1. 
T/A’: ,ARTICULATE,. WESTOENT, LONDON, 
Tel.: EUSTON 2111 (4 lines)  " ^ 


a 












-a 





. SMALL ^e 
ADVERTISEMENT RATES. 





Up fo Six Lines (32-Words) 95. ^ 


+ 











Hecate rita . | -varied-.exper.--Hosp.- and..G.P..—. Address, „No. | + 
" g time * work, Une 9h and ev On BUF’. $617, B.M.A., House, Tavistock Square, W.G.1. - ay 
" NOT. cLaASsiri « ot, C | from August. 13th to September 9th. 172 hour |: = J IER: E 
00. ., NOT CLASSIFIED. "© -° — | from "Waterloo—Address Gooputrra, St. Ives, e beer AIEO E BL A 
COUNTRY "DOCTOR, CHARMING DISTRICT | Worcester Park, Surrey. ^ "^ 7" |, Houss, Tavistock Square; W.C.l.- - °- - o 


Central Scotland, offers’ HOUSE to Doctor Í p X j me: 
: t to Do ANTED.—LOCUM TENENCY BY EXPERI- X 
git vile fog agis or parer at fortigas | V Seaca pa a E teuont Enea op | JO OERRONAL ORPORTUNINE TO ACQUIRE 
light.—Address, ^ No. 3632, DALA ork yery | his Practice; Graduate of Oxford University.. | valuabis corner freehold HOUSE, garage, ete. 
Tavistock Sore E » BALA... House,-| Fishing, especially trout, most acceptable. Own | pettér-class ' in- populous cinereae fondan 

q , W.C.1. car if. desired. — Address, No. 3621,. D.M.A., suburb, ' 74 miles. Price. 22,000.—Address, No. 


OUTH COAST.-DÓCTOR LIVING IN PRETTY .| House, Tavistock Square, W.O.1. $602; B:M.A. House, Tavistock Square, -W.C.1. 


Suburb of fashionable seaside resort would ^ XPERIENC y 7 
1 OST n p Hie E D ED . MEDICAL MAN REQUIRES Y : 
radon For mont A, rine ur as ang LOCUM, with hospitality for wife and PRACTICE. Receipts, 2690 Bed 
d t. ý August- or- September; ^ in-| child y seaside preferred. Free for one montli, |^ : one Apu. QOL Dede. : 


eXchangs for LIGHT -WORK. — Address, No. | ci 
3624, B.M.A. llouse, Tavistock Square, WGL either July or September.-—Address, No, 3626, 


i d S. s ` "House, Tavi:tock $ -W.G.1: 

Each Additional Line, is. 6d. -}.|. -PERCIVAL TURNER, Ltd. TANTED m DURO A ACTICE -OR ' 

. a line averages’6 words): : - -. | | he oldest.and only,Agent who for 50 JPARTHERSUIB. Dome BLOOG ELOD 

" : ‘dd à : " 5 ^m r ^" 4 HE. LAR u » "E Ay! d 

Tess must be paid for, years has supplied substitutes at short | with panel of about-1,500, by one experienced 

= 0T qoM. - -notice "without fee to principals. in- G.P: and Surgery, -Capital--available.— 

; AN advertisements should reach 4, ADAM ST., Strand, London, W.C.2. Freie 5608, BALA, Rouse, Tavistock- 

- the above address by not later -| |- RUM D meine tite ae 

Ms > " Epsomiàn, Lond." ' "Temple "Bar 9011 ANTED, AUTUMN; PRACT: OR-PART- 

than first ,post -TUESDAY ' After, Office Tours: Epsom 9142 Í NERSHIP, about’ £21,000 T southern ot- 
-preceding publication.. ....|.| YATANTED. — LOCUM TENENS FOR PANT- |, S.W. county, by M.D.Lond, age 50, 7 years: 




















house, with separate surgery accommodation, > 
and garden. For sale together. All sports.— 














B.M.A. House, Tavistock Square, W.C.l. ` THE. WESTERN MEDICAL AGENCY, 22, Clare: 
i s Ši sa 9 : a : _Bri 1 A , Ate 
x ASSISTANCIES. ME » FPOSPITALITY -LOCUM .FOR- SELF, "AND, reet,- Bristo}, d. . E : 
, 5 wife, desired by experienced Doctor, resident ONDON, N.W.—ESTABLISHED 29 YEARS 
D ag ene on South Coast.’ Pleasant country, country town . Putend i EC 
` ANTED.—ASSISTANTSHIP BY MARRIED | or coast, in August, Absençe of night Wwork.— ETOO. i ere deu e d 


man, aet, 54,-M.B., B.Ch, (I . jS. Wi TAS suse. “Tavistock 
! , (Hons, Grad:); | Address, No. 3607, B.M.A. House, ‘Tavistock Rent on lease £100. Surgery -rented. Pre- 
£ -| mium, £1,000. Panel 400. — Address, No. 
ate full partios, OSPITALITY - LOCUM. OFFERED _ DOCTOR 3555. B.M.A. House, Tavistock Square, W.C.1. 
DE B.M.A. House, Tavistock Sq., W.C.1. m and wife, with own’ car, Mendip” Hills, T0205, S.E. — GOOD: MIXED PR ACTICE, , 
UJ'ANTED. — LADY DOCTOR AS OUTDOOR er wih. | 44 Receipts £1,000 p.a. Panel 993. me * 
W JUNIOR ASSISTANT in Colliery Prac: pos 4 2518, bod Pi c idm appointment. "Prem. about 2 years' purchase. 


tice in Glamorgan. Nice district. Wel j Good house, redecorated, in good position.—. 
midwifery and Sile to drive pes Salary 2500. Square, W.C.3. o | THE WESTERN MEDICAL AGENCY, 25, South, 











P 























with rooms and attendance.—Address, No. 3611, ADY LOCUM WANTED, ABOUT JUNE 23RD, | Molton Street, London. W.1. ' : 
B.M.A. House, Tavistock Square, W.C.1. p tor, a fone HORAS partnera Baitdag- MaANeuesrzen — IMMEDIATE SALE PRAC- 
p Very light work and, no midwifery expected,— / ine 1 
WANE . ASSISTANT, PART-TIME, 10 TO || ; i TICE, doing £639, panel nearly 790. 
11.30-a.m, Irom Jure 9th to 28th. Xo Nc oem Sn Lorde p bane, ea SERM "ty years'—Address, No. 3619, B.M.A. 
Sundays, ane visits. Parsee Doctor.  E.15.— | —— : s louse, Tavistock Square, W.C.1. 
ress, No. 5603, .B.M.A, House, Tavistock OCUM  TENENCIES WANTED DURING TTY apy L^ 1 
Square, W.C.1. * T. , E Sunimer by Medical’ Practitioner, experi- bint r Bresipts aerate MOE 
ANTED, ASSISTANT WITH VIEW TO | car it wibhed — Address, No S616, Ba. | Mately £725. Suitable house to rent with. low 
partnership, July 1st. Within' 20" miles House, Tavistock Square, W.C:1 DEED rental. Efficient . introduction., =- ROBERT 
gf london. Male. Single. Able to drive car. | -omen irran um e | FLEMING, S.S.C., 21, Hill Street, Edinburgh- , —— 
Salary £550 per.annum, indoor.—Address No. |- F- OCUM- TENENS—UNDERTA KEN: -BY—EXPE--|-T446  —pUROMASERS — DO ^ KOT- —hUY ^. 
3610, B.M.A. House, Tavistock Square, W.C.l. - rienced Practitioner, South - preferred. "| Bui isti DO aor 50 Boy + 
VAYANTED IMMEDIATELY, — INDOOR AND | Free Juné .8th—July- 29th. -— Address, | No.’ éxperience Mr. PEROIVAL TURNER din advise ih mn 
.. VV -Outdoor ASSISTANTS for Town and | S547 BILA. House, Tavistock Square, W.C.1- | - all cases.” Terms free on application to 4, Adam . ' 
Country Practices; with and without view. ETIRED, PRACTITIONER DESIRES LOCUMS | St, Strand, W.C.2."- Télephone:' Temple Bar .* 
Good salaries, State full pnrticulars.—DRITISH R in quiet country Practices, S.W, Counties, |. 9011. "Telegrams: “ Epsomian, London.” iM 
MEDIOAT, BUREAU, 35, Cross St. Mrnebo-tor ^9 | Own car. $' güihehs weekly; hospitality’ self g Chica, He S RS noT 
: ANTED.—PART-TIME ASSISTANIcnür.L1w | 2nd .wife--Address, No. 3614, .B.M.A. House, - HOUSES, CONSULTING ROOMS. .. -.- 





London by Woman M.B., B.S.Lond. aged .| Tavistock Square, W.O. L O on hore REPORT 
33; ex ILS. ILP., experienced in -general j E no P ‘ESTABLISHED, 18607 | |) 7 
practice and anaesthetics Address, No. 3618, ; MEDICAL POSTS. DISPENSERS, ete. `. [: UM «Tq BEDFORD & CO. : 
B.M.A. House, Tavistock Square, W.C.1: je P 1 - essrs. DG v. l5 
ANTED.— POSITION AS DISPENSER TO CR: — 
D.,- ENERGETIC, WELL , RECEIVED,.| a firnr of; Doctors with plenty lof, work. |. (C. E: BEDFORD, F.S.L, FAL), n... 
é abstainer, keen on midwifery and gynae. | Experienced; keer—Address No. $612, B.M.A. | - Surveyors, Auctioneers, "and- Estate Agents, : 
," cology, wishes post as ASSISTANT or LOCUM- ‘Mouse,’ Tavistock Square, W.C.1.: '' ^ .- tt .. 10,; WIGMORE” STREET, $C e iud 
' ASSISTANT, with a view ‘to Partnership: or E LADY ` DISPENSER - BOOKKEEPER "CAVENDISIT SQUARE, Wil. | ux 


Succession if satisfactory.—Addrcss, No. $628, -. supplied- immediately. on request, quali: " SPEÓIALISTS IN . PROFESSIONAL 
B.M.A- House, Tavistock Square, WC. — fed and Feith practical experience” in- private |. ' T CAN 








nouses ^ .- 


; "AND CONSULTING: ROOMS 
PHTHALMIC "ASSISTANTSIIP. . WANTE practice and- dispensary "work, also trained in | in Harley Street and leading Médical, Positions: 
ies MB; B.S D., I D RU der s baboratories ‘a of eRe RONDON. - “Telephone: Langham 5927. and 5928. `~: ` 
South, preferably hear London. To' commence [- COL 2 S "i d b ies x UACTUERGTNTUACOGTAITEINF COOTER RA 
i — ; for Examinations. ‘—- Write, wire, or DJOINING. HARLEY .STREET.—4 'COMMO- 
iL UD No 3302, BMA, poen crawler. 0869 ary, 7, West--|. AX. dious MAISONETTE, with own. front door 


vistc ^p! Bayswater 0969), Secretar - ‘ e 
ee ELS BLEU ouf. bark Road, W.2. x : n to street, to be let at a rent-of £375 per annum. , ; 








DEN MILES ER ad —'| Very suitable for professional occupation.-Apply * 
' PARTNERSHIPS. OCTORS REQUIRING ... QUALIFIED | to SAMUEL B: CLARK &/SON'S, 16b, New, Cavern ec. 
WOO RP ai mmm iem cr Sem STO d Dispensers, . Nurse-Dispensers, "Secretary-.| dish Street, W.1 EXE CDS ERN 
F .SALE, 1/6 "SHARE, AT 14 YEARS’ | Dispensers or Chauffeure-Dispensers, are invited |. some - i r - ess ue 
purchase, of three-man . industrial pràc-.|.to write, wire, or phone Temple Bar 5858, -THu ONSULTING ROOMS TO-LET. — IIARLEY, : 
tice in the Midlands.-—-Prospeets. Young | DISPENSERS’ BUREAU, 3, -Lindsay House, 171, |. Street and Mayfair districts., Particulars |, ^". 


Scotsman -prefefred. . Give full particulars.— | Shnaftesbury:Avenue, London, W.C.2. ~. sent on application. Those having ‘consulting - - 
" rooms to let should send particulars to ELGOOD 


T|WIE - ROYAL ARMY ‘MEDICAL CORPS’ | & Co, 10, Henrietta Street, Cavendish Square, 
;. ASSOCIATION,-- 85, | Eccleston .Squaro, |.W.1. Langham 2601. ` RIS : 


» . Annesthetios -and Midwifery. -Good | qualified Dispensers, Book-keepers, "Laboratory, SES Sirobsedy  welbapnoldted: ops: z 


- SHIP. Share £1,000 or over. In town Southern | Mental and Special- Treatment Orderlies, Dental:| Ground. floor. -- Owner's only‘. óther plate. - 














Counties. Mouse to rerit. Capital available | Clerk Orderlies, Porters, Caretakers, etc, with- „Secretary's room available.—Address, No. 2504, 

No. 3615, B.M.A. Tlouse, Tavistock Sq., W.C.1. | out charge to prospective employers. , » «{ BMA. House, Tavistock Square, W.C.1. 
ARTNERSHIP - IN- OLD-ESTABLISHED | l'JYYPEWRITING, DUPLICATING, AND TRANS- ARLEY ST. (ADJOINING). — BACHELOR ' ~ 
-Country Practice in South-West County. lations, Experts in Medical work. .TESTI..|- APARTMENT, comfortably furnished. Sit- 


Share for disposal producing, at first, £500. MONIALS, THESES, etc., copied in style that | ting room, with closed-up bed, large private 
"Excellent house to rent. Good surgeon pre- | commands attention. Accuracy -guaranteed:-- | bath-dressing.room, 24.gns., inclusive of service. ` 
ferred. Premium 2 years’ purchase.—Address, | WonunN BUnEAU, 3, Upper Woburn Pl; W:C.1. |^ Breakfast optional; * Alea-single bedroom 40s. - 
No. 5623; B.M.A. House, Tatistock^ Sq., AV:C.Y. (Adjoining B.M.A- House.) Euston^1775.- '"7--|-—No. 101, B:M.A. House; 'Luz*«todk' Sq, W.C.1. 
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ELLIOTT; -SON &. BOYTO 


H. B. Alpress, I. C. R F T CENA A posi i : 
: pire w9 , 12.MONTHs' GUARANTEE with used Cars. 


6, VERE. STREET, CAVENDISH -SQUARE, W.1, 
Bstato Agents, Auctioneers, and , Surveyors, 


are the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Harley, Wimpole,- 
Queen Anne, &nd other- Streets in the Cavendish: 
Square district. Valuations for all purposes. 


Telephone: 3204 MAYFAIR., . 
- EXCEPTIONALLY SUITED -IN- PBAN~ AND 

POSITION FOR DO. TOR, DENTIST, or 

Professional Man, and offered- at a 

> io BARGAIN PRICE. 

ETACHED NON-BASEMENT RESIDENCE, 

on gravel soil in best’ part- of UPPER: 
BELVEDERE, KENT. Nall, 3. reception, 6 or 
more bedrooms, bath and:.usual offices. Com- 
Mrs gas and water. Electric light ayailable. 
[ain drainage. Nicely disposed garden front 
and rear, with site for guru — Role Agents : 
HAMPTON & Sons, 20, Bt; James’s-Sq., S.W.1. 


DEAL FOR MARRIED COUPLE OR 
Bachelors.-Perfect_ small HOUSE, facing 
south, glorious views over Poole Harbour, ex- 
cellent golf, sailing, fishing. ,To.leb for August. 
Complete two maids, linen, silver.—Write, Box 





1599, Scriprs’s, South Molton Street, W.1. 


Saaana au 


ONG LEASE OF FINE OLD GEORGIAN 
HOUSE, Harley St. district, for disposal. 
Incoming rent of consulting rooms more than 
covering rent and taxes, leaving excellent flat 
with additional consulting room for tenant.— 
No. 3630, B.M.A. House, Tavistock Sq., W.O.1. 


EAR PUTNEY COMMON, — COMFORTABLY 
furnished compact modern DETACHED 
HOUSE open view 4—5 bed., garage, telephone, 
good garden offered Doctor requiring accom. 
or one of two patients. Mod. térms for long let. 
—No. $606, B.M.A. House, Tavistock Sq., W.C.1. 


UIET FIRST- FLOOR- CONSULTING ROOM 

in Doctor's own house, cióse vicinity. Port- 
man Square, partly fitted for electro-therapeutic' 
work. . Services of — Secretàry-Receptionijst. 
Moderate rent. — Address, No. 5605, B.M.A.- 
House, Tavistock Square, W.C.l. | 


Tee F R 
tached d.f., RESIDENCE for sale. ‘Three 
ent. rooms, kitchen,’ scullery, 5 bedrooms, box- 
room, bath, 2 w.c.s. Darga garden and garage, 
with pit. Plan and position particularly suit- 
able for Doctor or other professional gentleman. 
Owner-oceupier retiring to Coast. — -‘ Ingle- 
wood,” Crofts Bank Rd., Urmston. 


MISCELLANEOUS SALES, ete. 


. to MEMBERS of the... 
‘MEDICAL PROFESSION 
CLOTHES OF DISTINCTION for MEN of DIS- 
CRIMINATING TASTE:' Specially Cut, Fitted, 
and Moulded. to each individual figure, made 
from Finest Quality Materials and in the Best 
Possible Style, cost no more than mass produc- 

lion ready-made clothes. 
The Invaluable Practical Experience of our 14 
Expert Cutters and Fitters is always at your 


disposal. TAKE A 
SPFCIAL OFFER. 

JACKET & VEST (1n black or gray), £4 4s 
SOLID FANCY WORSTED TROUSERS, £225 | 
Ideal Suit for Professional or Buainese wear 
UNGE SUITS io to measure from ry 6s 

AEN " 

NNER SUITS t. 28 8s, DRESS SUITS ir. 210 10s 

US FOUR S ie 03 s.) from £6 6s 

THE IDEAL Suit for ALL Sporting Purposes. 

eon MEDAL RIDING BREECHES .. . from £2 28 

RIDING HABITS fr, 210 10s. COSTUMES fr. £6 és 
UNSOLICITED APPRECIATION, 

“7 strongly advise all medical men who wish 
to have satisfaction to pratronize Harry Mall Ltd., 
as all the clothes I have had from them during 
30 years have been pérfect in Fit, Cut, and 
Finish." (Signed) S.J.A., M.A., M.B., F.R.C.P.S. 

- PATTERNS "POST FREE. ' `` 
Perfect Fit Guaranteed from Simple Selt- 
measurement Form or Pattern Garments 
Visitors to London can order and fit 
same day, or leave record measüres. 


- HARRY HALL LTD. 


Governing Director: HARRY HALL. 


“THE” Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1. 149, CHEAPSIDE, E.C.2. 
DES Telephones : ^ 
Gerrard 4906, 4906, & 4907. National 8696/7. 
Makers of Finest quality Civil, Sporting, and 
Hunting: Clothes for Ladies and Gentlemen. 
Highest Awards, 12 Gold Medals, Est. over 40 years, 


‘ERNEST GRIMALDI. LTD: 


_, “SAFETY: FIRST" ,, 


“In addition to the guaranteed privacy én- 
sured by our .selt-ünanced deferred payment 
facilities we also guarantee used Cars supplied: 
by us for twelve months from date of purchase. 
Ezamples- from our- present stock. include: 

1932.MORRIS ISIS 4-SEATER SUNSHINE 
. COUPE. 10,000 miles |. ... . £235 
1931 HUMBER 16/50 H.P. SUNSHINE 

.  SALOON. ‘Excellent order . £185 


` 1932 MORRIS OXFORD SALOON, Small 


INCOME TAX 





NEAR MANCHESTER. — DE- 


£170 


mileage. Really'asnew — .. tod 


1931 (Aug).TALBOT 14 H.P. SCOUT `’ 
4-DOOR SALOON. Exceptional ... £175 
Ful particulars upon request." . 

We have given satisfaction. to -hundreds of 


Medical Practitioners. . Why not let us supply 
your requirements? . k er. 


150, Gt: Portland St, W.1.-. „Museum 3931 & 1236. 
e A DEUM ots Weke- t ae eS 


The benefit of our. unique experience over many 
yéars is available to the Medical Profession. 


» TAXATION 
HARDY & HARDY consunranrs. 
49, CHANCERY LANE, LONDON, W.C.2. 
'Phone: Holborn 6659. ] 
Write for Cony of “Advice on Income Tax.” 
ANTED. — COPY OF: REVUE NEURO- 
LOGIQUE for June, 1925.—Address, No. 
3629, B.M.A. House, Tavistock Square, W.C.1. 


ALE.—CARTEIUS FiLEY INVALID COUCH, 
practically new, list price: £61, accept 


| £55 or nearest offer.—ForBes, 3, Ribblesdale 


, Place, Preston, 


- LO in. b 


OR SALE.—DREADNOUGHT INTERRUPTER. 

> with high tension rectifier. New Torsion 
Balance, Set Kodak -DEVELOPING TANKS (4) 
1 12 in. witli hangers and baseboard 
practically new.: Complete modern set Denta 


Extraction FORCEPS (12) , One large 
DIATHERMY MACHINE, spirit spark gap. 
SPECTROSCOPE. Chemical balance, agate 


bearings, weights 1 mgm. to 500 gms. One 


. complete set Mastoid Operation INSTRUMENTS 


4) — Address, No. 604, B.M.A. . House, 
Tavistock Square, W.C.1. " 


1000 DOCTORS' A/C FORMS, 15/: CARR. 
1 PAID. Printed in the modern easily- 
read lettering on splendid paper, Write for 


sample. Letterheads, Cords, Envelopes, 'ete.— ` 


ANDERSON & SON, Printera, 1, IHI Place (near 
Surgeons’ Hall) Edinburgh, ^" ' 


S 


APPOINTMENTS,—Contd | - - 
OUNTY BOROUGH OF WEST BROMWICH: 
|| HALLAM HOSPITAL. 
‘SENIOR RESIDENT MEDICAL OFFICER. . 


Applications are invited from fully qualified 
male registered practitioners for the above 
appointment, . 

The appointment may, be terminated by 
either party giving two months’ notice, 

The Hospital has 474 beds and is equipped 
with up-to-date special departments. There’ is 
a visiting staff of eight consultant Physicians 
and Surgeons. ND 

Preference will be given to applicants with 
previous experience- of Surgery and Hospital 
administration, tor. e. 

Salary £350 per annum, rising by annual 
increments. of £25. The appointment is 


limited to -3 years. -~ ] 
Canvassing, either directly or indirectly, is 
strictly prohibited and will be deemed a dis- 
qualification, DE j ` 
Applications, stating age, experience, -and 
qualifications, together with copies of three 
recent testimonials, must be forwarded to the 
Medical Officer of Health, 2, Lodge Road, West 
Bromwich, so as to arrive not later than by. 
first post on Tuesday, June 13th. + 
‘Town Hall, `. ALFRED WICKHAM, 
West Bromwich. Town Clerk. 
May 29th, 1933. Ma 


'OTTINGHAM .GENERAL' DISPENSARY, 
GREGORY BOULEVARDE BitANCH, 
. - -NOTTINGHAM: Uer 


Wanted, RESIDENT SURGEON -(female), un- 
married. ° Must have Medical and Surgical 
qualifications. Salary £950, with 826 ín- 
crease per year up to £300," House;. with at- 








"tendance, lights, and* fuel (not board) 'This- 


institution . is a non-provident one. No beds. 


. No midwifery. 'Applicatlóns, stating age, and 


,aceompanied" by' copies of recent testimonials; 


to. be sent by June 13th, to— 
~ 5, Thurland St., R. J. WILLATT, 
: Nottingham. Secretary. 


COUNCIL 


(ounty OF DURAN. 
ASSISTANT WELFARE MEDICAL OFFICER,” 


The County Health Committee invite appli- 
eations for the appointment of an ASSISTANT 
WELFARE MEDICAL OFFICER (Woman) dt a 
commencing salary of £500 per annum (sub- 
ject to’ such , temporary reduction as 





* the, County Council may, order) ‘rising by 


annual increments of £25 to £700 per annum. 
Travelling expenses will be paid by the County 
Council according to scale. 

The appointment will be held subject to three 
months’ notice on either side, and to the follow- 
ing conditions: 

(1) The Offiger ‘appointed must” 
i tered Medical Practitioner ` between 

ihe ages of 25 and 45 years, must 
7 devote the whole of her time to the duties 
of ihe office, and must not engago in 
private practice. ARA 

(2) She should either have held a previous 
appointment as Medical Officer of an 
aente-natal clinic, with tbe' approval of 

the Minister of Health, or have had at 
least three years’ experience in the 
practice of her profession and special 
experience of practical midwifery and 
ante-natal work.” The holding of a 
Diploma in Public Health, and practical 
experience in bacteriological lahuvatory 
. Work, will be deemed additional qualifiea- 
- . tions for the post. j 3 r 

(3) She will be subject to the directions of 
. the County Medical Officer. M 

(4) She will be required to reside in Durham 

City, or such other place as required by 
t the Council- n > 
(5) She must be prepared, if called upon, to 
act as. Locum, Tenens to other members 
of the .Medical Staff of the County 
Medical Officer. i 

(6) The ' appointment 

marriage. 

(7) The candidate appointed will be required 

_ pass the County Council's medical 
examination, and will'be subject to the 
provisions of the Local Government and 
Other Officers Superannuation Act, 1922. 

Applications, endorsed *'' Assistant Welfare. 
‘Medical Officer," with copies of not more than 
three recent testimonials, must be received 
by the undersigned not later than June 17th." 

Shire Hall, & C. FRANKS, ^ 

Durham. County Medical Officer. 

May 30th, 1933. d is 


ARRINGTON - INFIRMARY 
DISPENSARY, 


The Board of Management invite applica- 
tions for the- post of JUNIOR HOUSE SURGEON 
(male), unmarried. ` 

Applicants, who must be of British nation- 
ality, must be duly qualified Medical Practi- 


be a regis- 


will terminate. on 


AND 


' tionera, 


Salary £175 per annum, with board, apart- 
ments, and laundry. M 
‘Applications, , stating age, with copies of 
three recent testimonials, should be sent in at 
once to the undersigned. . 
Ln By Order, . 
we r HENRY L. BOOT, 
May 30th, 1933. Supt. & Secretary. 


ONNAUGHT HOSPITAL, 
: Walthamstow, E.17. 
(100 Beds, with Three Resident Medical ' 
Officers.) 4 


RESIDENT OASUALTY OFFICER (male) 
required. Salary £100 per annum. Appoint- ` 
ment for six -months, from July 1st, with 
board, residence, and laundry. Applications, 
stating ege, nationality; ‘qualifications, and 
experience, accompanied by copies of not more 
than three recent testimonials, should be re- 
ceivad not later than Monday, June 5th. 

.KENELM 8. ELLISON, 
i x Secretary. 
'ONNAUGHT HOSPITAL, 
: — Walthamstow, E.17. Mas 
(100 Beds, with Three Resident Medical 
Officers.) | > 


RESIDENT HOUSE PHYSICIAN .(male) re- 
quired. Salary £100 per annum. ppoint- 
ment for six months, from July 1st, with board, 
residence, , and . laundry. App ications, stating 
age, nationality, qualifications, and experi- 
ence, accompanied by copies of not more than 
three recent testimonials, should be- received 
on” or before Monday, June Sth. ; 

PASS KENELM S. ELLISON, Secretary. 


nus -WILLESDEN GENERAL HOSPITAL; 











Applications are invited from fully qualified 
and registered candidates (unmarried) for the 
appointment of a Resident Officer to hold the 
appointment’ of CASUALTY OFFICER ‘for three 
months from July ist, followed by a six 
‘months’ appointment as HOUSE SURGEON 
(total nine months). at 
~ Salary at the rate of £100 per annum, 
‘Applications to be received by the Secretary 
not later than first post Saturday, June 17th. 
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HE- HOSPITAL FOR SICK CHILDREN, 
Great Ormond St., London, W.C.1. 


Applications “are invited from registered 
Medical Practitioners for the following non- 
resident appointments which become vacant on 
uly 1st; j È b 
A CASUALTY - MEDICAL OFFICER (male). 
Salary £260 p.a., (halftime). 
OUT-PATIENT MEDICAL REGIS- 
ie (male) Salary £250 p.a. (half- 
ime). ] 

THREE OUT-PATIENT ANAESTHETISTS. 
Honorarium £50 p.a, (parttime), ' d 
Also for an IN-PATIENT MEDICAL REGIS- 

TRAR (male) Salary £300 p.a» (whole- 
time), Cub s . 
Duties to commence: on October Ist. - 
All the above appointments are tenable for 
twelve months but are renewable. . 
. Candidates must be prepared to attend for 
interview at.the Hospital on Wednesday, June 
21st, ab 4.45 p.m.:  .. Ae et 
Applications .supported by. not more than 
three testimonials, given specially for the pur- 
pose, must bé submitted to the. undersigned 
not later than Saturday, June 17th, from whem 
further particulars nnd forms of aoyhention 
may be obtained. ` S iot 
. H: P. RUTIIERFORD; S2erebiry. 


T[urE HOSPITAL FOR SICK. CHILDREN, 
Great Ormond Street, London, W.C.1. 


A HOUSE PHYSICIAN and a HOUSE SUR- 
GEON are required on July 15b." ` —' 

Gentlemen are invited to send'in their appli- 
cations, addressed. to the Secretary, before 
12 o'clock, on Monday, June Sth, with copies 
of not more ‘than three testimonials given 
specially for the purpose, and also evidence of 
their having held a responsible Hospital ap- 
-pointment. ni 

The appointments are made for six months. 
Salaries at ihe rate of 2100.per annum; 
laundry allowance. £6, board and residence in 
the Hospital. i 
' Candidates must be unmarried and possess 
a legal qualification tó practise. eek 

All candidates must be in attendance to ap- 
pear before the Joint Committee, if required, 
at their Meeting on Wednesday, June Tth, at 
5 pum, precisely. t x 

Forms*of application and -copics’ of the Rules 
may be obtained from the Secretary. 

By Order. of the Board of Management, 

HERBERT F. RUTHERFORD, 





May; 1982, -- - Secretary. 
Hye ROYAL * INFIRMARY. 
. (870 Beds.) Peles Sion ks 


Applications are invited from registered. 


Medical Practitioners for the post of THIRD 
HOUSE SURGEON (male), vacant June 25th. 
Salary at the rate of £150 per annum, pius 
fesidence, board, and laundry. _ | ROS 
The candidate appointed will be expected to 
stay for not less than six months, but the ap- 
pointment is at any time determinable by one 
monih's"notice on eithér side. x T: 
The Hospital is recognised by the Royal 
Colleges for the F.R.O.8. examinations. 
Applications, giving particulars of age, expe- 
rience, and nationality, together with copies 
of testimonials, should be addressed to the 


undersigned. X 
R. J. CARLESS, 3s 
Muay 29th, 1935. - House Governor. 


ATONAL TEMPERANCE” HOSPITAL, 
. Hampstead Road, N.W.1, . 





- Applications are invited for the post - of 
HOUSE SURGEON (male). The appointment 
will be for a period of six months at a salary 
of £100 per annum and will date ‘as. from 
June 21st.. Preference will be given to those 
who have held’ a resident post. '- e 
Candidates must submit applications, stating 
qualifications, age, etc., with copies of not more 
than three testimonials, by Friday, June 9th, 
addressed’ to the Secretary. * 


ATIONAL TEMPERANCE 
Hampstead Road, N.W.1 


Applications are invited for the post of 
NOUSE PHYSICIAN (male) `The appointment 
will be for a period of six months ‘at a salary: 
of £100 per, annum, and wil date as trom 
June 21st. Preference will be given to those 
who have held a resident post. . C 

Candidates must submit applications, stating 
qualifications, age, ctc,, with copies of not more 
than three testimonials, by Friday, June 9th, 
hddressed to the Secretary. z 


ATIONAL TEMPERANCE 
Hampstead Road, N.W.1. 


Applications are invited for the post. of 
CASUALTY OFFICER (Male): ‘The appoint- 
ment will be for n period of six months at a 
salary of £120 per annum and will date as 
fiom. June 21st. . 

Candidates must submit applications, stating 
qualifications, age, cte., with copies of, not more 
than three testimonials, by. Friday, June 9th, 
addressed to the Secretary. 


HOSPITAL, 





HOSPITAL, 





| 





West LONDON HOSPITAL, 
Hammersmith Road, W.6. (254 Beds.) 


Required, ONE HOUSE PHYSICIAN, TWO 
HOUSE’ SURGEONS, and ONE “RESIDENT 
ANAESTHETIST (Males). The duties of the 
House Physician include some work in the 
Neurological and Dermatological Departments. 
The duties of one House Surgeon include some 





. Work in the Geénito-Urinary Department, and 


of the other some work in the Gynaecological 
Department. These four appointments are 
tenable for six months from July Ist next, 
subject to one month's notice oh either side. 
Salary: at the rate of £100 per annum, with 


, board, lodgings, and laundry allowance. 


"Candidates must be registered under the 
Medical’.Act. “Applications (which must be on 
printed forms, obtained from me) must reach 
me not later than first post on Friday, June 


, 16th. Selected candidates’ will be required to 


| Will be made. 


| Moc f 


call-upon such members of the Medical Staff as 
directed, to be in attendance ab the Medical 
Council Meeting on Friday; June 23rd, at 
4.50 p.m, and the‘ House Committee Meeting 
at 5 p.m. the samé day,"when the àppointments 


H. A. MADGE, Secretary. 
HOSPITAL, MEXBOROUGH, 
YORKS. j 





Applications are invited for the positions of 

SENIOR 'HOUSE* SURGEON and JUNIOR 
HOUSE SURGEON (ladies), at the above Hos- 
pital. The commencing salary attached to 
each post-is £120 and, £100 respectively, with 
board, residence, laundry, etc. One month's 
holiday is allowed annually. 
. The bed accommodation is as follows: Surgi- 
cal 64," Maternity 20. A further 20 beds for 
medical cases will shortly be brought into 
commission. The appointmenis become vacant 
beginning of June. 

.Applications, giving full particulars, includ- 


' ing experience in the administering of anaes- 


thetics, together- with recent testimonials, 


: should be forwarded without-delay to the under- 


signed. ; " : ‘ 
DONALD WILSON, Secretary. 








4 REEMÁSONS HOSPITAL AND NURSING 
HOME, 257, Fulham Rd., Chelsea, S.W.3. 


The post of RESIDENT MEDICAL OFFICER 
(male) will be vacant on July lst. Salary at 
the rate of £250 per annum, with board, resi- 
dence, and laundry. The appointment is for six 
months. . Candidates must be registered and 
must have held resident appointments at a 
General Hospital. The officer appointed will bé 
asked to proceed io the new Hospital in October. 

The Institution (48 beds) is for paying 

atients of both sexes of moderate means unable 
o afford ordinary nursing home treatment, eto, 

Applications, stating full particulars, to bé 
gent on or before June-6th next to the Honorary 
Secretaries, from whom further information may 
be obtained.: The. Medical Advisory Committee 
will meet on June 13th next; => > 


EAMEN'S HOSPITAL SOCIETY. 


KING GEORGE'S- SANATORIUM FOR 
2 SAILORS, LIPHOOK, WANTS. 
(For the Treatment of Pulmonary and 

Non-Pulmonary Tuberculosis.) 


ASSISTANT MEDICAL OFFICER required as 
from’ July 1st, Salary at the rate of £200 
per annum,-with quarters and board, The ap- 
pointment is for six months in the first in- 
stance. There is no accommodation for a 
married man. <Applications,. with copies of 
three recent testimonials, to be sent in by 
Tuesday, June 13th, to the ‘undersigned. 


Seamen’s Hospital, R. E. V. BAX, 

* Greenwich, S,E.10. Secretary. 
May 25th, 1933. -. : foe B 
GaAirorD- ROYAL, HOSPITAL. 
(265 Beds.) 


Applieations are invited froni duly registered 
candidates (male) for: 
HOUSE SURGEON (Genito-Urinary Dept.). 
HOUSE SURGEON (Neurological Dept.). 
For six months from July 1st. Salary £125 
per annum. . I 
Forms of application, obtainable from the 
undersigned, must be delivered on or before 
June 6th. . 5 
By Order of the Board, 
H. B. SHELSWELL, i 
May 22nd, 193%. - Gen, Supt. & Sec. 


BERDEEN  OITY DISTRICT ASYLUM. 
` v 


Applications invited for the post of-SENIOR 
ASSISTANT MEDICAL OFFICER, Preference 
wil be given to one who has held a resident 
appointment in a General Hospital, 
mental hospital experience is essential: | 

Salary £450 per annum, increasing after one 
year's approved service by annual increments of 
£25 to £550, with board and apartments. 
Applications, with particulars-of age, qualifica- 
tions, ‘experience,’ and copies of recent testi» 
monialis, to be sent-to Medical Superintendent. 





Previous. 









~" JUNIOR LADY-ASSISTANT MEDICAL - 
: OFFICER. - 


(E OF BIRMINGHAM MENTAL HOSPITAL. 





The Committee of Visitors invite applications 
lor the above whole-time appointment from 
ladies under 355" years of age who ‘ure duly 
qualified and registered Medical Practitioners. 
A person who has held, for at least six months, 
a medical or surgical residential post in -n 
general hospital will be regarded- as having an 
additional qualification. 


The successful candidate: should’ be a good 
anaesthetist. E i 
- She ‘will he required to reside in the 
hospital. ] . : 


The commencing salary wil be £350 per 
annum, plus the usual residential emqjuments 
of board, lodging, laundry, and attendance. 
Subject to 12 months' service satisfactory to 
ihe Committee, an increase of £50 will be 
granted, and- thereafter increases of'£28 per 
annum -up to a maximum.salary of £450 per 
annum. An additional £50 per annum will ba 
paid to the holder of the D.P.M. qualification or 
io a person obtaining the D.P.M, after ap- 
poiniment. The salary and emoluments witl 
be subject to a temporary deduction- amounting 
to £6 12s. per annum, in accordance with the 
Scale of Temporary Abatements from Salaries 
approved by the City Council. The salary is 
inelusive of all fees received, and any such 
fees must be accounted for and paid into the 
hospital account. 

The successful candidate will be required to 

ass satisfactorily n medical examination and 

o join the scheme under the Asylums Officers 
Superannuation Act, 1909. She will be re 
quired to serve in such: institution belonging to 
the Mental Hospitals Committee as they may 
from time to time direct. The appointment is 
subject to one month's notice on either side. 

Applications, stating full particulars ` of 
qualifications, experience, and appointments 
held, accompanied by copies, of three reeent 
testimonials, must be addressed to the under- 
signed so as to’ be réceived not later than 


June 24th. 
i . H. € WILTSHIRE, > 
Town Clerk's Office, .Clerk to the 
Council House, Committee of Visitors. 
Birmingham. May 25th, 1955. - . 





NCOATS HOSPITAL,- MANCHESTER. 
- -HONORARY RADIOLOGIST. 
, Applications are invited for the: post of 


Honorary Radiologist. The successful appli- 
cant’ will be required to take an active part 
in the work of the Department with attend- 
ance on fliree mornings per week. 

Applications, stating age, qualifications, ex- 
perience, and appointments held (if any), to be 
. forwarded to the undersigned on or before 
June 7th, together with copies of threo recent 
testimonials, 

By Ordér of the Board, g * ms 
j ' + "HERBERT J. DAFFORNE, - 
ue Gen. Supt. &. Secretary. 


A NCOATS HOSPITAL,  .MANCIIESTER. 


d EAR, NOSE; AND THROAT DEPT. 
OUT-PATIENT CLINIC.. 


CLINICAL ASSISTANT required for the nbove 
on Thursday afternoons from 2 p.m. A fee of 
10s. 6d. per clinic will be paid. $ 

Applications, stating. age, qualifications, .ex- 

ertence, and appointments held (if any), to be 
orwarded to the undersigned .on. or before 
June 7th next, together with copies of three 

| recent testimonials. | 

By Order of the- Board, - ž 

HERBERT J. DAFFORNE, - 
* Gen. Supt. & Secretary. 


HOSPITAL, .- MANCHESTER. 
HOUSE PHYSICIAN. , 


House Physician required for a period of six 
months to commence duty July 1st next. Salary 
£100. per annum, with board, residence, 
laundry, eto. E jte res S 

Applications, stating age, qualifications, and 
experience, to be forwarded to the under- 
signed, together with copies of three recent 
testimonials, on or before June 7th next. 

By Order of the Board, ^ 

HERBERT J. DAFFORNE, 
Gen. Supt. & Secretary. 


ITY OF LONDON HOSPITAL FOR DISEASES 
OF THE HEART AND LUNGS, 
Victoria :Park, E.2. 
CBus, Tram, and Rail, Cambridge Heath, 
3 L. & N.E: Railway.) 


A vacancy for a HOUSE PHYSICIAN (male) 
will oceur on July 1st. Six months’ appoint- 
ment. Salary at the rate of £100 per.annum. 

, Board, residence, and laundry provided. 
Applications, with copies of three testimonials, 

| should be sent to the undersigned on or before 

| Friday, June 16th. : 

GEORGE WATTS, Secretary. - 
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Lowox COUNTY COUNCIL. 
Application invited for appointment to 
undermentioned resident positions. Remunera- 


tion and conditions subject to review. Duties 
assigned by Medical Superintendent and in- 
clude, if necessary, ‘assistance at other estab- 
lishments under, Council's control. 

Candidates for the position of ‘Assistant 
Medical Officer, Grades X and 1f, must be 
Medical Practitioners of at least one year’s 
standing and have held a resident appointment 
in a general hospital for at least six months. 

1. PADDINGTON -HOSPITAL, Harrow Road, 
W.9. — *ASSISTANT MEDICAL OFFICER 
(Grade I) » 

2. BETHNAL GREEN HOSPITAL, Cambridge 
Road, E.2.—"ASSISTANT MEDICAL OFFICER 
(Grade Y) Surgical experience desirable. 

*Salary £550, rising by annual increments 
of £25 to £425 a year, with board, lodging, 
and washing. No accommodation for married 
man or for woman. : 

$. CONSTANCE RD. INSTITUTION, Dulwich, 

8.4.22, — ASSISTANT . MEDICAL OFFICER 
(Grade ID). Salary £250 a year, with board, 
lodging, and washing, Appointment for one 
year only and not renewable. No accomunoda. 
tion for married man or for woman. 
. 4, FULHAM HOSPITAL, 85. Dunstan’s Road, 
Hammersmith,, W.6. — OLINICAL ASSISTANT. 
Salary £100 a year, with meals on duty. Ap- 
pointment for six months in first instance, but 
may be extended for a further six months. 
Candidates must be registered medical practi- 
tioners. In the case of a woman marriage 
terminates contract. E . 

Forms of application obtainable (stamped 
addressed foolscap envelope necessary) from 
Medical Officer of Health (Staff Division 3a), 
County Hall, Westminster Bridge, S.E.1, re- 
turnable by June 16th (in the case of, Padding- 
ton Hospital by June 9th). Canvassing dis- 
qualifies. Further enquiries should be ad- 
disssed to the respective Medical Supts. 


Normanavsume COUNTY  COUNOIL. 
EDUCATION COMMITTEE. 


ASSISTANT SCHOOL MEDICAL OFFICER 
`. (Male). ; 





Applications are invited from duly qualified 
and registered Medical Practitioners- for the 
post of Assistant School Medical Officer. 

Candidates must possess a Diploma in Public 
Health and have had at least three years’ 
experience since qualification. ] : 

The officer appointed will be required to 
devote his whole-time to the duties of the office. 
He will be a member of the staff of the County 
Medical Officer, will work under his control 
and direction, and will be required to reside 
in a part of the County to be approved by him 
and to carry out such duties as may be pre- 
scribed. - r dies 

The salary will be at the rate of £500 per 
annum, rising by annual increments of £28, to 
£700, with ‘travelling allowances in accord- 
ance with the County Council's ‘Scale. - 

The engagement will be ferminable by three 
months’ notice on either side. 

The appointment is an established post under 
the Local Government and Other Officers Super- 
annuation Act, 1922, and the successful candi- 
date will be required to pass a medical exam- 
ination. i 

Applications on the prescribed form (which 
may be obtained upon request at, my office), 
accompanied by copies of not more than three 
recent testimonials, should be forwarded to the 
County Medical Officer, Shire Hall, Nottingham, 
not later than June 17th. ie 
“Shire Hall, K. TWEEDALE MEABY, 

Nottingham. Clerk of the County 

May 29th, 1933. e Council, 


NOTTINGHAM. CHILDREN’S 
i 


HOSPITAL. 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON (Woman) The 
salary will be at the rate of £150 per annum, 
with apartments, board, and laundry. | The 
appointment will be for six months, duties to 
commence on August 1st. 

Applications, together with testimonials, and 
stating age, qualifications, and experience, to 
be sent to F. PnAGNELL, the Honorary Seere- 
tary, 1, King. John’s Chambers, Bridlesmith 
Gate, Nottingham, by June 19th. Selected 
candidates will be required to attend at the 
Hospital for a personal interview on June 27th, 
when the appointment will be made. di 


UEEN CHARLOTTE'S  - MATERNITY 
HOSPITAL, Marylebone Road, N.W.l. 


RESIDENT ANAESTITETIST required to com- 
mence duty on July 1st. Applicants must be 
registered. Appointment for six months. 
Salary at the rate of £100 per annum, with 
board, residence, and washing allowance (4/- 
weekly). Applications; wi copies A 
originals) of not more than three testimonials, 
will be received by the Secretary up to 
June 14th. E 

` H. B. STOKES, 
Secretary-Superíntendent, - 





Wee -INFIRMARY - OF. GLASGOW. 
(Incorporated.) 





The Managers of the Western Infirmary invite 
applications - for- a -FULL-TIME MEDICAL 
RADIOLOGIST. “, Tere 

The dppointment hag hitherto been conjoined 
with the University Lectureship on Medical 
Radiology. 


Particulars as to duties, salary, etc., may be 
obtained from .the Superintendent ab the 
Infirmary. 


Candidates are requested to lodge with the 
subscriber on or before June 21st, seventeen 
applications and not less than two copies of 
testimonials with each application. s 

J. MATHESON JOHNSTON, 

87, Union St, Glasgow. ` Secretary & 

. May 31st, 1933. Treasurer. 


EWCASTLE THROAT, NOSE, AND EAR: 


OSPITAL. 


HOUSE SURGEON required for period of six 
months. Applicants must be fully qualified and 
preferably. have held Resident appointment. | 

Salary £100 per annum, with board, resi- 
dence, and laundry. Applications, stating age, 
qualifications, and experience, and three recent 
testimonials, should be forwarded to tha under- 
mentioned by June 12th. 

: CHAS. W. LISLE, 

Newcastle Throat, Nose, and Secretary. 

Ear Hospital, 


- 96/98, Rye Hill, Newenstle-on-Tyne, 4. - 

















Telephone : WELBECK 2128. 
Telegrams: '" ASSISTIAMO, LONDON.” 


NURSES 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 
. CASES. 


Nurses reside on- the pontes and are 
available for urgent calls Day and Night. . 





THE NURSES' ASSOCIATION 
(In conjunction with the MALE NURSES’ 
y ASSOCIATION), 
29, York St., Baker St., London, 
W.1. : 


Mrs. MILLICENT HICKS, Sunt; 
^7, W. J. HICKS; Secretary. 









PRACTICES SOLD & TRANSFERRED 
ASSISTANTS & LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
Insurance Companies , 


| by - 

. The MANCHESTER ' 
MEDICAL &-SCHOLASTIC ASSN. Ltd., 
6, Brown Street, 
MANCHESTER. 


'The OLDEST AGENCY in the 
NORTH of ENGLAND. 
Male and 


CAVENDISH NURSES (2 


Head Office: 54, BEAUMONT ST., LONDON, W.1. 
Branches; MANCHESTER: 176, Oxford Rd., 
GLASGOW : . 28, Windsor Terr. 
DUBLIN : 25, Upper Baggot St. 
. TELEPHONES: 7 " "" 
London, 1277 ‘Welbeck (Two Lines). 
Manchester, 3152 Ardwick. 
Dub., 551 Ballsbridge. Glasg., 477 Douglas. 
TELEGRAMS: | 
Tactear, London. Surgical, Glasgow. 
factear, Manchester. Tactear, Dublin, 


























. THE WESTERN 


MEDICAL. AGENCY 

. 22, CLARE STREET, BRISTOL, 1. 
Teleg.: "Medgen, Bristol" Tel.:. Bristol 22689, 
25, SOUTH MoLToN ST., LONDON, W.1. 
(Bond Street Station.) ~ Tel: Mayfair 6941, 


Practices sold, Partners, Locums, and Assistants 
introduced. No charge unless sale ia effected. 


| PERCIVAL TURNER, 


ESTABLISHED 1860. LTD. 
4 & 5, ADAM ST., STRAND, W.C.2. 
(neorporating the well-known Agency and 
persona! assistance of Mr. HERBER'1 NEEDES.) 
Telegrams: “ EPSOMIAN, LONDON," 
Telephone: ‘TEMPLE Ban 9011. 
After Office Hours: Epsom 9142, 


Terms and List post free on application. 


ONDON, NORTH.-URGENT SALE THROUGII 
L ill-health ` of Vendor.  Wellestab. non- 
dispensing PRACTICE in good residential dist., 
averaging £1,100 p.a. Smali panel of 150, 
Midy. fees 5 to 20 gns. Visits 7/6 to 10/6. 
Cona, 5/6 to 7/6. Premium £1,650. Good 
Mud guai Rer houe with 5 bed., Š recep., ete, 

en. xx 
No on o rent on long lease. 

ANCHESTER. — UPPER WORKING AND 
M middle-class PRACTICE. Nearly £1,000 
pa. Panel 463 increasing. Opposition weak. 
Visiting fees mostly 5/- Some 5/6 and 7/6, 
aa. 3/9- to 5[-. Premium £1,600 to include 

i iture, an ings ‘geri 
worth £150.—No. 9165. PESCA Misc ads 

ONDON, W.C. — CENTRALLY SITUATED. 

£600 p.a, inereasing. , Estab. only 2. 
years. Vendor accepting appt. abroad. Pane 
180. Visits 5/-. Cons. 2/6 up. Children 2/6. 
House on lease at £160, part sublet at £1 per 
week, Premium only £500.—No. 9161. 

AK ee aur $0 MILES FROM TOWN.— 

Residential country. Half share of £2,300 
after preliminary Assistancy. Good fees. Not 
much midwifery. New house, specially built, to 
ae nd buy. iubar n later. Partner to 

ond. or Camb. Gradu a 9. 
Ne LER aduate, aet. 30 to 35 

URGICAL.--EXCELLENT OPPORTUNITY TO 
J acquire goodwill of connection estab. by 
Vendor over 10 years, and returning £1,000 
p.a. Income has been more. Desirable modern 
flat in select West End area. Premium £500 
down and £700 spread over 3 yeurs.—No. 9150, 

.ONDON, N.W. — VERY FINE OUTLYING 
district. About £1,000 p.a.. No panel 
taken, but ample scope. Some dispensing. Ex- 
penses low. Corner house in excellent position 
on main rond, 4 bedrooms, etc, Long leasehold 
for sale at £2,220. Vendor giving up general 
practice. Premium for goodwill 1j years’ pur- 
chase.—No, 9149. 

ANCHESTER. — ABQUT £650 P.A., JN- 

czeasing, oid-established PRACTICE. Panel 
790. Opposition less than usual. Visiting fees 
4/5 and 5/-. Lowest surgery fee 2/6. ficase 
off main road, 4/5 beds, 2 recep., and sep 
surgery. Rent £60 on lease.--No. 9144, 

ORKSIHRE. — OUTSKIRTS OF LARGE 

town, Old-established middle and better 
class -PRACTIVE, averaging £980 p.a. Panel 
400. . Visits 3/6 to 21/- Very httle mid- 
wifery. Specially built house, ‘2 recep., 6 bed. 
Surgery, with separate entrance, etc. On lease 
at £100. Premium only £1,200.—No. 9141. 
La PARTNER WANTED IN PRACTICE 
14 of about £1,000 p.a. in country district in 
Kent. Steadily increasing and ample scope for 
further extension. Panel worth £150 and 
appts. about £120. Premium for half share 
£1,000.—No. 9140. 

HANNEL ISLANDS. — URGENT SALE 

through ill-health of Vendor. Private 
PRACTICE in best part of Island, overlooking 
Bea, averaging £567 p.a. No midwifery taken. 
Fees 3/6 to 7/6, med extra. Choice of houses, 
and others building. . Good schools, Sea and 
trout fishing. Prem, 14 years’ purch.—No, 9107. 
JEHAN COAST. — DELIGHTFUL SPOT. — 

About £800 p.a. Scope to increase. Good 
opening in neighbouring town. No English 
opposition. Fees 12/6 to 55/-. Flat to rent st 
under £100. 2 recep., 3 bed., cons. room, and 
usual offices. Furniture, etc., can be bought i! 
desired. Goodwill £750 cash.--No. 9129, i 

ESIDENTIAL SEASIDE RESORT. —WITHIN 

easy reach of London. £700--£800 p.a., 
suffered through Vendor's ill-health, Ample 
scope. New estate building. Small panel. No 
dispensing. Midy. not sought. Attractive 
freehold house, built by Vendor, 5 bed., ete., 
garden, and garage.—No. 9158. 

ERKS. — OLD-ESTABLISHED. — COUNTRY 

PRACTICE, about £700 p.a. has been 
£1,100. Panel about 500. Visiting fees 2/6 
to 7/6, Very little midwifery. Splendid house, 
specially built for Vendor, with two acres of 
grounds, 2 reception’ rooms, 6 bedrooms, sur- 
gery, and waiting rooms, etc. Consider £4,000 
offer for Practice & house, freehold.—No. 9100. 


Ww D. 

ANTED BY GENTLEMAN OF EXPERI- 

ence, aet, 43 and married, PRACTICE or 
PARTNERSHIP about £1,500—£1,600 - p.a. 
London or within 50 miles, specially the ‘Thames 
Valley. _ Nice comfortable house to rent pre- 
ferred.—No. 272. 
VW BY M.B., B.S.LONDON, AGED 27, 

a PRACTICE in Surrey, Sussex, Dorset, 
or Hants. Income, about £&1,000 to £1,500. 
—No. 1211. 

Both the above have ample capital. Details 

may-be sent in confidence to PERCIVAL TURNER, 
LTD, as above. 2 i x 


"NO CHARGE TO PURCHASERS: 


bu 
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THE MEDICAL AGENCY, Ltd. 


(ESTABLISHED BY J. A. REASIDE IN 1893) 


.DUDLEY HOUSE, 36-38 
TEMPLE BAR 1054 & 1034; 


Telephone Í RIVERSIDE 1254. 


(Night calle.) o. so dy 


, SOUTHAMPTON STREET, STRAND, W.C.2. 


Telegrams: .- z 


“ REAGRANT, RAND,‘ LONDON.” E 





LONDON, N.—Well-established mixed middle and working-class Lock-up. 
C l main thoroughfare, 
locality. Professional accommodation may be rented on lease. Re- 
p.a. Panel 550. Fees 2/- to 10/6. One ap- 


PRACTICE, situate on 


ceipts average £750 


: pomtment. Premium 1} years’ purchase. 


MANCHESTER. — Old-established industrial PRAOTICE.' Medium-sized 
house to be rented on lease. Receipts approx. £650, increasing.- 
remium £950, or near offer 


Panel nearly 800. Fees 2/6 up. 
* (to include furniture), 


) 

WEST END.—ELEOTRO-THERAPEUTIC PRACTICE, complete with very 
„full equipment, Rooms rented on agreement. Fees 10/6 upwards. 

p.a. Suitable for either sex. 


‘Trained stafi. Receipts average £800 
» Premium £1,000 or near offer. 
LONDON, E.C.—Mixed cash and panel Lock- 
‘up PRAOTICE with living accommoda- 
' tion if desired, facing main thorough-' 
: fare, held on lease at &95 p.a. Receipts 
approx. £700. Panel 500 (growin 
steadily), Fees 1/6 to 10/6 (almos 
- entirely cash down), Midwifery not 
undertaken. Prem, £1,000 or near offer, 
LONDON, E.—Suburban middle-class G.P. 
-, Medium-sized house to rent on lease at 
the low-rental of £30 p.a. Fees 2/- up. 
Average receipts £450 p.a. Panel 300. 
Excellent scope for young man. Pre- 
mium for Practice and lease £1,000. 
DURHAM, —— Middle-class and industrial 
PRACTICE. Average receipts £550 p.a, 
Panel 580, Medium-sized house to rent 
on lease at £52 p.a. Branch Surgery. 
Premium £450, 


. Fees 2/6 Ey 
LIVERPOOL.—PARTNERSIIIP in good middle-class G:P, 
district. Excellent detached house for sale or rent (furnished or 
e. Receipts approx, £2,000. 
Hospital appointment. Excellent scope. Pre- 


. unfurnished), garden, garage. 
—800, Fees 3/6 up. 
mium for one-half share £2,100. 


LONDON, W,O.—Beiter middle-class "GP. with scope. Choice of accom- 


modation on rental. Receipts approx, £600. 


Fees 3/6 up. Premium £600, or near offer, to include 


drugs, fittings, and fixtures. 
LONDON, e 


£220 p.a. Panel about 60. 


We have numerous applications 







5, N.10.—Old-established middle-class G.P, in pleasant residential 
locality. Suitable house to rent on lease at £90 p.a. Receipts approx.” 
" Excellent scope, 

2200, to include drugs and large stock of instruments. 


in thickly-populated 


near offer. 


for Practices and Partnerships, 
both Town and Country, with 
incomes from £400 to £6,000. 


Prospective vendors are invited: to send 
particulars. 


in Suburban average £460 p 


Panel 700 


Panel 180 (mereaming): 
all furniture, 


Fees S/- up. Premium able; 





one-third: share 2. years’ purchase. 
LONDON, S.E.— Middle and working-class ; 

Medium-sized house available to rent. Receipts approx. £1,00 

Panel nearly 1,000, Fees 2/6 up. Premium 2 years’ purchase or 


.&. (cash) Panel’ 184. 
Surgery. Premium £300 (cash). 


CUMBERLAND.—PARTNERSHIP (niter short Preliminary Assistantship) 
^ in very old-established industrial Club and Panel G.P. Good house: 
available to rent (garden, garage). Receipts average £5,263 p.a., 
Panel 2,488. Fees 3/6 up. Scope for surgery. Two appointments. 
Premium for one-fourth share, 1j years’ purchase with 
inerease within 6/12 montha. : 


NORTHANTS,—DEATH VACANCY.—Well-established middle and a 

class G.P, situate in Country Town. - Suitable detached -house avail: 
porem garage. 

upwards. Premium for Practice £750. House £800." 


LONDON, W.—Mixed residential working-class PRACTICE, Corner house 
„to rent; part sub-let; net rental £57 p.a, Receipts approx, £300; 
Panel '215. Fees 2/6 up. No night work, Prémium 
and lease £500 or near o 

LONDON, E.—PARTNERSHIP 
populated working-class locality. House to rent at £80 p.a. Receipts 
approximately £2,690. Panel 4,780. Fees 1/6 up. Premium tor 


‘or Practice 


fier, | 
in old-established G.P. situate in thickly» 


G.P. situate in pleasant locality. 
O p.a 


- LONDON, W.—Old-established middle-class 

G.P. situate in well-populated locality 
within 15 minutes of West End. Suitable 
house to rent on lease at £150 p.a. Re- 
ceipts £1,600. Panel approx. 950. Fees 


3/6 up. Premium 2 years’ purchase ar 
near offer. 3 
BEDFORDSHIRE. — Middle-class Country 


Practice. Conveniently situated house 
available to be rented on lease at £56 

p.a. or purchased for £900. Receipts 
over £500. Panel 100 (increasing): 
Scope, for increase. Premium £500 for. 
quick sale. - 
LONDON, W.—Middle-class G.P. situate in 
: the heart of West End. Three first-floor 
May be 
Receipts 
2 appointments. Scope fof 


rooms to be rented on lease. 
used as Lock-up if desired. 


option of 


working 


Receipts £500 p.a. Panel 510. Fees 2/6 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT.. 











ESTABLISHED 1877. 


LEE & MARTIN, LTD. 


The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


-  Telegrams : Telephone: 
“Locum, Birmingham.” 6963 Midland, B'ham. 


Transfer of Practices and 


Partnerships arranged. 


ACCOUNTS INVESTIGATED AND INCOME 
. TAX RETURNS PREPARED. ' 


RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORE NOTICE, also ASSISTANTS, 


WANTED TO PURCHASE. 


1. BIRMINGHAM (or within 50 miles thereof), 
—Mixed PRACTICE, with a panel of 1,500 
upwards and receipts of £1,500—455,000. 
Urgently. required. Capital available. 

." HALIFAX (or within easy reach thereof),—- 
Mixed PRACTICE. preferably. with Surgical 
scope. Receipts from £700—8&1,700. ` 


FOR DISPOSAL. 


WORCESTERSHIRE. — Beautiful District, — 
Urban and country PRACTICE. Well-estab. 
Receipts aver. about £1,258 p.m Panel 
“1,023. Good fees, House to rent, 4 beds., etc. 
BIRMINGHAM. — DEATH VACANCY. — 
Panel and private PRACTICE. Receipts 
£500 last year. Panel 80, both increasing. 
Good house, 4 beds, etc. c ; 
MANCHESTER. -— Well-estab. mainly indus- 
trial panel aad private PRACTICE. Receipts 
about £1,200 p.a., panel about 1,200, and 
both increasing. Nice modern house to rent, 
5 bedrooms, etc. 

LANOS.—FASHIONABLE RESIDENTIAL & 
SEASIDE TOWN. —- Good-class, non-dispens 
ing panel and private PRACTICE. Receipts 
£874. Good house. Garage, etc. ` 


P 


Qg 


FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms. Full 
particulars on application. 


RELIABLE “AND EFF:CIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 





THE DOCTOR IN PRACTICE 
OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY INSURANCE 
IN RESPECT OF 


HIS LIFE 
HiS HEALTH . 










HIS HOME . 
- HIS PRACTICE 
AND 


| HIS CAR 
f n 
‘FOR ALL THESE 
CONSULT - 
i The 


Medical Insurance: Agency 
(Limited by Guarantee), 

BRITISH MEDICAL ASSOCIATION HOUSE, 

TAVISTOCK SQUARE, W.C.1. 


Ca 





















WE CAN ALSO ARRANGE 
| ADDITIONAL CAPITAL 
.FOR THE PURCHASE 
OF A PRACTICE OR 
-PARTNERSHIP.-: 







ESTABLISHED 1868. 


PEACOCK & HADLEY, Ltd. 
MEDICAL TRANSFER AGENCY; 
19, Craven Street, Strand,. W.C.2; 


Telegrams Ü Herbaria, Rand, London. 
Telephone : Whitehall 2680. 


LOCUM TENENS and ASSISTANTS supplied 


free of charge to principals. . N 


FOR SALE. 


5 MINS. LIVERPOOL STREET, E.C.-WELL- 
established mixed-class PRACTICE. | Re: 
ceipts average £550 p.a., panel 606. Housà 
on rental. Premium £750. 


NEAR CHARING ‘CROSS, W.C.—Well-estab- 
lished mixed-class PRACTICE. Receipts 
nearly £500- p.a., panel 185,’ rapidly iny 
creasing. Premium, £300. th 
ESSEX TOWN. — Well-established mixed 
class PRACTICE.. Receipts nearly £600 
p.&., panel 250. Very nice house, rent £70 
p.2. Good scope for increase. Prem, £700, 


ESSEX, 15 MILES LONDON, — Well-estab- 
lished PRACTICE in ‘rapidly developin 
part. Receipts at rate of £500 p.a,, goo 
panel Nice house, on rental Prem, £550. 


PARTNERSHIP in Large Midland Town 
Practice. Share producing 2750 p.a., total 
panel 1,200. Half share 2 years’ purchase, 
Good scope for all-round income. 


YORKS. — Large Town. — Old-estab, mixed: 
class PRACTICE. Average income £980, 
panel 400. Nice house, on rental, Pre: 
mium £1,200, Vendor moving to London; 


LONDON (10 mins. Liverpool Street).-PART: 

NERSHIP. ‘Total receipts £2,700, panel 
4,800. Third share 2 years’ purchase, 
Accommodation available. * uu 
NORTHANTS. — DEATH VACANCY. — Old- 
established mixed-class PRACTICE. Rè- 
ceipts average £500 p.a., panel over 500; 
Nice house, could be rented. Locum in 
charge. Premium £760. Sudden death. 


Largs MIDLAND TOWN. — ‘old-edtablished 


tí 


PRACTICE. Receipts average £650 p.a; 
panel nearly 800. Nice house, £60 p.a: 
Premium 14 years’ purchase. - . ' an 


: .No charge io purchasers or for enquiries, 
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NORTHERN BRANCH 


. BRITISH MEDICAL BUREAU 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMITED) 


33, Cress Street, MANCHESTER 


MANCHESTER-BLACKFRIARS 3925, 


Telephones: {MANCHESTER RUSHOLME 2549 (Night calls). 






Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 


Telegrams: 
“LOCUM, MANCHESTER.” 








f TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INVESTIGATION OF PRACTICES, ETC. 


Practices & Partnerships Wanted. 


Large List of Bona-fide Purchasers with Ample Capital Available. 


LÁ C — A ——————————— 


FOR DISPOSAL. 


LARGE LANCASHIRE TOWN near MANCHESTER.—Sound mixed. 
class PRACTICE, Average cash receipts £1,480, Panel 1,466. 
Good detached corner house, 2 reception, 4 bedrooms; garage 
and garden. Premium 14 years’ purchase.-—No. 466. 
EAST YORKS, -— Country Town, near Coast.—Unopposed mixed 
PRACTICE. Cash receipts last year -&960, Panel 650. -Excellent 
detached house, 3 reception, 4 bedrooms; garage and large garden. 
Premium 14 years’ purchase.—No. 546. : k 
LARGE LANCS TOWN. —— Old-established PRACTICE. averaging 
£809 p.a. Panel 1,265. Scope. Excellent house, 2 reception, 
5 bedrooms. Gurage and garden.—No. 467. : 
NORTH-WEST COAST.—Large residential and seaside town.--Old. 
established PRACTICE. Cash receipts about £1,200 p.a. Panel 
1,500, Excellent detached corner . 
house - (freehold), 3 professional 
rooms, 5 bedrooms, and 2 reception 
rooms, garage, and good garden for 
sale, Premium—Praetice—14 years’ 
purchase,—No. 417. 
LAKE DISTRICT. — Small Senside 
Town. — Beautiful district, — Middle- 
class PRACTICE. Cash receipts over 
£800 p.a. Panel 250, Excellent 
freehold house (on sea front), S re- 
ception, 7 bedrooms, garage, and 
nice garden, For sale or may be 
rented on lease. Premium 14 years’ 
urchase.—No. 388, ` 
TANCHESTER,.—Middle-class PRAC- 
TIOE, in pleasant suburb. Cash re- 
ceipts last year, £1,527. Panel 528. 
Charming house to rent, 3 reception, 
6 bedrooms, billiard room. arge 
‘arden and garage. Premium-—-Prac- 
ice—14 years’ purchase,—No. 322, 
LANCS TOWN, near Liverpool. — 
Mixed General PRACTICE. Average 
cash mene ots £1,458 pa. Panel 
1,672. Excellent freehold corner house (facing Park), 2 reception, 
4 bedrooms, 4 professional rooms, garage, and garden, Premrum 
—Practice—1li years’ purehase.—No. 427. 
OPHTHALMIO PRACTICE. — NORTH-WEST COAST. — Death 
Vacancy.—Average cash receipts £1,071 p.a. ‘Appointments £415 
p.a. Good house available, 2 reception, 5 bedrooms, and garden. 
Premium, best offer.—No. 469. 
SCOTLAND (S.W.).—Unopposed Country PRACTICE. Average cash 
receipts £700 p.a. Panel 550, Good house (electric light). Pre- 
mium 14 years’ purchase,—No, 470, 
NORTH-WEST COAST.—PARTNERSHIP (after six months’ assist- 
antship) in mixed panel and private Practice averaging £5,263 
p.a. Parel 2,500 and appointments. Good house available, to rent 
with: garden and garage. Salary £500 p.a. Premium— share— 
14 years’ purchase. Further share lnter.—No. A.15, x 
MANCHESTER.—Old-established panel and private PRACTICE. 
Cash receipts last year £642. Panel 788. Scope. Good corner 
house, 2 reception, 4 bedrooms; garage. Rent £60 p.a. Premium 
14 years’ purchase or near offer.—No. 457. 
LARGE LANOS TOWN, near Manchester.—Old-established mixed 
PRACTICE. Average cash receipts £1,080 p.a. Panel 1,060. 
Scope. Good house, 2 reception, 4 bedrooms, garage, and garden 
to rent. Premium 14 years’ purchase.—No, 457, . 


(Tel. : Central 1970. 


(Tel.: 7636/7. 


BRANCH OFFICES. 


LIVERPOOL & DISTRICT. 
28, Exchange Street East, Liverpool. 


’Grams: “ Legal, Liverpool") 


YORKSHIRE. 


Phoenix Chambers, South Parade, Leeds. 
(Tel! 26771.) 


NORTHERN IRELAND. 
72, High Street, Belfast. 


‘Grams: “ Vouch, Belfast." 





Full Particulars Free on Request. 


NEAR NEWCASTLE-ON-TYNE.—Mixed General PRACTICE, aver- 
aging pee Be pone 600. Scope for increase. Good 
se, r fon edroom. y i 
P950 No aa 5, garage, and garden, Premium 
MANCHESTER. — PARTNERSHIP in excellent mixed Practice. 
Cash receipts last year £2,414: Panel 2,670. Suit Irish Graduate, 
Scope for increase, Good accommodation can be Secured. Pre- 
Miam- onetnird share—2 years’ purchase (to include book debts). 


—No. - 

BLACKPOOL.—NUGOLEUS, with greab scope in developing district, 
Cash receipts last three months £154. Panel about 70. nuce lent 
corner house for sale, or could be rented on lease. Premium, 


best offer,—No. 444, 

MANCHESTER.—Very old-established 
good-class PRACTICE in residential 
suburh, Average cash receipts 
£1,912 p.a. Select panel of 464. 
Excellent freehold corner house, 2 
-reception, 6. bedrooms; garage and 
garden, Price £1,600. Premium 14 
years’ purchase.—No. 458. 

NEAR HULL.—Mixed General PRAC- 
TICE in pleasant districk near llous- 
ing Estate. Cash receipts last year 
&955. Appointments £82 p.a. Panel 
over 500, Scope for increase. Vendor 


retiring. Premium 14 years’ pur- 
chase.—No. 463. 
LANCS TOWN. — Mixed general 


PRACTICE. Cash receipts last year 
approx, £1,500. Panel 629. Scope 
for surgery, if desired. Good house, 
containing Operating Theatre, 3 pio- 
fessional rooms, 2 small wards, and 
living accommodation. Rent £60 p.a. 
on lease, Prem. 14 years’ purcbase. 


—No. A 

N. STAFFS.—Old-established Country 
PRACTICE in charming district, averaging £900 p.a. Panel 652, 
Appointments (transferable) £100 p.n. Practically unopposed. 
Scope for increase. Excellent house, with ample accommodation ; 
garage and garden: rent £84 p.a. Prem. lj years’ pur.—No, 426, 
LARGE LANCS TOWN.—Very old-established middle-class PRAC- 
TICE, averaging £3,267 p.a. Panel 500. Appointments £300 
p.a. Partnership, with succession in 12/18 months, suggested, 
Good semi-detached house, 3 reception, 6 bedrooms, garage, and 
garden, For sale, or would rent on lease. Vendor retiring. Pre- 
mium 14 years’ purchase.—No, 464. f 
MEDICAL WOMAN’S PRACTICE —MANCHESTER,—-Cash receipts 
last year £645. Panel 450. Good scope. Excellent house, $ 1e- 
ception, 6 bedrooms, garage. Rent £80 p.a. on lease. Premium, 
best offer.--No, 330, 

NR. MANCHESTER,—Old.established mixed PRACTICE, offering 
great scope. Average cash receipts over £500 p.a. Panel 625, 
Good house in main road, 2 reception, 4 bedrooms. Rent £49 
pa. Premium, best offer. Vendor retiring.—No. 450. 

WANTED IMMEDIATELY.—INDOOR AND OUTDOOR ASSISTANTS 
FOR TOWN AND COUNTRY PRACTICES, WITH OR WITHOUT 
VIEW. Good salaries offered. State full particulars. 
LOCUMTENENTS (male and female) SHOULD REGISTER 
AT ONCE FOR ENGAGEMENTS. 


All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) - 


(FouNDED 1880.) 


12, Sitrattorh. Place, 


Tele. Address : 
Triform, Wesdo—London; 


Oxford Sirert, Wa. 


Telephone? Mayfair {ie 


The. Association has long been favourably known to the members of the Medical Profession as a 
t oroughly trustworthy and successful Agency for the transaction of every description of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult Mr. A. V. STOREY, the General Manager, in all transactions 


requiring the services of a Medical Agent. 


Members of the British Medical Association may take ‘advantage -of a reduced scale of ‘charges 


applicable to them. 


"The Manchester Medical Agency, lately under the control 
and Management of thé Manchester Medical Committee, 
has now been taken. over by the British Medical Bureau 


as their Northern Branch, 


. Medical Practitioners in the North requiring the services 
of the Bureau are-recomménded to consult the Branch 
Manager, at the Offices, 33, Cross Street, Manchester. 


"Telephones :, BLACKFRIARS 3925 ;. after 


Office Hours: RUSHOLME 2549. 


Telegrams: ''LOOUM, MANCHESTER,” 
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Practices and Partnerships for Disposal. 


. . . o0 Full particulars sent free. 





1 LONDON, N.—WELL-ESTABLISHED NON-DISPENSING PRAC- 


TICE averaging £1,100 p.a. in good-class Residential District. 


Small select panel of 150. Visita 7/6 to 10/6. Desirable modern 

. freehold residence (5 bedrooms) with garage and very nice 
garden, for sale or rent. Ample scope for increase. Premium 14 
years’ purchase, 


2 PARTNERSHIP IN VERY OLD-ESTABLISHED MIDDLE-CLASS 
Practice in County Town within 40 miles of London. Cash re- 
ceipts average £3,500 p.a. Panel 3,000.. Good house with ample 
accommodation, garden, and garage to rent. Applicant must be 
. experienced'and aged 30—35. Premium one-third share 2 years’ 
purchase. Preliminary Assistantship. 


$ KENT.,— FOURTH. PARTNER REQUIRED IN OLD-ESTAB- 
lished Country Practice within easy reach of London. Freehold 
house, standing in three and a half acres of garden, to be 
` purchased. Price £2,000. Incoming Partner should be keen on 
* country life and have held H.P., and H.S, appointments. Share 
worth £800 p.&, guaranteed. Premium £1,600. 


4 W. OF ENGLAND. — PARTNERSHIP IN OLD-ESTABLISHED , 


Practice of about 21,200 p* in picturesque Seaside Place: 
Panel 690. Unique house (6 bed and, dressing rooms, ctc.) in 
excellent state of repair with every modern convenience. Beauti- 
ful garden and garage to rent on lease. Hunting, yachting, 
fishing, etc, Premium one-half share 2 years’ purchase. 


5 WEST OF ENGLAND.--PARTNERSHIP IN OLD-ESTABLISHED 
` PRACTICE over £2,200 p.a. in County Town. Panel about 1,000. 
Premium one-half share 2 years' purchase. Good prospects for 
well-qualified physician (preferably M.R.C.P.),, who should be an 
R.C. and who would have opportunity of getting on Staf of 
Hospital in near future. 


'6 MIDLANDS.. — PARTNERSHIP IN GOOD MIXED-CLASS 
Practice in Country Town in first-rate Munting ‘Centre. Cash 
receipts about £6,200 p.a., including panel 3,700. ` Suitable 
house to purchase, Excellent opening for capable and energetic 
man, aged about 40, who should be able to do Surgery. Cottage 
' Hospital, Premium one-half share 2 years’ purchase, 


7 N.E. OF ENGLAND.—PARTNERSHIP IN VERY OLD-ESTAB- 
lished general Practice in an important City. Cash receipts aver- 
age £4,743 p.a., including appomtment worth about £3500 p.a. 
and a panel of 4,500. Semi-detached ten-roomed house, with 
“garage and garden for sale. Scope for increase. Premium two- 
fifths share 13 years’ purchase. 





8 LONDON, N.—PRACTICE CARRIED ON BY MEDICAL WOMAN 
in populous area. Cash receipts average £480 p.a., includin, 

panel 527. Visits 2/6 to 5/6. Small house (6 rooms) to rent a 

&50 p.a. on lease. Practice capáble of increase. Premium 1} 
years' purchase. 


9 E. ANGLIA.—OLD-ESTABLISIIDED'. COUNTRY PRACTICE OF 
about £2,700 p.a. in most beautiful part, easy distance of Coast. 
Panel 1,150. Visits 5/6 to £1 1s, medicine extra. Recently 
modernised house (6 bedrooms, e.l, and central heating) with 
garden and two acres land for sale. Cottage Hospital Scope for 
increase, 


10 LONDON, N.—PRACTICE CARRIED ON BY MEDICAL WOMAN 
in populous district. Cash receipts average £270 p.a., including 
panel 360. Scope for midwifery. Six-roomed house to rent at 
£70 p.n, on lease. Premium 14 years’ purchase, 


11 BORDERS OF SHROPSHIRE -AND CHESHIRE.—OLD-ESTAB- 
lished PRACTICE averaging “21,055 p.e. in Market Town. Panel 
850. Nice detached house (5 bedrooms, attics, ete.) with garage 
and old world garden, etc., for sale. Educational facilities. Well- 
equipped Cottage Hospital offering scope for one keen on Surgery. 
Premium £1,580. a 


12 LONDON, E.—PARTNERSHIP IN WELL-ESTABLISHED CASH 
and Panel Practice averaging about £2,700 p.e. in populous area 
close to the City. Panel nearly 4,800. Living accommodation 
over Surgery. Premium one-third share 2 years' purchase. 


15 PARTNERSHIP (WITH VIEW TO SUCCESSION) IN OPHTHAL- 
mio Practice in delightful Southern Seaside Resort. Income 
£1,400--21,500. Must be specially qualified and have sound 
practical experience in Ophthalmic work, Half share at 1j years" 
purchase, 


14 LONDON, S,E.WELL-ESTABLISHED PRACTICE IN OUTLYING 
Suburban District. Cash recéipts 1932 £1,008, including ap- 
pointments worth £23 p.a. and Panel 993. Well-situated corner 
house on main road (5 bed and dressing rooms) with garage and 
large garden to rent, also separate Surgery to rent, Scope for 
inerease, Premium £1,800. 


15 PRIVATE MENTAL HOME (FOR LADIES ONLY).—EXCEP- 
tionally nice house and grounds. A considerable sum required 
for the purchase. Further particulars on application. 
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| (THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 
"E (FOUNDED 1880.) 


12, Stratford Place, 


Tele. Address: , 
Triform, Wesdo—London: 


Oxford Street, W.1. 


Telephone: Mayfair f l Hec 


Practices and- Partnerships for Disposal. (continued). 


16 YORKSHIRE (W.R.)--PARTNERSHIP IN OLD-ESTABLISHED 
Practice about £5,700 p.a. in one of the smaller and pleasanter 
Manufacturing’ Towns, Panel 3,366. Suitable : house available. 
Hospital. Premium one-third share 2 years’ purchase, 


4 


17 SUSSEX.—PRACTICE ABOUT £700 P.A. IN FIRST-RATE 
Country Town. Panel over 200, increasing rapidly. Very little 
midwitery. Well-equipped maisonette, containing 6 rooms and 
bathroom, rent £100 p.a., inclusive. Premium £1,000. 


18 LONDON, N. — OLD-ESTABLISHED PRACTICE OF £930 
8. in pleasant residential district. - Panel 910. Excellent corner 
ouse (6 bedrooms), 

which is for sale. 

- + se 


19 LONDON, E.—CASH AND PANEL PRACTICE OF £860 P.A. 
in populous district. Panel 570. Small house to rent on lease. 
Premium 14 years’ purchase. 


fair-sized garden and garage, the: lease of 
Scope for increase. Premium £1,500. 


20 EASTERN COUNTIES. — OLD-ESTABLISHED COUNTRY 
PRACTICE. Cash receipts about £720 p.a., including appoint- 
ments over £150 and a panel of about 590. Detached housé (6 
Deurooiub) in grounds of 1 acre for sale. Premium for Practice 


21 CO. DURHAM.—PRAOCTICE OF £540 P.A. IN RESIDENTIAL 
Colliery District near two large Towns. Panel 580. Well-situated 
house (7 rooms) with good Surgery and Dispensary, for sale or 
rent. Scope for substantial increase, Premium only £500. 


22 S.W. OF ENGLAND.—OLD-ESTABLISHED PRACTICE OF 
£750 p.a. in beautiful district, Panel 300. Excellent house (5 
bedrooms) for sale. Premium’ 1) years’ purchase. d 


23 S. WALES, — PRACTICE BETWEEN £250—2300 P.A. IN 
beautifully situated village about 4 miles from important town, 
Small panel. ‘Nice house (6 bedrooms), electric light, gas, ond 
company's water for sale or rent. Premium £280, y 


24 S. OF ENGLAND, — PARTNERSHIP IN OLD-ESTABLISHED 
Practice of nearly £1,950 p.a. in important town within 80 miles 
ef London. No panel. Attractive corner residence (7 bed and 
dressing roome), in half-acre of walled-in garden, with arage, 
etc., for sale, Ample scope for increase. Premium one-half share 
2 years’ purchase. i ` 


25 ESSEX.-OLD-ESTABLISHED PRACTICE OF ABOUT 2600 P.A, 
in Suburban District, "Panel 500. Well-situated detached house 
(6 bedrooms) standing in own grounds with nice garden, garage, 
and stabling for sale Scope.for increase. Premium £650. 


26 LONDON, 8.W.—OLD-ESTABLISHED PRACTICE ABOUT £650 
p.a. in well-populated area. Panel 850. Separate surgery and 
private residence to be purchased. Scope for increase. ^ Pre- 
mium £1,100. - 


27 SURREY.—PARTNERSHIP IN SOUND OLD-ESTABLISHED 
ood mixed-clags Practice about £5,000 p.a. in the Croydon area, 
Snail anel Very little midwifery. Excellent modern detached 
house for sale. Scope for increase. Premium one-half share 2 
years’ purchase, " 


28 ESSEX COAST.—MEDICAL WOMAN REQUIRED AS PARTNER 
in Practice of £2,500 p.a. in small Seaside Town. Panel 2,300.- 
Modern house in good position facing Sea with 4 bedrooms for 
sale. Seope for increase. Premium one-fourth share £1,250, .° 
and further share later. ` 


29 LONDON, W.—STEADILY INCREASING NUCLEUS OF PRAC.. 
tice in the Maida Vale district. Bookings for.ii months £249, 
of which about £100 has been received. Rent of consulting and 
waiting rooms 50/- weekly. Good scope. Premium £300. 





appointments £400, No Ophth 


50 LONDON, E.C.—PARTNERSHIP IN OLD-ESTABLISHED PRAC- 
tice in the City, Receipts avérage about 21,650 p.a., includin 
appointments and panel worth over £500 p.a. Premium one-hal 
share £1.000, 


51 NORTH OF ENGLAND. — INLAND HEALTH RESORT.—NON- 
dispensing PRACTICE of about £1,000 p-a, Small select panel. 
House (T bedrooms) with large garden, for sale. Premium—Prac- 
ice— . 


$2 HOME COUNTY.—WELL-ESTABLISHED PRACTICE OF £700 
Be m first-rate bed Town under 40 miles from London. 
"anel about 250. Fees 5/- to £1 ls. Large well-built residence 
(about 6 bedrooms) with modern conveniences, Beautiful garden, 
meadow, orchard, etc., in all about 24 acres, Excellent hunting. 
Premium, Practice and house, £4,500 (or near offer), which is 
less than the value of the house alone. 


$3 S. AFRICA.—RADIOLOGICAL PRACTICE IN A MOST DE 
hghtful town, with excellent climate. Cash receipts last year 
£1.450. Scope. Premium, to include furniture, carpets, acces 
gories, ete., £2,200. 


34 EAST COAST.—PRACTICE OF BETWEEN £750 AND £800 
p-a. in a purely Residential Seaside District within 40 miles 
from London, Small Panel Detached house (5 bedrooms) for 
sale. Scope for increase as district is growing. 


$5 SURREY —PRACTICE OF £1,000 P.A. IN RAPIDLY GROW. 
ing Residential District within 15 miles of-London, Panel-400. 
Suitable house, with separate professional accommodation, for 
Sale. Scope for considerable increase. Premium £1,600. 


$6 LONDON, W:—GOOD MIDDLE-CLASS PRACTICE £400 P.A. 
in suburb within easy access of the West End. Panel over 100. 
Attractive double-fronted house with nice garden for sale. Scope 
for increase. Premium 14 years’ purchase, 


37 LONDON, N.—PARTNERSHIP IN PRACTICE ABOUT £5,250 
p.a. in thickly populated Suburban District. Panel about 800 
One-fourth or one-third ehare at 2 years’ purchase. 


38 HOME COUNTIES. — OPHTHALMIC PRACTICE BETWEEN 
£300 and £400 p.a. in desirable Residential Town, under 15 
miles from London. Good detached house (4 bedrooms) with, large 
garden for sale. Good reasons for plenty of scope for increase. 
Premium £&300. ` 


39 LONDON, E.C.—OLD-ESTABLISHED “ LOCK-UP” PRACTICE 
of £646 p.a, Panel 459. Living accommodation to rent if 
desired Premium £1,000, 


40 8. AFRICA, — OPHTHALMIC AND GENERAL PRACTICE 
about £1,400 p.a (about 60 per cent. Ophthalmic), including 
almic opposition. Premium £400, 


41 N. OF ENGLAND. — OPHTHALMIC PRACTICE OF OVER 
£1,600 p.a. in an important town, Excellent scope for one 
keen on clinical and operative Ophthalmology. Large house in 
first-class condition for sale. Purchaser’ should be well qualified 
Premium £2,500, 


2 S. AFRICA, — PRACTICE OF ABOUT £22,000 P.A. IN A 
MUR town. Pleasantly situated detached bungalow (5 bed. 
roonis), garage, and small ren for sale. Good hospital (with 
private wards) Premium £1,100, 


NDON, WEST END. — X-RAY" AND ELECTRO-THERA- 
Beatie Praor]os Receipts 1931, nearly ‘£620, Suitable and con- 
venient flat at moderate rent, on lease. Premium £926. 


"MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS " (BARNARD & STOCKER). 


All communications to be addressed ‘to Mr. A. V. STOREY, General Manager. 
| : : r 


Post free 12/6. 
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Telegrams BOVMEDICAL, LESQUARE:LONDON. . 
Under the personal directorship of..Dr.. J. FIELD HALL and J. ©. NEEDES 


any transfer belng fifty pounds (£50). 


12. 


who have both had- many years" experience’ as Medical Transfer Agents. 


EDICAL AGENCY, Ltd. 


20s ato uus ss ABBINE, HOUSE, . 
10-13,. BEDFORD. STREET, ‘STRAND, 


E 


"Telephone : TEMPLE BAR 1616 (3 Lines). 


The commisslon chargeable In respect of any practice or partnership in Great Britain 'placed exclusively 
In the hands of this Agency has been flxed on an exceptionally favourable scale, the maximum chargeable on 


Full Schedu 


le of Terms aid Conditions will be forwarded on application. 


Accountancy ‘and legal services furnished by the Agency, where desired, at moderate inclusive charges. 
No charge is: made to Principals for the introduction of Locum Tenens or Assistants. 





PARTNERSHIP.—SOUTH-WEST OF ENGLAND, SEASIDE RESORT.— 
A share worth about £600 p.a. (with succession to the whole Prac- 


lice eventually) is offered in ‘a very old-established "mixed-olass | "^ litile midwifery. House contains 2 reception,- 4 bedrooms 


Practice situated in very attractive small coast town, with beautiful 
surrounding country, Gross cash receipts approximately £1,200 
p.a., including pancl worth about £420. Visits 5/- to 30/-. Mid- 
wifery: from $ gms, -Exceptionally nice house, with 2 reception, 5° 
bedrooms, etc., and usual offices, Half an acre of garden. Can be 
rented on lease, Premium 2 years’ purchase. 


MIDLANDS.—PARTNERSHIP.—A one-half. share is offered in a very 


‘old-established good muxed-eldss Practice, situated in country town, 


in attractive hunting district. Gross cash receipts about £6,200, 
including panel of 3,600 and appts. about £600 p.a. Fees.from 5/6. 
Suitable house available to purchase, Cottage Hospital Ingoing 


-partner should be experienced, about 40 years of age, and able to 


undertake major surgery. Premium for share 2 years’ purchase. 
RIVERSIDE SUBURB.—Middle and working-class PRACTICE, aver- 
aging £1,125: p.a, including panel producing about £340, and 
appta. nearly £100 p.a. Fees from 3/6. Detached house, with nice 
garden, and containing 4 reception, 6 bedrooms;.etc., for sale. Pre- 
mium £2,225. i Be. “cunt is 
HOME COUNTIES -PARTNERSHIP.—Residential Town, within easy 
reach of London. A share producing about £1,500 p.a. is offered in. 
» very sound old-established Practice, producing tor the last 12 
months, approximately £5,200. 
21/-. Very nice house, with ample accommodation, or smaller one 
if desired. Ingoing Partner should be experienced, accustomed to 
better-class work, able to undertake major surgery, and pref. hold 
Fellowship. Premium 2 years’. purchase. g c] = 
OPHTHALMIC PRACTICE.—Within eighty miles of London.—Practice 
is increasing, and offers good scope for further development. Average 
gross cash receipts for the past three years £554. Last year over. 
£700. Fees 1 to 2 guineas.’ Opposition slight. Choice of hoüses. 
Premium £700. ] 
DEATH YACANCY.—WEST MIDLANDS.--Well-established- PRACTICE, 
situated in very attractive market town, amidst beautiful surrounding 
country; rapidly increasing, and offering good scope for further 
development. Gross cash receipts for last twélva months £1,814. 
Panel, with mileage, brings in about £480, and appta, worth £65. 
Fees 5/6 to 21/-. Very good well-equipped Cottage Hospital, and 
there is excellent scope for major surgery. Nice corner house, with 
good accommodation and pleasant garden. Can be purchased or 
rented. Very efficient Locum in charge. 

LONDON, WEST END.—Very old-established good-class non-dispensing 
and non-panel PRACTICE, held many years by Vendor who is selling 
owing to failing health. Cash receipts ‘for past three years average 
£3,123 p.a, Average visiting fee 10/6 up to 21/-. No midwifery or 
night work. Good family residence with ample accommodation, for 
sale. Vendor’s leasehold property. Six months’ introduction given. 
Premium 1j years’ purchase, . Mr. 
LONDON SUBURB, NORTH-WEST.— Very old-established panel PRAG- 
TICE, with better-class connection attached, and situated in ao 
pleasant residential suburb. Cash receipts over £2,800, including 
panel of 3,150 and transferable appt. worth £70. Very good house, 
with ample accommodation (7 bedrooms, ete.) Price leasehold (with 
11 years to run at a ground rent of £15 p.a.) £1,500. Rent of, 
separate Surgery on 21 years’ Jease £52 inclusive. Premium £7,000. 


LANCASHIRE. ~- LARGE TOWN.--Old-established good mixed-class 
PRACTICE, held by Vendor for the past ten years. Average gross 
cash receipts £1,458, Panel of 1,674, and several Insurance appts. 
Corner house, in very pleasant residential locality, containing con- 
sultation room, 2 waiting rooms, dispensary, 2 reception rooms, 4 
bedrooms, bathroom, kitchen, etc. Garden. Garage. Price for free- 
hold £1,400, £1,000 on mortgage. Good scope for increase. 


. LONDON, NORTH.—Old-established middle and working-class PRAO- 


TICE, held by Vendor 11 years. Average gross cash receipts £975. 
Panel of over 900. Fees from 2/6. Semi-detached corner house, 
in good condition, with ten rooms and usual offices.-- Separate 
entrance to professional rooms. Price for leasehold £600. Pre- 
mium £1,500. E 


. LONDON, EAST.—Middle and working-class PRACTICE, producing 


£1,000 p.a., including panel of about 1,100; -Suitable small-house 
with sitting room, 2 bedrooms, and attic, waiting room, surgery, 
and dispensary. Rent £52 p.a. Premium 2 years’ purchase. 
DORSET.—Well-established PRACTICE, in very pleasant town,. within 
easy reach of the coast. Gross cash receipts over £1,000, of which 
about £400 is from panel, Fees 5/6 to 21/-. Opposition not strong.’ 
Good house, with 2 reception, S bedrooms, ete., garden of nearly 3 
acres. Rent oh lease £62 p.a. Premium £1,750. 


. LONDON, SOUTH-E4ST—Old-established ‘better UA a PRAC- 


TICE, increasing, and situated in well-populated district. Gross cash 
receipts for last 12 months £1,263, including panel of over 1,300. 
Suitable house, with 2 reception and 3 bedrooms. Garden. Price for 
freehold £1,100. .Premium £2,400, > - 


Panel of 2,500. Fees fron 3/6 -to- 
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I4. EASTERN SUBURB.—Very old-established middle and working-ciass 


PRACTICE, worth about £1,100 p.a., including panel of 1,550. bud 
etc. 
separate entrance, to professional rooms, Small garden. arage. 


Price for freehold £21,350, Premium 2 years’ purchase. 


15. EASTERN COUNTIES. — FAVOURITE SEASIDE AND HOLIDAY 


RESORT,.—Good mixed-class PRACTICE, established many years, and 
producing for the last twelve months £1,600, Panel brings im £300 
p-a. and an appt. worth £100 p.a. ‘Fees 3/6 to 7/6, with medicine 
extra, Nice house, with 2 reception, 5 bedrooms, etc. Garage. 
Garden, Price for freehold £2,250, Golf, shooting, and other sport. 
Premium 14 years’ purchase. D 


16. PARTNERSHIP.—In a well-populated pleasant South-Eastern suburb, 


within ten miles of -London, the half share of an old-established mixed - 
class Practice is for disposal owing to the retirement of the junior 
partner, :Held by the remaining partner 50 years. Cash receipts 
average £2,765 p.a, including panel of 1,800 and appis. worth 
£150. Very;little midwifery. Pleasant semi-detached corner house, 
with ample accommodation, garden. Price, leasehold (over, 900 years, 
at ground rent of £7 p.a), £1,050. Premium 2 years’ purchase. 
Scottish graduate preferred. 7 


a. NORTH-EAST COAST.—PARTNERSHIP.—A one-half share is offered 


i 
b. 


in. an old.established better 


S middle-class Practice, in suburb of 
favourite residential town. 


Steadily increasing, and excellent future 


w+ +++ prospects, Gross cash receipts £21,700. Panel of 700. Fees from 3/6. 


Very nice house, with 2 reception, 4 bedrooms, etc. One acre of 
garden. Garage for 2 cars. Rent on lease £80 p.a. Sport of all 
kinds and good schools. Premium for share 2 years! purchase, 


18. MANCHESTER.—Old-established middle and working-class PRACTICE, 


producing for the last twelve months about £650, including panel 
of 790. Fees from 3/6. .Convenient house, with 2 reception, 4 to 5 
bedrooms, bathroom, etc. Rent on lease £60. Premium £950, to 
include furniture. y 


719/ SOUTH WALES.— Beautiful country district, within 4 miles of large 


town: Small PRACTICE, producing between £300 and £350 p.a. 
offering good scope. Visiting fees from 5/- Very little midwifery 
or night work, Well-situated house, with well-kept garden, containing 
2 reception, 3 good-sized bedrooms, and servants’ rooms. Electric 
light and gas throughout; Garage. Rent on lease £70 p.a. 


20. CENTRAL LONDON.—Middle and better-class PRACTICE, averaging 
0 


for the last two years about £500 p.a, including small panel 

180. Fees 3/6 to 21/-. Professional accommodation can be rented 

at ied ua Premium 2500, to include furniture, drugs, instru- 
- ments, ete. s 


21. SOUTH-EAST LONDON.—Good middle and working-class PRACTICE, 


producing last twelve months nearly £950. Panel of 986. Suitable 
ouse, with 2 reception, 4 to 5 bedrooms, etc. Rent on lease £70 p.s. 
Prem., to include drugs, etc., and surgery fittings and furn., 21,450. 


22, NORTH WALES.—Old.established middle and working-class PRAC- 


TICE, averaging for the last three years over £1,700, including 
panel of about 1,500. Fees from 2/6. Visits from 3/6. with medi- 
cine extra. Suitable house, with good professional accommodation, 
Electric light. Garage for two cars. Small garden. Rent on lease 
£100 p.a. Premium £2,500, £1,700 down, balance by instalments, 
Good sport, eto. A knowledge of Welsh is not necessary. 


25. RIVIERA.—Old-established PRACTICE the receipts from which have 


ASSISTANTS REQUIRED,—-(1) BUCKS.. | Better-class Practice. 


3. 


2. 
.35 
4. 


5. 


averaged over £1,600: p.v, but have decrease recently owing to 
Vendor's ill-health, Very good prospects of extension. Fees from 
£1 1s. Very easy work. Suitable flab'can be rented at £160 p.a. 
Premium £4,000. 


Indoor 
£500 p.a., or outdoor by arrangement. (2) BRISTOL, Outdoor £350 
p.a., all found. Scottish Graduate preferred, and must be single. 
(3) NORTHAMPTON. Lady required, Preferably Irish Graduate, 
experienced in Midwifery. (4) SOUTH WALES. Indoor £300 p.a. 
Must be young. Pref. R.O., and able to ‘drive car. (5) NOTTS. 
Indoor £250 io £500. Newly qualified. (6) LEICS. Outdoor £350 

~ pay with rooms and attendance. Must be single. View to Partner- 
ship later. (7) LONDON, EAST. Indoor £300 p.a. 


nies WANTED TO PURCHASE. 

. LONDON or MANCHESTER, — Well-established private and panel 

^ PRACTICE, producing £1,200 upwards, with nice house. 

“BUOKS, BERKS, or near locality.—Better-class PRACTICE, averaging 
about £1,500 p.a., with good, scope. Panel not necessary. Ample 
capital for purchase of house and Practice. DM 

"SOUTH OF ENGLAND.--Good ‘town, with educational facilities, In- 
coma £1,200 to £1,800, with. substantial. pinel." Fair-sized house, 
with garden: f f 

SOUTH COAST TOWN, or ‘near: locality—PRACTICE averaging about 
£1,500 p.a., with panel of 1,000 or thereabouts. Small house, pre- 
ferably on rental. Capital available, 
LONDON OR SUBURBS.—PRACTICE, producing £1,400 to £1,600 
p-a., with panel of 1,500. Good house, with garden. 





The Agency has made arrangements for special facilities, on very favourable terms, to be afforded to approved 


purchasers for the advance of part of the premium for any suitable practice or partnership. Full detalls on application. 
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. SUMMER DIARRHCEA | 


[Epidemic Enteritis] - 


An.spite of advancing knowledge of Infant Dietary, there 
-is still a high mortality rate amongst Infants from affections: 
of the alimentary. tract — particularly duning the warmer 
summer months. - 4d 


The feeding of such Infants presents. a difficult problem 
inasmuch as their tolerance is low. Of the foods available, 
Lactic Acid Milk. (Marriott s Formula) of low fat. content 
would appear to give-the most satisfactory results. The 
. preparation-of Lactic Acid Milks, however, is a complicated 
and painstaking ‚task, and cannot always be conveniently P 
carried out; ` 
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ACIDAG 


THE LACTIC. ACID MILK FOOD 
"has been prepared:to meet these difficulties. The simple 
-addition of hot water to a powder gives a pure standard- 
- ised. Lactic Acid Milk ready to give-the- patient. -- ~ 
|t is prepared in three forms: Separated (less than 1% Fat), 
Half, Cream (1696 Fat), and Full Cream (27% Fat), and is con- < 
veniently packed in hermetically sealed tins. 
In addition to its value in Enteritis, Lacidac is indicated in 
- *(1) Convalescence from acute infections. 
to - (2) Marasmus. '. AUS 

l (3) Eczema. E 
Clinical samples and literature will be gladly sent òn to any 
member of the. Medical Profession. - ; 










E ` cowe«ft m Er 























Ss SS outro, ‘SURREY SA 


M 


"n 











iv ` THE BRITISH MEDICAL JOURNAL [JUNE 3, 1933 


CANTY, painful or irregular 


menstruation usually results. 


in fixed, faulty physiological 


habits. Treatment is more. 


successful if instituted early. 


Take advantage of an endocrine product which repre- 


sents the best thought of research and clinical medicine. 


^H O RMI OTONIE 


G. W. CARNRICK CO. 
` 20 Mt, Pleasant Ave., Newark, N. J., U. S. A. 


, o 
| r 
| Bottles of roo Tablets 


e 
^ i cK J . . 
w cnr y Distributors 


BROOKS & WARBURTON, Ltd. 
240 Vauxhall Bridge Road London, S. W. 1 
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EPHREGEL 


Trade Mark Regd: 


— A NASAL JELLY FOR QUICK RELIEF OF HAY. FEVER 
RHINITIS and ACUTE GOLDS - 


. A combination of Ephedrine and Aarin 
in a form specially suitable for the 
prompt and efficient reduction of 

nasal congestion. 


— 


Ín tubes at 1/6 each 


eye 


Prepared at t EVANS? BIOLOGICAL INSTITUTE by 


H EVANS SONS LESCHER & WEBB Ltd. 
ÜEmUUMIUUIUEIICEISIOISISISISISIRIEISIEIEIEIEIGIGIGIGINEREREES 


ISSUED WEEKLY] ‘ oy 3 [COPYRIGHT] [REGISTERED AS A NEWSPAPER 
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BRAND 


SANDOZ 


An association of the most powerful 

cholagogue—pure crystallised cholic acid— 

and the classical biliary disinfectant— 

hexamine, entirely free from accessory 
substances. 


Indications: 
CHOLANGITIS, CHOLECYSTITIS, HEPATIC 
INSUFFICIENCY, HEPATIC. CONGESTION, 
JAUNDICE, CHRONIC CONSTIPATION. 


E E S e^ 2 Felamine is supplied in Bottles 
Q* "ua 6 i of 50 and 250 Tablets. 


Full particulars from 
J. FLINT, “SANDOZ” PRODUCTS, 5, Wigmore Streat, LONDON, W.1 


Wholesale— 
BROOKS & WARBURTON, Ltd. 232, Vauxhall Bridge ‘Road, LONDON, S.W. 








D&G Sutures have always been noted for, their uniformity of size and 
strength. This uniformity is the result of the utmost care in the selection. | 


of materials and in their processing; plus: positive checks at every step. 
“È. F. THACKRAY ~ PARK ST., LEE DS + 252 REGENT ST., LONDON, W. p 


D&G SUTURES ARE ISSUED FOR USAGE UNDER MINISTRY OF HEAL Qr pd NCE 033-C 
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JUST PUBLISHED 


Diseases of Infancy and Childhood 


By LEONARD G. PARSONS, M.D., F.R.C.P., 


Professor of Diseases of Children in the University of Birmingham; Physician to te Children's Hospital, Birmingham; 
Physician to the General Hospital, Birmingham; . 


and SEYMOUR BARLING, C.M.G., F.R.CS., 


Professor of Surgery in the University of Birmingham; Honorary Surgeon to the Children's Hospital, Birmingham; 
Honorary Surgeon to the General Hospital, Birmingham 


With the assistance of the following collaborators: — 


G. A. AUDEN . ni E. W. Hore : i Sır HUMPHRY ROLLESTON 

Rusy E. BELL T. Pomrrer KILNER ALICE C. Rose 

RALPH A. BRODERICK, M - C. Pacer Lapace- Do - P. G. SHIPLEY . 

ALAN BROWN ` ; Eric I, Lroyp A. GORDON SIGNY 
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H. W. FEATHERSTONE OC 777777 TCRARLES G; MIXTER mn Ceci, G. TEALL 

A. DINGWALL Forpyce "7 JOHN MORLEY I A. P. THOMSON 

HazrL H. CHoDax GREGORY ~ . Davıīp -NABARRO . -= C. WILFRED VINING 

HARRIET GUILD ; $ OA. E. Narsà ; Davip WATSON 

Eric H. R. Harris ` 000 A.V. NEALE A . E. WATSON-WILLIAMS 

THOMAS '"TWISTINGTON i E.-A. PARK - ; K. DoucGrAs WILKINSON 
Hiaeins `; s ' DONALD PATERSON, W. G. WYLLIE 


Two volumes; size 8$ in. dy 5h in, pp. 1,834, with 230 illustrations in the text, 64 radiographs, | half-tone and 
6 three-colour plates. The set, price £4 4s. net. 


VOLUMES ONE. . Voruwz Two 
Introduction. j : , Diseases of the Upper Respiratory Passages. 
The Neo-Natal Period. soU Diseases of the Respiratory System. 
The Feeding of Normal inns and Children. Diseases of the Circulatory System. 
Disorders of Nutrition. ^ Diseases of the Blood-forming Organs. 
Infectious Diseases. 7 : Diseases of the Genito-Urinary System. 
Tuberculosis, Diseases of the Nervous System. 
Syphilis. Diseases of Muscles, Bones and Joints. 
The Rheumatic Diseases. Miscellaneous Surgical Conditions. 
Disorders of Metabolism. Diseases of the Ear. 
Diseases of the Endocrine Glands. Diseases of the Eye. 
Diseases and Injuries of the Month, Teeth and Jaws. y Diseases of the Skin. 
Diseases of the Digestive System. Radiography in the Diagnosis of Disease in Children. 


During recent years the call of the child has become insistent, and consequently additions 
to our knowledge of the subject of paediatrics have been so great that we offer no apologies 
for presenting to the medical profession another text-book. Paediatrics is not a speciality in the 
sense in which that much-abused word is ordinarily used; on the contrary it is an application 
of the principles of ,general preventive and curative medicine and surgery to children, who 
represent a large part, if not the majority, of the patients seen in general practice. Until recently 
instruction in this branch of medicine was greatly neglected in British schools, but there are not 
wanting signs that this reproach may within a few years be removed, and if this text-book 
contributes in any degree to this end both publishers and editors will feel amply repaid. The 
subject of paediatrics includes the ‘study both of the healthy and of the sick child, not only of 
‘curative but also of preventive medicine; and special consideration has been given to both 
these aspects. Again, the treatment of the sick child by surgical means is so essentially a 
paediatric as well as a'surgical problem, that it is only fitting that in a book which seeks to 
give a full account of paediatrics, due prominence should be given to the surgery of disease in 
childhood. All the contributors have considered their allotted subjects from the clinical stand- 
point, and have paid special attention to diagnosis and. treatment: only such pathology and 
details of technique have been given as are sufficient to elucidate the subject undex consideration. 


A 16-pp. Prospectus is available, giving full details of this exceptionally important work, 
together with specimen pages of text and illustrations. A copy will be sent free on request. 


OXFORD UNIVERSITY PRESS 


HUMPHREY MILFORD, AMEN HOUSE, LONDON, E.C.4 


X 
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THE EXTRA PHARMACOPOEIA 


By W. H. MARTINDALE, -Ph.D., F.C.S. 


Vol I. 20th Edition. 27/6 net; postage 6d. 
Vol I. . 19th Edition. 22/6- net; postage 4d. 
Complete Work (2 Volumes) 50/- net; post free. 


An- ipods book of reference containing concise and easily-found information concerning the clinical use of - 
modern chemicals and drugs—their characters, dosage, methods of use, ete. The Posological Index contains over 
12,000 items. A synopsis of the' principal changes and additions in the new B.P. is incorporated. ' 


: Descriptive leaflet on request. 
“The long and successful career of. the Extra Pharmacopoeia is the best proof that-it. has catered for a real need in the Medical Profession.” 
BRITISH MEDICAL JOURNAL, October 29th, 1932. (Extract from Review of Vol. L) 




















LONDON: H. K. LEWIS & CO. LTD., 136 GOWER STREET, W.C.1 





PORTABLE 


A perfect typewriter on a small'scale. A boon to the busy 
professional man, enabling him to keep duplicate records and. MADE 
copies of letters. The best portable value on the market. IN 


CASH « (A Complete with TRAVELLING CASE : 
PRICE £8: P 8: (Easy payment Terms it desired). ENGLAND 


Weight 84 Ib. Standard Keyboard. Full 8-inch writing 
line. Case fitted cleaning utersils and stationery container. 


BAR-LOCK (1925) CO., NOTTINGHAM, ENGLAND. Tel.: Nott. 75141/2. 
Makers. of the BAR-LOCK STANDARD TYPEWRITER. 




















TIHE MLILENBURYS’ CASTOR OML 


Is Tasteless and is the Standard of Quality 
. Supplied in bottles at 8d., 1/3, 2/3: and 4]- each 


4 . ' Antiseptic. Non-Corrosive. No injurious 
; effect on healthy tissue cells. A powerful 
deodorant of special value for cleansing 








BRAND Oxy-Ouinolin-Potassium-Sulphate suppurative and malodorous wounds. M MUR 
In Powder and Tablets. ^ "Tablets disintegrate in 30 seconds and dissolve every 
FREE SAMPLE and literature to Medical Practitioners. to a clear solution.  - j Package. 


CHAS. ` ZIMMERMANN & co. (Chem. LIMITED, 9-10, ST. MARY-AT-HILL, LONDON, - E.C.3. 


E PHEDROL The NEW Method 


. 196 EPHEDRIN, 2% CAMPHOR, 2% MENTHOL,’ of treatment for . . 


AROMATIC OILS IN LIQUID PARAFFIN BASE CATARRH, COMMON 


Clears the Nasal Passages and Prevents Infection D - 
BETTER THAN AN ATOMISER OR. SPRAY COLD & HAY FEVER 
CLAY & ABRAHAM LTD., LIVERPOOL. Endblished (813. ee 
POCKET MONEY ADDING MACHINES 70l- post free, IA : Brass, Bronze; i AL d 
TAYLOR’S TYPEWRITERS NAME PLATES‘ Chromium, INCOME TAX SPECIALISTS 


SELL, HIRE, HIRE PUR-|Desks Tables & Chairs ma REDUCED PRICES | Income Tax matters given expert attention 















































CHASE. EXCHANGE, BUY) poy Send for List 18 to the Actual Makers, and Accounts audited. Consult us (prelimin- 
& REPARATE MARES of r F, ONE & eos ilz Tel, : Museum 2261 ary: discussion without obligation) or write 
writers, Duplicators a t treet, Circus, , Wl - 
RATE mating Machines? THE 27, puente Strect, Oxford Circus, London, Wal. for Fu id booklet, gratis, “ Sale 
Write for Bargain List 32. QUIET RYS p guarding the Taxpayer.” 
Phobe—Holborn 3783. [BIJOU : , NAM E. F LAT ES s C, G. C. KILNER & Co: (late H.M. Insp. of Taxes), 
BUY A BIJOU FOH | The best cea ead detta for Latch Ge efie. 49, Baker Street, London, W.1, 
20/.. month. Pun cogs 7 |. J, & A-HERD. Tek: Clerkenwell: 244}, Telephone: Welbeck 8001. 


74, CHANCERY LANE (Holborn End), W.C.2 30, CLERKENWELL ROAD, E.C.1. ce eA ERG a 
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NOW READY. New (6th) Edition. 


. STARLING'S . 
PRINCIPLES OF 
HUMAN PHYSIOLOGY 


Edited and Revised by 
Prof. C. LOVATT EVANS, 
D.Sc, F.R.C.P., F.R.S. 
With Chapters on The Cential Nervous System 
and Sense Organs, revised by Prof. H. 
HARTRIDGE, M.D., Sc.D., F.R.S. 


With 562 Illustrations, 10 in 
Colour. 24s. 





Loxpon: J. & A. CHURCHILL, 
40, Gloucester Place, Portman Square, W.1. 





Third Edition. 152 pages. 5/6 net. 


HAY FEVER, HAY ASTHMA 


By WILLIAM LLOYD. E 
An experienced Author who uses rational 
methods in lus treatment of allergie condi- 
tions."—T7he Luryngoscope-—Oct., 1951. 
* The present volume is a masterly exposi- |. 
tion of its subject,” 
—Phe Medical Times-—June, 1922. |. 
“This book should certainly be in the 
library of cvery practitioner.” 
—The Bristol Medico-Chirurgical Journal 
—Autumn, 1931. 
.is_an eminently practical book.” 
Ue Medical Press and Circular . 
duly 8th, 1931. | 
Straker Brothers Limited > 
194-200 Bishopsgate, London; E.C.2 
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An eminent Medical Authority says: 


“ L Mesh the bert t-to-the 1 | E H 7 a 
dis garment -1o wean, and l ee pus ff NUTRIENT FOOD BEVERAGE. i 
ADE to CL fe neumani 3 Ihe ldeal Method of Administration of Medicinal Glucose. A 


` 


THERE'S COMFORT IN ITS TOUCH. | pleasant, refreshing, thirst quenching beverage with a twenty 

SOLD. BY TED. Seon OUTEIEENIS: | per cent glucose content, compounded with a medium, 
due DIR DNE MES COS ied special selected after clinical trial, which ensures rapid 
BELFAST - - NORTHERN IRELAND | 8 assimilation and gives most beneficial results. Stocked by the 

KIS i|] principal Chemists. Sample and literature available on request. - 
Introduced and Prepared by 


FREQUENT MICTURITION. ! W. OWEN & SON "eres in BARRAS BRIDGE, 








Chemists - 
" YBWET "' ABSORBENT BAGS „Established 1847. TN = Telephone s 'Newčastls Asal 
Male day pattern, 55/-. 

New Model Female day pattern, 42/-. 
“DUPLEX” BAGS 
Male or Female, day and night, 70/-. 
"SANITUBE'' 

For helpless bedridden patients, 170[-. 


Our bags catch all leakage, easing mind and 
body. invisible under clothing "and easily 





emptied. Now worn world wide. Special L f : The Ad valed Pancreas -Homone 
patterns for motorists and aviators. eis $ (etel fo reae e A 


Diagrams, etc., on vequest from ` En e 
HILLIARD, 123, Douglas Street, Glasgow, C.2. AL Tablet corresponds to a520 .Jnsuli 





Agents: CAVENDISH CHEMICAL Co. Ltd., 137, Regent Street, London, W. 1 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
OSTEOLOGY, MICROSCOPES, POST FREE. , rc 


Temple Bar 2206, 


Half Sets of Osteology, Articulated Skeletons 
and Disarticulated Skulls, and Microscopes. 


NAME PLATES 


IN BRONZE 
or BRASS, 


Estimates and Sketches sent free. 
H. K. LEWIS & Co. Ltd., 


Medical and, Scientifio Stationers, 


1S OOVER STREET LONDON Wel: MILLIKIN & LAWLEY, 67. & 68, CHANDOS STREET, STRAND; W.0.2 


T ` i ‘(Adjacent to Charing Cross Hospital Medical School) 
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| Kodak - "4 
etal X-Ray Cassette 


An inexpensive and efficient cassette. 


The convenient book-form and absence 
of heavy back spring make loading 
and  unloading exceedingly simple. 


.. Effective. contact is assured. 


- 


"+ -- Kodak Limited (Medical Dept) - 
. Kodak House, Kingsway, London, W.C.2 
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e “METALIX” PORTABLE. 
X-RAY OUTFIT, 


Used by over 2,000 | 


General Practitioners! 






















se The “SUN OSTAT” 
; : UNIVERSAL MACHINE 


UA imaching vt Wide utility previding the various 
types of "currént "uséd for therapeutic purposes, 
for’ ilumiiiating. ‘Surgical instruments, heating 
‘cauter ry instr uments, ionisation, and driving surgical 
drills, burrs 8, etc. 


we tom te * 


It. 3s electrically Safe, aud British made in accord- 
ance. -with © the "highést ‘Standards. 





v 


Price (Standard. Model), D. - £35 0 0 
A $ 25 - £42 0 0 


THE. “= SUNIC” CAUTERY &. LICHT 


transformer type switchboard in polished mahogany 
carrying case, for" operation on A.C. mains. 


Price - £8 I5 e 





This Portable X-ray Apparatus has proved itself. 
invaluable to over 27000 busy medical men in all 
parts of the world. Its. use entails mo electrical 
knowledge, it is absolutely safe in all respects, and: 
when not in use stores into- two handy packages. 
Plugged into the ordinary lighting mains, equally 
good' results can be obtained either in the con- 


sulting room or the patient's house. 

Ask for publication No. 230 X, giving fully illus- 
trated particulars;.- specimen radiographs, and 
medical testimony. | i i 


Write, for Catilogue of "SUNIG ” Electro; 
Medica! Apparatus. 





ELECTRO 
MEDICAL 
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The Téputàtion ‘of the House: of Curtis ul high, Over 3,000 didis and: 
; : surgeons -are-sending their patients to us or obtaining our appliances for them. 
` You may do likewise with perfect assurance of scientific treatment, correct 
attention. to details, intelligent interpretation of your instructions and strict 
compliance with ethical, rules.. 


Every practitioner should be in possession of the Curtis Book of appliances: 
giving full information, measurement forms and prices of a wide range of articles 
in the following groups: 


Abdominal Supports Abdominal Belts 
Special Corsets — Trusses 
Colostomy Appliances. ot Elastic Hosiery 


If you have not received a copy of the iato fon may we have the pleasure 
EE of sending one to you? Please remember that we have been established for 


30 years and have justly earned the reputation of being specialists in the field 
"of abdominal support ` ; 


.H. E. CURTIS & SON LTD. 


s. Sole Manufacturers of the “Curtis” Appliances. 
7, Mandeville Place, Wigmore Street, LONDON, W.1. 


Telephone: WELBECK 2921. 






















that's " SANOID" the English Catgut that is 
thoroughly reliable whilst possessing exceptional Ten- 
sile stren pa aud flexibility together with extremely, . 
silky surface, Chromicized and plain. Samples on 
request. "Stipulate Sanoid and Secure Satisfaction.” 
" Sole M t : 
CURSOR GERRARD 5 Ce Lid. Manufacturing Chemists OLDBURY, BIRMINGHAM 
. Distributors t n Medical Profession: f 
j. | 0 THE MEDICAL SUPPLY ASSOCIATION, LTD. 
s 161-185, jo. Ciaya ME DICA London, W.C.1, and at SHEFFIELD and EDINBURGA 











Stipulate the ia with over 1003 years’ experience in carrying 
out intelligently the’ instructions of. the Medical Profession. : 


m» p The fitting of boots and shoes for weak 
E ankles and flat feet is a speciality. 


LT o RENE ÁN 
DOWIE 5»MARSHAELL fc. 
Befpoke Shoemakers since 1824. . 
GARRICK. STREET, LONDON .W.C.2, 
( Oppofi ite the Garrick Cl ub). 

Seren Tene B er RES 






SELECTIONS OF CHIL. KS, 


ENT 
ON APPROVAL IF 
PEIUS OF FEET 1S 
SUPPLIED. 





PERFECT FOOT. 


"EVERY CUSTOMER. 
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The Rose Corset-Belt 
Efficiency with. 
Elegance 


z HE ROSE CORSET-BELT is graphic- 
ally shown (in these photographs). 
applied iman actual case of visceroptosis. 
Itisimportant to observe that the maximum 
- amount of support is given combined'with 
a definite improvement in the lines of 
` the figure. Similar Belts are made for 
cases of movable kidney, hernia, and post- 
operative support,, each garment being cut. 
and fitted to-individual needs. We also 
specialize in a new style Colostomy Corset 
adapted to meet the requirements of the 
most fastidious. Madame Rose gives her 
personal attention to the correct interpreta-. 
“tion. of the doctor's. instructions.. 
















Your patients too will. receive every. 
satisfaction. 


Madame: Rose, Surgical Corsetiére, 
97, Mortimer. Street, London, W.1 


(near Oxford Circus). _ A iun Langham 575 


DEAN for X-RAY EQUIPMENT 


EVERYTHING "RADIOLOGICAL FROM A FILM. CLP 10, A. COMPLETE INSTALLATION 


7 2 J AVING’ fully, equipped many of 
UD 1 : : the - most up-to-date X-ray 
rs ' E Ai, ‘A. É. DEAN & CO. 
— have :at: their disposal: a vast 
1l. “amount: of- practical - experience 
s. which is used to the advantage 
E of every customer. — 














The DEAN Radio- 
graphic Table with. 
carved Potter Bucky 
has -been | designed" 
to meet the latest : 
developments in 22M 
X-ray technique. ' 
Ash for descriptive 
literature. | 





‘DEAN equipment conforms to | 
. a8. very high standard ... DEAN f° 


^ Service is i$ second to none. Advice 
will at all: times: be given ‘freely 


and. willingly. 7 
A:E: DEAN: &CO. | 


LEIGH PLACE, BROOKE ST., HOLBORN, E.C.1 

Showrooms: 14, BALDWIN'S GARDENS (adjoining) 
~ + + MIDLAND AGENTS: 

“WATSON -&-GLOVER, 2, Easy Row, Birmingham 


NORTHERN AGENTS: 
‘REYNOLDS. & BRANSON Ltd., 12, Briggate, Leeds 


.SCOTTISH AGENT: , | 
G: E. L. ROWORTH; 430, George St., fm 


THÈ PROGRESSIVE. ‘BRITISH X-RAY. ‘HOUSE | 
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ANTIBACSYN 


A New Line of Aeta on Bacterial Infections. | 
The Universal Anti-infective Agent. 


It is not an extravagant claim that the advent of -Anti- 
bacsyn marked the beginning of a new era in the control 
of bacterial infections. 


Auübsciyd | isa Hobspeoilie agent which gives results 
` far in advance of ordinary so-called specific vaccines. Its 
injection powerfully stimulates the production in the blood of 
substances inimical to the existence of bacteria of all kinds. A 
: noteworthy feature is the absence of anaphylactic or other un- | 
toward reactions. 


Ample clinical experience has shown its remarkable efficacy in: Local 
septic conditions, Acute «specific fevers, Respiratory inflammations, ' 
Genito-urinary infections, - Prevention of sepsis. a ier. 


Fully descriptive literature will be gladly sent on request. 


Antibacsyn is mmantfactired in the laboratories of 


ANTIBODY PRODUCTS, LIMITED, 
et Grove Road, WATFORD, Herts. 


ECZEMA OF THE SCALP the same dermaseptic qualities as Sphagnol ointment. 
Ta This is the experience of another doctor: 
- “Personally, I -have used Sphagnol Shaving Soap 

Sphagnol Peat Ointment is a.very real aid in for, about 12 years, practically without a break 

treating diseases such as eczema, especially in ‘except for -two or three tests, always resulting in 
the more stubborn casés, A practitioner writes; - ^. skin tenderness, relieved by return to Sphagnol.” : 

“A patient who had suffered for some time from : MB., Ch.B. 

eczema of tbe scalp, and had been treated by .„ > E ] : na" 

. several specialists before he came to me, was cured f We would very much like to hear your opinion 
- after one application of your ointment.” MRCS ' 


Amazing Success of Sphagnol Ointment 


of our products. ‘Please send for frec samples to 


More and more doctors are using Sphagnol Peat Products (Sphagnol) Lid, Dept. B103, 
Shaving Soap PR: It contains in a milder form 21, e Wa tendon EGA. 


NO 


INTESTINAL DYSPEPSIA. & FLATULENCE 


.Àn efficient ititestinal germicide must "bé fioncirritant, -of- low toxicity and maintain its power in 
the presence of faeces. In the treatment of Alimentary infections and toxaemias, particularly when of 
streptococcal origin, 


Monso INTESTINAL CAPSULES 


‘ are prescribed with success, because they possess these properties in high degree. They may be employed 
in large dosage over long periods without unpleasant ren 


Practitioners are invited to write for further particulars, ` 
" samples aud medical reports. 


E 





MONSOL LIMITED, 


Vincent House, Vincent Square, 
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` sufficiently equipped with, the 'supply of 
iron essential to their proper development 
during the early months of life.". 


When this is the case the moran s ‘milk ) 
i$ also more than likely | to be deficient ino’ 


iron; so that the best procedure 1s to 
start the. iud adi away on a diet d 


DEFICIENCY. IN. 
‘NEW-BORN 


Babies born of mothers with — 
tendencies are often found. to be in-.. 


INFAN TS. 


Almata which contains ingredients that are- 


naturally rich i ii iron.. 


Almata is 80 perfectly balanced and so 
rich in | the essentia] vitamins that it closely 


approximates the breast.milk of healthy ` 


mothers. That, is why Almata may: be 


given safely to new-born babies with the _ 
. Best results, as well as to” nursing Orne, i 


older chutes and invalids. . - MCN 


Price grt | 
A A LMA T A a 
4/- per tin. i Chemists. 

: KEEN? S COMPLETE FOOD 


A trial sample oem with the Almata book will be gladly sent. post free k Doctors. -Write to 
KEEN, ROBINSON & CO. LTD, (Dept. A.15), Carrow Works, Norwich. 








"I find ‘Typhoo’ tea is © “I cannot recall-ever tasting ` 


WA at such a pleasant tea as 


Pra a e Er far o ners ‘Ty.phoo.’ It produces a 


/ stimulating effect and is 


well liked and vary good 
for patients suffering from" 
Indigestion and Nervous totally devoid: of PEE 
dyspepsia.” ‘ “irritation.” 


n Esan, LR.CP, LRCS. 





“As a daily drinker of .4 . . if y . "I am a regular 
"Ty.phoo' tea I-need- no ~ ‘Dh OUSAM ds Of customer for ‘Typhoo’ 


tea ‘and recommend 
it ‘for my dyspeptic 
patients,” l 

n Esq., M.R.C.S. 


convincing of its merits 
or its pleasing. and 
refreshing qualities.” 

n Esq., MID; 


Medical Men are 
prescribing it reqularly’ 


Write for a FREE SAMPLE £ 
"Ty.bhoo " Tea Ltd., Dept. B.M: J, Birmingham, 5. 
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| ©. leaving a marvel of healing” 


The application of Acriflavine .dressing is now 
the acknowledged treatment for wounds of all 
descriptions ; for instance, in the treatment of burns 
< —for which it is often employed to the exclusion 

















ey 
ues : of all other forms of treatment—it is reported that 
x sa MEE de" " š 
o "5 .. no reaction takes place in the wound, but the 


film (scab) increases somewhat in thickness and 
falls off in about ten days leaving a marvel of 
PA healing. ` The epidermis is even with the sur- 
: rounding skin vohich, adjoining the burn, is free from. swelling or filtration.” 


Acriflavine ' B.D.' is supplied in the form of an emulsion specially for the treatment, of 
burns; it is available also in | powder form, in tablets, in solution, in bougies and in 
suppositories, 


“ACRIFLAVINE ‘B.D.’ 


Literature and sample on request . 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 


F1422. 
































DOZAN IS A COLLOIDAL IRON SOLUTION, NEUTRAL, AND 
CONTAINING 5 TER CENT. OF PURE IRON (Fe). 


One teaspoonful of IDOZAN contains 25 ctgrms. of pure iron (Fe), 
One dessertspoonful of IDOZAN contains 50 ctgrms. of pure iron (Fe). 


x jl y One tablespoonful of IDOZAN contains 75 ctgrms. of pure iron (Fe). 


in l a 


anis 


| | i 


"Thus, by means of relatively small. 
doses of IDOZAN.it is possible— 
without any inconvenience to the 
patient—to give much larger doses 
of iron than could be accomplished 
with many of the older prepara: 


tions. In cases of severe anaemia, 
for instance, one may very well 
give the patient one tablespoonful 
of IDOZAN three times daily. 
This dosage means a daily intake 
of 2.25 grams of pure iron. 








Packings—8-oz., 40-oz., & 80-oz. bottles. 
Neutral cated eae =| " 
containing 3% af iroa 
Kc 















































DOES NOT CONSTIPATE 
DOES NOT DISCOLGUR 
THE TEETH 

DOES NOT PRODUCE 
STOMACH DISCOMFORTS 





^ REGULARLY P 
^ BY.DOCTORS IN FIFTEEN 3 
DIFFERENT COUNTRIES i 


n 





BING: 
SCRIBED : 


DOZAN 


Samples and literature sent post free 
on request to Sole Distributing Agents: 
COATES & COOPER, LTD. 


` 94, Clerkenwell Road, London, E.C. L : 


L] 
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There is reason to helieve— = | 


that the heart obtains a large part of 
its energy from. the oxidization of 
glycogen, and that a diseased heart 
" more carbohydrate than a 


Many clinicians have recog- 


requires 
normal one. 
nised the value of sugar and sugary foods 


that Horlick’s is easily: digested, rapidly 
assimilated, and remarkably well tolerated, 
even when given in large ‘amounts. It 
thus ensures to' the cardiac patient. a 
good supply of easily assimilated carbo- 
hydrate without digestive disturbance. 


in myocardial failure and other cardiac But Horlick's is not just a carbohydrate 


food ; 
protein and mineral salts, and provides - 
vitamins A, B; and D. 


diseases. Recent work. tends to confirm ' 


it contains adequate first-class 


their observations. ` 


Clinical” experience has also proved the 
value of Horlick’s Malted Milk in heart 
' disease. 





Horlick's contains nearly 7096 ; 
of soluble carbohydrate, the larger pro- . HORLICK’S MALTED MILK 


portion of which is malt sugar. Malt sugar CÓ. LTD, 


is known to have a high biological value. : SLOUGH BUCKS 





aS 
$ Physiological experiments have shown 



























HLOR-S 


STABLE SOLUTION of Sodium Hypo- 
chlorite in Salt Solution, containing 
approximately 1% of available Chlorine. 
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_.A household antiseptic’ for personal and domes- s TEN 
x n ~ " ^ a OY Y Wis 
tic use, which, when used in ‘accordance .with a B : ME 

y ^ Y " : NM 1 As fiii 
the directions, is non-caustic and non-poisonous. NESSNSN | prar 
MARANNAN, AR n in 

= 3 ! 






Purifies, disinfects, deodorises, is economical in . 
use, keeps indefinitely. An excellent prophy- ` 
lactic against throat and mouth infections. 


` IDEAL: FOR ARTIFICIAL TEETH. 
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Full size trial sample free to any medical practitioner, 
' in Great Britain ONLY, on application by postcard to 
BOOTS THE CHEMISTS, STATION ST. NOTTINGHAM, 


WHOLESALE AND EXPORT DEPARTMENT 


BOOTS PURE DRUG Co. LIMITED y5 
NOTTINGHAM” = = «— 


Telephone; NOTTINGHAM 45501 


ENGLAND 


Telegrams: "DRUG" NOTTINGHAM... _ 





NEARLY. ONE THOUSAND . BRANCHES 
THROUGHOUT - GREAT - BRITAIN 
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MIDGLEYS - MEDICATED . 


MEDISOAP .No. 19 is one of the most useful of the os . d 
70 different. Formulae which are available, being of - 
particular value in Psoriasis, Comedones, Dermatitis, 


Eczema, Scabies, and scaly conditions of the skin 


Soap is a very suitable vehicle for this prescription and application 
























~a to the skin in Medisoap form Is both effective and convenient . 
l FORMULA "ux ee E 
Sulph. precip... .. $ ide ug E PC 
Camphor, ss as os - : : d vt 
Bals. Peru, — .. ) 4x". . * - $ - 
. Medisoap Pure Basis 7 i j é i | un 
Medisoaps are made by. Chas. Midgley Ltd. | ; 
and are sold by every Chemist i 
EVANS SONS LESCHER & WEBB DD. fo 
" LIVERPOOL LONDON ` DUBLIN’ kis E E 3 
"Eg acd Sie ate ate Sie ie te Ste aie ae ae TAS TUE T PA TIN SS BIS AE IE PIS IRE SEE AS TARDA exe Scc x63r sec e 
NL E 
P3 : D AN - . v 
E - E LEN E 
A nl D " 7 we me 3% 3 
UN. d PST x w 
DE ' s 
AC “MILK POWDER . 4 
3 ; ; MEN x 
ae *PANOPEPTON' is the food par A 
3 excellence for invalids; in’ all acute "For .preparing HUMANISED ` MILK:. : » 
.% - . diseases, fevers, etc., in convalescence,. i 
Me | f hos  Hürmanised: Milk ~is easily prepared -- we 
i- for the large class of persons who; Su e 
Wc . |. with Peptogenic Milk Powder, is’ <% 
dt from. feebleness or deranged digestion, Ae x 
WO d . | ' very palatable, being thin and sweetish., 5€ 
>. or antipathy to- ordinary ‘foods, require > 
MEE d kly like “human milk. It very. closely’ 3 
J^ a. fluid, agreeable, -an quicl E boh 
cl. lef d l . „| approximates to Mothers Milk, both. s 
CR ‘assimilab e foo n UNS d dq od 
X E s qualitatively and quantitatively, and. % 
Se. e CONS 
TX . Supplied i in 12- -OZ. "Wottles; - ‘calls -for the ‘same digestive action on sh 
^ |, ~-the-part of. the. infant -as does breast, yy 
d dons an Sault TA usual. Sorton should be a "^ milk. i x 
s dessertspoonful to a tablespoonful several - e = v 
K s. Hme$&oa day and at bedtime: > 4 op muigas Supplied in two sizes. (gk 
p MARS c E ET T EI c qe c NEM ECCE o 
ae es = CN 
d Zu c Oiiginated . Rd Manafectated’ de. , ‘ f s — Agentes ` . ` "i . X 
Le: Fairchild Bros. & Foster. lne. NY) ; S Burroughs: Wellcome &, Co, : E 
4E. T NEW: YORK, aid-65, Holborit Viaduct, 577 | LONDON, “SYDNEY, and CAPE TOWN. 7 586 
T k London, E;C fs: s vp Spon od. 2-4 
UNE tv. PRU DOE T rpR MEE DSL, OF 
3i st ; vee see si ses sies Sie SEES EMER SE SE NENME SS TARDUS SESE 3E Se SK BES aie ss Me cues Perera a emen 
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Physiologically Standardized 


Digitalin Granules, “A. & H.,“a British prepara- 
tion, consist of the Digitaline cristallisée of the 
French Pharmacopoeia. This substance is the 
most active ‘principle of digitalis leaves, 
and, because of its reputation for uniform 
activity, it has long been popular, particularly 
on the Continent. Its use is recommended 
by high authority in cases where galenical 
preparations of digitalis have failed. 
For Prescribing : 
In tubes, containing 40 granules, 2/6 each 
For Dispensing : 
In bottles, containing 250 granules, 12/6 each 
Subject to the usual professional discount. 


Descriptive literature and clinical trial sample will be sent 
post free on application. 





PRE-OPERATIVE | 
ANAESTHETICS 


Sodlum Soneryl Is a rellable and safe 
basal narcotic with a profound hypnotic 
and prolonged sedative action. 


It allays pre-operative fear and appre- . 
hension.  Supplled in capsules (0.15 
gramme) for oral administration. 
Samples and literature sent on request. 


SODIUM SONERYL: 


MAY & BAKER LTD 
Battersea, London, S.W.11 


| 
i 
| 
| 
| 
| 
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ALCIOSTAB ~ 


= TRADE MARK: * x BRAND 


sU. 10% CALCIUM THIOSULPHATE | Thot 


ue eee . : . For the treatment of Metallic Intoxica- 
» b tion arising from the administration of 
Arsenic, Bismuth or Mercury. 


a, Extracts from the British Medical: Journal, May 

b. xit 27th 1933, 916. E 

s * CarciuM TurosuLPHATEU"N THE TREATMENT OF 

X COMPLICATIONS oF ‘OIP? AND PiswuTH. ; . : 
Ms ADMINISTRATION IN SYPHILIS 1 B pu 

Ms “The highly: rational combination of calcium w ith 
z ~‘ the detoxifying action of the thiosulphate radicali phe 

"v. E 4 [oed $ DaT BS : N Case Reports : 

- j NN j Sb t, a D" EARLY ARSENICAL DERMATITIS 4 
M MNA E 3 i É ` | Calcium Thiosulphate 0-60 gm. intravenously, daily 
A for three days, then at.three day intervals, b 

Skin lesions completely clear on the thirteenth day" 
BISMUTH DERMATITIS M UT 
“Calcium Thiosulphate 0-60 gm. bi- w cekly. j 

Lesions cleared up Completely after five injections'" 
"CALCIOSTAB is supplied in hermetically- sealed — 
ampoules each ERBEN 0- 80. gm. in solution ready 


for use. nts 
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WHOLESALE & EXPORT DEPARTMENT 


BOOTS PURE DRUG. 
COMPANY. LIMITED 


NOTTINGHAM-~—————————-ENGLAND 


: ^ CERES i : TELEPHONE: * — NOTTINGHAM 45501 
: TELEGRAMS : DRUG NOTTINGHAM 











egrees of Vitamin B Deficiency 
PEDES, THERE is good. evidence’ - the middle | | 
d zone of “Partial Vitamin B Deficiency " 


represents the condition, of many people con- 


suming the ordinary mixed diet of Europe 
and America. 


; "S : Optimum growth 
L. The factors lacking in such diets are best ' OPTIMUM and metabolism. » 
$n supplied by the daily administration of VITAMIN B 

^  - Bemax. : so E 


AER om Podere : INTAKE. - 
The human’ daily requirements are in the 
region of 180 International units of Vitamin 
Bi. ‘This is supplied by. the average daily 


dose for an adult of one up (half. 
ounce) of Bemax. 





THE RICHEST. NATURAL VITAMIN 
“TONIC FOOD >: >- 


Sud 








2/64. size lasts an adult a month. aa ; l Loss of weight, 
Laboratory reports ou BEMAX and a Clinical sample for | jJ SEVERELY Polyneuritis in 
! j dde: trial AP of his’ professional’ eard. man on bu i | DEFICIENT birds, Paralytic 
o HEE: VITAMIN B ; 
THE BEMAX .LABORATORIES, 23, UPPER. MALL, LONDON, W.6. HY TA conditions in rats, 
x z ~ E INTAKE Beri-beri in man. 
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Sold in x ox. bottles. 


LE, d 


*5 





2 Re X 


D 


FREE SAMPLE ON APPLICATION TO SOLE DISTRIBUTORS: FASSETT & JOHNSON LTD, 86, CLERKENWELL ROAD, LONDON, E.C.1 ` 
> ` T 


^ 


1 
Fa 


*, ... especially, valuable - in relieving 


'- spasm of the ‘bronchial muscle e. dn 


‘hay fever ....”’ oe 
mE (Lancet, 1931, 2, 141). . 


"The: treatment. of hay. fever by ‘the application of 


17 


preparations of: Ephedrine is a matter of routine in ' - 
ordinary clinical practice. By specifying “Ephedrine ` 


|o B.D.H." the physician securés for his patient the pure 


3 natural product prepared in the B.D.H. laboratories from ` ` 


Ma Huüang-imported-.direct from- China. < Ephedrine, 


“B:D.H:- is a' thoroughly, dependable product; it can - 


"be relied-upon-to produce the maximum -therapeutic `- 


à 
r 


.^ .^ THE BRITISH -DRUĠ HOUSES LTD. 
E utu a" Pu IT Uo UU. LUNA Dui : 


` Registered Trade Mark ` 


„brand STIVER Reeves 
" VITELLIN ASI eet am 


. | effects’ without any atteridant' toxicity... 


preparations--[nliálànt > (or. Inhalant Compound), : 


- 


Ca. Throat "Spray; and Nasal Jelly—are . particularly 
Dreéómmiendéd. 900009 0o euo f 


sa m a t (dr. A oo * 

Soe ges iS Se se ku TV Su uu A M ` ^ 
E H EDRIN E B i D H | 

a. e H 4 a. Ate auw * j 

il - "m. $ 5 , a og xc 

v p ? | $ m a P | 

(tote BRI i "ur P p r 7 K 
0 M de 5 t 0553 


ve cLitérfature and sample on: request ~*~ z 


LONDON N-1. 


Eph 


4. For the treatment-of hay. fever-the Ephedririe BDH, ` 


AI 














The -efficacy.of Argyrol as a safe, non toxic germicide is being . 
i demonstrated daily in every.impórtant medical institution through- 
out the world, Argyrol ensures uniformly éxcellent results in the 
m treatment of all infected conditions of the eye, 


genito-urinary apparatus, ear, nose, throat and 


' wherever invading micro-organisms have 


set: up an infected focus. Make sure 


| that your prescriptions are filled with 


genuine Argyrol. brand: Silver. Vitellin. 





" BACILLUS: COLI; STAPHYLOCOCCUS & 


* ANVADE MUCOUS MEMBRANES, TYMPANUM etc. 


N 


" ALL OTHER MICRO-ORGANISMS WHICH’ ME 
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THE MOST RELIABLE 
OF ALL 
HYPOTENSORS 










SURE AND IMMEDIATE 
LOWERING OF THE 
BLOOD PRESSURE. 


EFFICACIOUS AND HARMLESS. 


y 


3 to. 4 Tablets per day. 


RELIEVES DISORDERS OF THE MENOPAUSE 
DUE TO HYPERTENSION l 


ae : NE RS Fresh Mistletoe Plant ... 0.80 Pancreas, fresh gland ... 0.113 
In 36's €? 3605 FORMULA: Liver, fresh organ .. 0.165 Lung, fresh organ 0.125 
for dispensing. i B 

j . Clinical samples gladly sent on request. š ' 


"CONTINENTAL. 


VICTORIA «2041: * 





















Diet in lactation is a matter of no less importance than diet during 
. pregnancy. i 
*Ovaltine" completely meets the requirements of the diet of the 


.nursing mother by providing adequate and appropriate nourishment. 


NEHEBKAU. — 
A Serpent 
troddes uho 
performed 
many offices 

for the dead. 


It is easily digested, wholly nourishing, and does not convey any 
noxious or unpalatable substances to the breast milk. For these 
reasons "Ovaltine" will be found a most dependable prescription for 
establishing galactosis. f 

"Ovaltine" is recommended to be given about the sixth month of 

gestation and should be continued throughout the nursing period. > 
A, rich milk secretion is thus encouraged and the health of the patient 

.Safeguarded against overstrain. 

As an example of the nutritive power of “Ovaltine” it may be 
stated that one cupful yields more nourishment than 3 eggs or 
twelve:cups of beef-tea. 


A liberal supply for clinien? trinl sent free an request, 


A. WANDER, LTD., 184, Queen's Gate, 5.W.7. Works: King's.Laneley, Herts. 
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_ The Safest 

and most Reliable 
UM rs Local Anaesthetic 

NO iud N nd - for all Surgical Cases 


Does not contain Cocaine, and does not come under the Dangerous. Drugs Act. 












A New Vaccine ) 
for the Prevention of | 
Colds, Catarrh, - 


Influenza, etc. - 


Glaucosan, 
Laevo Glaucosan, ! 
$^ Amino Glaucosan | 


for the treatment of GLAUCOMA according 


IN STERILIZED 'AMPOULES. 
to Dr. Carl Hamburger (Berlin). ` 





i The Finest 
Anodyne. 








Literature of all preparations ow request, 


| THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.i. 


Telegrams : 'SACARINO, RATH, LONDON Telephone : MUSEUM 8096. 
Australian Agents: - y * New Zealand Agents: 
J. L. BROWN & CO., THE DENTAL & MEDICAL SUPPLY CO., Ltd., 
501, Little- Collins Street, Melbourne, 128, Wakefield Street, Wellington. ' 


pem "en Soe PEPE UR CREEN rar — AN G Oo REC BEZITERCIPITLHEARIPED - C TATRAN, RRA RO CEOE 00073: 290 Y 


SUMMER TIME 
Stomachic and Bowel Derangements of. 
INFANTS. and CHILDREN l 


are best treated by the use of. 


2o, DIMOL SYRUP. 


Prices and literature on application to: v 





DIMOL LABORATORIES, LTD, 40, LUDGATE HILL, LONDON, ECA, 


er 
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because 





(3) The colloidal condition of the food 
is unchanged and the fats are preserved 
-in a-state of emulsion. 


Though modern convenience demands the presentation of an Infant's Food in thé 
^! form of a dry powder, the method employed for drying must leave the original 
7. > constituents absolutely unchanged and in such a form that they will take on their 
original state when the dry preparation is reconstituted with water. This unchanged. 
; i and renewable condition is of the utmost importance in connection with the protein 
constituents and with the fat emulsion, whilst the perfection of the latter is largely 

EEE . dependent on the unchanged condition of the former. : N 
f In order to ensure the most perfect utilisation of both proteins and fat, the former 
must exist in the reconstituted milk in their natural colloidal and mutually pro- 
- tective state, and the latter must be dispersed throughout the liquid in the form 
i of the finest possible emulsion or cream condition. Both these conditions -are 





á characteristic of milk: in general, and of breast milk more particularly, seeing 
for adults that they are eminently suited to the infant digestion allowing of perfect assimi- 
Humanised TRUFOOD lation and entire avoidance of waste and, therefore, obviating any overloading of 


the system with unutilised food material. 


The only method of drying which guarantees the fulfilment of the conditions 
stated above, is the low temperature method employed in the manufacture of 


is also recommended 
as an ideal diet for 


those suffering from Humanised TRUFOOD. All other methods; if used for the purposes of drying, lead 
gastric disorders and to serious disturbance of the natural condition of the milk and, consequently, to 
insomnia. unnatural utilisation of the constituents. 





] HUMANISED TRUFOOD- Literature and Samples Free on Request from 
= Trufeed Ltd. The Creameries, Wrenbury, Ches. 












Jon’ 10, 1933] THE BRITISH MEDICAL JOURNAL ' _ 21 





THERAPEUTIC NOTES 


from 


5. Oppenheimer Son &:Co: Lid. 








um A FS aM ly no class: of therapy is is more care- 
















(ocius 7.  "megüired im the selection, preparation, :'' 
; and exhibition of the materials ‘used 
than i in peineepy. ` 


TI. Meticulous care. in the selection of. 
materials is characteristic of all British - 
Ni PM Firms, but in the special form—the | 
25: . + Palatinoid—in which Oppenheimer, 
GLA Son & Company Ltd. exhibit their 
ae | products they claim. to have devised | 
3 ; the perfect method of presenting this l 
form of Mmedication: - l e 





THE PALATINOID. 


No compression. 
' Immunity from oxidation. oe 


Freedom from taste and smell. -~ 


l Exempla: 


FOR ` NEURASTHENIA Pituitary (ant.) gu 
MEN . Palatinoid No. 5741 . Thyroid gr. yy d 
z 25 ud Cerebrin ; : 
] Orchitin aa gr. | 3 
FOR NEURASTHENIA. Pituitary (ant.) gr. dy ] 


WOMEN AMENORRHOEA, etc. Thyroid Gland gr. py i 1 
Palatinoid. No. 5743 Ovarian Substance . 4 
i Mammary Gland aa gr. 1 





SAMPLES AND LITERATURE ON REQUEST 


é . 
Oppenheimer Son & Co. Ltd. 
HANDFORTH LABORATORIES, CLAPHAM ROAD, LONDON, S.W.9 

Australasias-MUIR & NEIL, Lid, 479, Kent Street, Sydney, Australia, 


Canada:—VAN ZANT, Ltd., 357, College Street, Toronto, Canada. 
South Africar-OPPENHEIMER SON & Co. (S.A.) PTY., Ltd., P.O. Box 3606, Johannesburg, S.A. 
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; HHA MIST. PEPSINAE CO. c. BISMUTHO 
AS zo Um RN QIEWLETT'S) d 
s: d Composition.—Pepsine, Bismuth, Sol Opii 
Purif., Tr. Nuc. Vom., Acid. Hydiocyanic 
Dil. . 
Over 50 years' reputation as a use- VE 
ful remedy in Dyspepsia, especially | SRONIGEN 
when Pyrosis is a conspicuous CEWLETT’s) 
symptom and in Diseases of the reparation of thi ! 
Stomach. nd reliable h Ns prompt 
DOSE —One to two draehms, diluted. | Ypnotic. 


qiEN EET 
physistogically 


PRICE IN ENGLAND, 12/6 PER LB. 


rent prepara’ | In 5, 10, 22, 40, and 90 oz, bottles. 
Medion B 


| d, aboug 
before EO ng to peg i 


ervons 
Sleeplessness in Chilg 
ren, 


For N 


^ ion of 
f reparation etice- d. 
NAA reliable Pastcttic prach dicat Recor 


10 to 20 min: 
minims g; 
adapted London 3 DS diluted, 


D, 10/6 PER LB. 
pi 90 oz, bottles, 


^ 


EUER 
3 RPM 
E d A a EM 


Trade HEPATAGEN Maik 


LIQUOR SANTAL FLAV. c. 
(Mist. Hepatica Conc. Hewlett) 


j BUCHU et CUBEBA 
An excellent compound of Cascara, [$ i : APR T . (UEWLETT'S) 
Rhubarb, Jalap, Podophyllin, &c., te 


d The original preparation. on- 
with gs» gr. Cocaine in each draehin.- E prep C ; 


(Not under the Dangerous Drugs Act.) 
An elegant and palatable general 


Aperient and Cholagogue, specially f 
recommended in cases of so-called § 
“ Biliousness," Hepatitis, and B 


Chronie Gastritis. 
` DOSE—10 to 60 minims, diluted. 





PRICE IN ENGLAND, 12/6 PER LB. 
In 5, 10, 22, 40, and 90 oz. bottles, 





ESTA er MEC 
Bass eee ee 
ROA EN FT tee en! 


taining three -remedies of proved 
utility and employed with. extra- 
ordinary success in certain cases. 


DOSE—One to two drachms in peppermint , 
water or milk. 





7 
PRICE IN ENGLAND, 12/6 PER LB. 
In 5, 10, 22, 40, and 90 oz. bottles. 





e y 
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- Fat Intolerance: . a 





HE propertion’ of. fat in breast milk 
is very variable and may range from 
. 26 to 6'0 per. cent., 


tas 


Hki in fat, which gives’ rise to vomiting, 
constipation, ‘relaxed. -green stools and other 
symptoms associated with “acidosis.” 


aane aal 
Ü T , ¥ 
Me i» oc o4 


a.m u 


"EE AE 
ovum ~ 


To meet. these, ‘cases of: fat indigestion 
—inore commén ‘in the “opinion of many 
authorities thai ` protein indigestion — the 
* Allenburys" ‘Half-Cream -Food has. been 

. prepared. | Ít contairis Y 5 per cent. ‘of fat 
in colloidal suspension with. dextrin-maltose 
E added vitamin D. l : 


This arinaman duds the S "Aliens: Teor Vu 3] a re 
Foods i is No. 7 of a series which will be continued. i 
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SUMMER DIARRHEA 


[Epidemic Enteritis] - Œ, 




































In spite of advancing knowledge of Infant Dietary, there 
is still a high mortality rate amongst Infants from affections - 
of the alimentary tract — particularly during the warmer - 
summer months. ^ LG M MET 
The feeding of such Infants presents a difficult problem 
inasmuch as their tolerance is low. Of the foods available, 
Lactic Acid Milk (Marrioté's Formula).of low fat ‘content ` 
would appear to give the most satisfactory results. he AE 
preparation of Lactic'Acid Milks, however, is à complicated . B... 
and painstaking task, and cannot always be conyéniently ^^ 
carried out. í ‘ 


pH C 
1 





THE LACTIC ACID MILK FOOD 
has been prepared to meet these difficulties: The simple 
addition of hot water to a powder gives a pure standard- 
ised Lactic Acid Milk ready to give the patient. 

t is prepared in threé forms: Separated (less than 1% Fat), 
Half Cream (16% Fat), and Full Cream (27% Fat), and is con- 
veniently packed in hermetically sealed tins. — ; 
In addition to its value in Enteritis, Lacidac is indicated in 

(1) Convalescence from acute infections. 

(2) Marasmus. . Put 

.(3) Eczema; © 

-Clinical samples and literature will be gladly sent on to any 
member of the. Medical Profession. 
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f ZA 

— b 
© 202. Sea 


nn GUILDFORD, SURREY mem 


GATE LP E c0 nl 





j 



































M 


JUNE 10, 1933] .  . THE BRITISH -MEDICAL JOURNAL 








s .** RELIGIO-MEDICAL. CERIESS, No. 1—ANCIENT EGYPTIAN 


‘EMPIRIN’? 


TRADE MARK 


; y ACETYLSALICYLIC ACID 
"Of exceptional purity 
| cand reliability 





Presented | as *TasLorp' ‘Empirin’; also 
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AMULETS EMPLOYED BY PRE-DYNASTIC EGYPTIANS FOR: MAGICO-MEDICAL PRESERVA- 
TION OF HEALTH. -Among magico-medical means. of combating disease in ancient Egypt, the 
wearing of amulets appears to have been the earliest and most frequently 
‘prescribed. These objects were believed to work by enlisting the aid 
of supernatural agencies against similar and hostile forces causing 
the malady. There were several varieties of snake amulets with various 
functions. Serpents’ teeth amulets promoted dentition, while the snake-skin 
eased delivery. “Amulets: formed of shells made into a necklace were worn 
against the “evil eyé" and witchery. The illustration shows the form of 
a hippopotamus - sacred to Ta-urt. It ‘gave protection during pregnancy 
and delivery. : 2 i 
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A. L. HOOPS, C.BE., M.D., D.P.H. 


SENIOR MEDICAL OFFICER, MALACCA AGRICULTURAL MEDICAL BOARD, 
* MALACCA, STRAITS SETTLEMENTS 





The production of atebrin, a drug far more effective than 
quinine in that it apparently eradicates the malaria 
pařasite in man as a rule after only five days’ treatment, 
is an event in the history of tropical medicine. Accord- 
ing to R. Green, malaria research officer of the Institute 
of Medical Research, Kuala Lumpur, it is not unlikely 
that in the molecular synthesis of atebrin the quinoline 
nucleus (common to both quinine and plasmoquine) has 
been retained; and that one of the acridine compounds 
allied to acriflavine has been incorporated. A paper pub- 
lished by Green,! together with a synopsis of the German 
literature on atebrin and a supply of the drug received 
from Dr. K. Koenig of Singapore, led me to give this drug 
a trial on'some of the estates under my charge between 
June and August, 1932. My results* were so favourable 
that atebrin, and not quinine, is now the drug in ordinary 
use for the treatment of malaria on estates served by the 
Malacca Agricultural Medical Board, comprising an area 
of nearly 150,000 acres. 


Es PREVENTION OF MALARIA 


The primary aim of both the estate medical officer and 
the planter in Malaya is to prevent malaria by anti- 
malarial drainage, by oiling of the breeding places of 
malaria-carrying anophelines, and in some places by the 
use of mosquito curtains or screening. . Thongh.these anti- 
mosquito measures have proved so valuable that they are 
being retained even in these days of extreme compulsory 
economy, a more effective drug than quinine for the 
radical cure of malaria is indispensable for fuller success. 

It has been clearly proved that prophylactic quinine, 
whether administered daily or at intervals, is a delusion 
and a snare: no amount of quinine will prevent the 
development of malaria in a person who has been newly 
infected. This practice has been entirely abandoned on 
Malacca estates. Quinine owes its past reputation as a 
prophylactic to the fact that many of those dosed with it 
were in fact actually infected with undiagnosed malaria: 
in such cases it was. very useful. For the cure of malaria 
quinine, though for centuries the best drug available, 
involves a lengthy and debilitating course of treatment, 
followed by a high relapse rate.: Atebrin, combined with 
plasmoquine if the malaria is subtertian in type, and re- 
inforced in certain grave cases with quinine administered 
by injection, appears to effect a complete cure within less 
than one week in 95 per cent. of cases treated. 


THE PROBLEM IN MALACCA 


The population with which my colleagues and I deal 
consists of over 19,000 rubber estate labourers and depen- 
dants, and of the staff—European and Asiatic—with their 
houscholds, numbering over 800, who control the estates. 
The following figures show the recent incidence of malaria 
among labourers and dependants, who are known as the 
labour population. 

Most of thosé appearing under the heading ‘‘ Out- 
patients ” are relapse patients who, after a chill, have 
one or two days' fever ; in this category are also included 
a number of the primary cases occurring on Asiatic 








estates where there are no hospitals. Grave cases on 
these estates are generally sent into Government hospitals, 
' as evidenced by the few deaths among malaria cases 


treated as out-patients—four in 1931 and three im 1932. 
The majority of European estates, on which over two- 
thirds of--the labour population, including the great 
majority of Southern Indians, work, have their own 
hospitals. "The weekly use of antimalarial oil to spray 
anopheline breeding grounds within the danger zone of 





Casos of Malaria, 











Year | Average Labour Deaths from 
Population i . Malaria 
i Out-patients | In-patients 
1931 21,553 1,877 934 35 (4 in lines) 
1932 19,511 1381 545 21 (3 in lines) 


ng ttt tt 


the coolie lines is almost universal on such estates, where 
a good deal of antimalarial drainage has also been done in 
the past. (Antimalarial oiling is the exception rather 
than the rule on Asiatic-owned estates.) Owing to the 
widespread reduction in labour forces, many sickly coolies 
have also been repatriated. 

The result of these two factors, combined with early 
and effective treatment of the sick, is shown by a spleen 
rate of only 4.2 per cent. among 9,722 Southern Indians 
examined at the last half-yearly musters on European 
estates. The spleen rate among a thousand-odd Southern 
Indians employed on Asiatic estates was, however, over 
20 per cent. About 1,400 Chinese work on European- 
owned estates, and the spleen rate among those examined 
was 4.27 per cent. ; while on Asiatic estates, where some 
4,300 Chinese are employed, it was 8.34 per cent. About 
1,200 Malays work as estate labourers ; nearly all these 
five in their own kampongs, to which they return daily. 
As is natural, the spleen rates for these workers were almost 
identical on European and Asiatic estates, being 12.8 
per cent. on the former and 11.64 per cent. on the latter. 
Many Malays have acquired a partial immunity due to 
repeated attacks of malaria in childhood: this is probably 
the reason why their spleen rates are so much less ihan 
those of Tamils working on Asiatic-owned estates. The 
high spleen rate among tbe Southern Indians on Asiatic 
estates reveals the lot of the careless labourer who, un- 
protected by oiling, does not avail himself of a mosquito 
curtain. The Chinese coolie, on the other hand, uses 
a mosquito curtain, has more stamina, feeds better, and 
knows how to look after himself. The result is that, 
placed in the same position as the Tamil, he shows less 
than half the spleen rate. 


TREATMENT OF MALARIA WITH ATEBRIN 


For the actual treatment of malaria reliance has hitherto 
been placed on that’ old and tried remedy quinine. On 
European estates the sufferer from primary malaria has 
received full doses in hospital for perhaps ten days, 
followed by smaller doses, for perhaps three weeks, in the 
lines. He has been given more quinine when at labour 
inspections he has been found to possess an enlarged 
spleen. And yet, with all this dosing, it is well known 
that over 50 per cent. of sufferers so treated relapse and 
have further attacks of malaria, in some cases repeatedly, 
and for years after the original infection. There are 
several notable disadvantages attending the use of quinine 
—such as the long continuance of the treatment, the 
difficulty of carrying this out, the lowering effect on the 
vitality of its continued administration, the great liability 
to relapse, and, finally, the expense. 

Beginning the trial of atebrin in June, 1932, I have 
found that it has apparently brought about a permanent 
cure in the great majority of 153 malaria cases treated by 
me between that month and the end of the year. Two 
of my colleagues, Dr. I. D. Stubbs and Dr. Foo Hee Seng, 
who started to use the drug in August, 1932, have had 


[3779] 


as 


- tively is of interest. 


- numbered thirty-one ; death rate, 3.31 per cent. 
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similar results among 163 cases treated by them. Our 
combined figures are: 











Total Tyre of Malaria 
vented ER Relapses 
Subtertian| Benign Tertian vsum VÜdsitisi ad 
317 98 nr 5 | 'oao u 





,. Eighteen of the ninety-eight patients under the heading 
*' Subtertian " were cases of mixed infection, showing 
benign tertian parasites as well. In four subtertian cases, 
in which cerebral symptoms appeared, I administered 
from two to six doses of quinine bihydrochloride intra- 
muscularly, with one death. The '' unclassified ” patients 
were mainly on estates where no microscope was available, 
but were clinically cases of malaria. The figures for 
relapse up to the end of March, 1933—that is, over nine 
months after the first case and three months after the 
last case was treated—are eleven. The relapses usually 
Occurred within two months of the first treatment, the 
types of malaria in which. these were noted being sub- 


.tertian (three), benign tertian (two), unclassified (six). 


Relapse Rate 


There is little movement among labour forces at 
present, and it has therefore been possible to keep in 
touch with the great majority of those treated. Deduct- 
ing, however, the liberal allowance of 20 per cent. from 
the total 317 patients treated, on account of persons since 
lost sight of, there remain 253 treated and still under 
observation, with eleven relapses—a relapse rate of 4.34 
per cent. All persons once treated with atebrin and 
having further malarial attacks have been counted as 
relapses, though some may have been fresh infections. Of 
the eighteen cases of mixed infection, eleven occurred on 
one division, where there was a violent outbreak of malaria 
due to a temporary failure in oiling—thirty-eight out of 
a population of sixty-seven being affected within one 
month. Microscopical findings were: fourteen subtertian 
(of whom eleven showed: benign tertian parasites also) 
and twenty-four benign tertian. In spite of so many 
double infections, there has not been a single relapse on 
this division, though seven months bave passed since 
treatment was given. 


Death Rates 


A comparison of the labour death rates among those 
treated in hospital with quinine and with atebrin respec- 
In 1931, 934 cases of malaria were 

treated in hospital, all with quinine: 10 grains of the 
sulphate or bihydrochloride were given in solution three 
times daily for nine or ten days, followed usually by small 
-doses of quinine in the lines for three weeks. Deaths 
In 1932, 
288 patients were treated in hospital with quinine, of whom 
‘fourteen died ; death rate, 4.88 per cent. Of the 317 
patients who received atebrin, 257 were treated in hospital, 
with four deaths—a death rate of 1.55 per‘cent: Both the 
relapse rate and the mortality rate, therefore, favour 
atebrin treatment. Of the labour population, averaging 
19,511 last year, two-thirds were Southern Indians—mostly 
"Támils—less than one-third were Chinese, and about 1,200 
"were Malays ; 85 per cent. of those treated with atebrin 
were Tamils. í EA 
- Staff Treated 


In addition to labour, eight Euopeans, including two 
ladies, and ten members of the Asiatic staff were treated 
‘for-malaria with atebrin in the.last half.of the-year 1932. 
.All found it.easy to take, and experienced. a sense of 
well-being after it. None has so far relapsed .. 











Particulars of Treatment 


A course of atebrin lasts as a rule for five days onlv. 
The daily amount administered is 0.3 gram (44 grains) for 
adults and for children over 11, 0.1 to 0.2 gram (14 to 
3 grains) for children of 5 to 10 years, and 0.035 to 
0.1 gram (1/2 to 14 grains) for children of 1 to 4 years, 
and is given in three divided doses. In addition, plasmo- 
quine is prescribed in subtertian cases only, also for five 
days—0.03 gram (1/2 grain) daily for adults in three 
divided doses ; children of 11 receive only half this.dose 
of plasmoquine, and younger children proportionately less. 
The bowels are kept freely open throughout. The tablets 
of atebrin and plasmoquine are crushed and taken with 
a drink of water half an hour before meals. Most patients 
are also dosed with oil of chenopodium to remove their 
ankylostomes, and those who need it have santonin to 
relieve them of round-worms. At the conclusion of the 
treatment patients are placed on an iron and arsenic tonic. 
No quinine has been given with atebrin by .me, except 
by injection in a few severe cases. 


ADVANTAGES OF ATEBRIN 


The points in favour of the use of atebrin in place of 
quinine are: 


1. The fever is usually reduced as quickly as with quinine: 
it is uncommon to find a temperature above 99° FP. after 
forty-eight hours’ treatment. In two cases only did fever 
persist as long as the fifth day ; for these atebrin was con- 
tinued for eight days. 

2. With the exception of subtertian gametocytes, it is rare 
to find malarial parasites in the blood after the second day of 
treatment. No parasites of any description were found in the 
blood of any hospital case on the conclusion of treatment. 

3..'Fhe treatment is short, simple, and effective—one 
1}-grain tablet three times a day for five days only, as against 
a prolonged course of quinine. : 

4. The drug is not unpleasant to take, and is not depressing. 
It is well tolerated, even by pregnant women and young 
children and in blackwater fever, and also by persons suffering 
as well from other diseases such as pneumonia and influenza. 

8. Relapses are rare after atebrin, while with quinine the 
relapse rate is. high. 

6. The cost of a course of atebrin (fifteen tablets) is about 
75 cents (1s. 9d.), that is, less than the cost of a course of 
quinine—one ounce, about $1 (2s. 4d.)—not to speak of the 
cost of treating the frequent relapses when quinine is used. 

7. In .malaria of the benign tertian and quartan types 
atebrin only is necessary. 

8. When malaria is subtertian in type it is necessary to give 
a five-days' course of plasmoquine in addition to atebrin 
(cost about 43 cents, 1s.), but this is also needed when quinine 
is employed, as subtertian gametocytes are unàffected by either 
quinine or atebrin. 

3. Last, but not least, atebrin is a powerful preventive of 
malaria in the sense that most of those treated with it, being 
cured, are rid of the infection -and completely non-infective 
to their fellows. It may well prove that the. regular use of 
atebrin—plus plasmoquine in subtertian cases—for the cure 
of malaria will lessen the amount spent on antimalarial 
drainage and oiling. 


LIMITATIONS OF ATEBRIN 


Are there any serious disadvantages in the use of 
atebrin? So far as my experience goes, '' No." A few 
patients have colicky pains about the last day of treat- 
ment, and a few show a temporary yellow discoloration 
of the skin and conjunctiya,\ due not to jaundice, but to 
the fact that atebrin contains a yellow dye. No form of 
the drug suitable for injection is yet available ; conse- 
quently, in very severe cases of malaria, it is advisable to 
administer one or several doses of quinine, generally by 
intramuscular injection.. Some medical men, though now 
using atebrin for malaria, are prescribing quinine during 
the first two days of treatment. This may be quite 


| sound, but personally I have as far as possible employed 


e four were treated in the field. None of these has since 
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. atebrin alone in order to test tiny "the valüe of that drag 
, without quinine. 


In a progress "report ; issued locally. i in " Novembel, 1932, ° 


R. Green? states that both benign tertidn and’ qüartan 
parasites, including gametocytes, disappear from the blood 
more quickly, with atebrin than ‘with: quinine. . 


with atebrin in about thiee days. The febrile period in all 
types is slightly shorter with atebrin than with quinine, 
' but, pending the cessatiori of febrile symptoms, the 
temperature among some of the subtertian cases seems to 
remain on the whole somewhat higher, , and the patient to 
be more prostrate, than with quinine. The subtertian 
. infection varies from the very mild case to'the fulminating 
case, attended with fatal results whatever the form of 


therapy. In the small but certain proportion of sub-' 


tertian cases which show alarming’ symptoms, Green 
regards it as at present advisable to administer quinine 
for two or three days as a preliminary to atebrin, 


Green's Relapse Rates . 


Among forty-three patients who had 30 grains of quinine , 


""bihydrocbloride a day -for seven days, and were under 
observation for a maximum of forty-six days, Green's 
record is: x 


Total cases Relapses 
Benign tertiam — .. - se we - 12. 6 
Subtertian |... y bes » 13 5 
Quartan his v ER T. 5 





Among forty-eight cases receiving a six-days' course of 
atebrin, and kept under observation for a maximum of 
eighty days (seventeen being benign tertiaii, twenty-three 
subtertian, and eight quartan), Green observed one relapse 
—a benign tertian - case -on` the c d dày after 
treatment. ` ] 


ATEBRIN IN SPLENOMEGALY WITHOUT MALARIA 

i |^ 7^. $yMPTOMS n 
-On the presumption that an enlarged spleen indicates 

a latent malaria infection, it has been usual to give a 
course of quinine to all newly engaged. local coolies with 
enlarged spleens, and to all coolies and dependants found 
in a similar state at periodic examinations of labour 
forces. Towards the end of 1932 I gave instead a five 
. days’ course of atebrin to forty-nine such cases ; the first 
twenty-five were admitted to hospital, the other twenty- 


:developed malaria. 
During the present year I am prescribing for the 
majority of patients with enlarged spleens a course of 


atebrin in the lines without taking them off work: one- 


tablet is administered in the morning- and two in the 
afternoon. A careful record is being kept: no further 
atebrin and no quinine will be administered to these cases 
—even if the spleen .continues enlarged—unless an attack 
of malaria occurs. 
: CONCLUSION 
The treatment of malaria with atebrin is “short, simple, 


and economical. Most sufferers appear to be cured within 
a week, The consistent use of this drug should effect 


a great and permanent diminution of malaria, among 


labour forces by: sterilizing most of the reservoirs of 
infection. 


I am grateful to Dr. Green for valuable information, BER. to 
my colleagues for their records. 
‘ 
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A remedy that wil invariably cure malaria after a gingle 
course of treatment has yet to.be found, unless the new 
preparation, atebrin, which is still on its trial, proves 
superior in this respect to the drugs at present in use. 
In the Tropics the assessment of the ‘value. of, anti- 
malarial.treatment is generally rendered difficult owing: 
to the frequent presence of other diseases, the often poor 
living conditions of the patient, the difficulty of giving a 
prolonged course of treatment, and the liability to re- 
infection. In temperate climates patients are .often lost 
sight of after treatment owing to their return to the 
Tropics, and in the event of a relapse they may fail to 
return to the prescriber of the original course of treat- 
Control over any lengthy period is therefore the 
exception, while most of the cases treated must inevitably 
be cases of relapsé.. It therefore appeared to me that a 
high percentage of ‘‘ cures '' obtained with-a standardized 
course of treatment under unusually well-controlled con- 
ditions might be of some general interest. 

‘Malaria in Trinidad is the largest single cause of death. 
In 1931 this disease was responsible for 734 deaths ‘out of 
a total of 5,374 (Registrar-General's Report for Trinidad 
and Tobago, 1931), and it must accordingly be assumed 
that the disease-here is.of-a moderately severe type. - All 
the cases in the accompanying table are those of members 
of the staff (including dependants) of an oil company 
operating in Trinidad. These form only a small per- 
centage of.the total cases of malaria treated, the’ disease 
being far -more common among the labourers ; but, for 
reasons stated above, the latter are unsuitable for. the 
purpose of this paper. The total number of staff and. 


‘dependants in- this company is approximately 200, -living 


in several widely scattered '' fields '’ in the south of the 
island. - All cases of illness occurring on these “ fields’ 
are bound to be reported to me, and thus no case of 
relapse could fail to come to my* notice. The living 
conditions of these people are good. Comfortable 
mosquito-proof bungalows are provided, none of which is 
situated in a malarial area, and infection with this disease 
is therefore only accidental. Other tropical. conditions 
are rarely found, among them, and the general health is 
excellent.. While all three varieties of malaria parasite 
are found in Trinidad, quartan infection is in my experi- 
ence unusual, while benign and subtertian are: almost 
equally common, though each predominates in its 
respective areas. i 

Ín the cases shown in Table I the attacks have Keneally 
been severe, with maximum temperatures of 103? to 
105° F., the fever lasting three to four days. In no case 
has the fever persisted longer than the fifth day of treat- 
ment.or risen again subsequently. I have for long been of 
thé opinion that fever which did not respond to suitable 
treatment within five days was due to some cause other 
than malaria, providing the drugs administered were being 
absorbed.” In nearly all cases the fever was of a remittent 
type, the regular intermittent fever frequently associated 
with relapses . being -notably absent. This was to be 
expected in a series where most of the cases were primary. 
In. no case was an injection of quinine found necessary. 
I limit such injections entirely to cases in which adminis- 
tration of drugs by mouth is impossible owing to intract- 
able vomiting; delirium, or coma. The «treatment 
prescribed. has been: in use for over.three years, and’ is 


‘the outcome of a trial. of: a number of different combina- 


tions of “quinine, plasmoquine," and arsenic. No case of x 


w i 2 
i 


4 
-G. M .| 3/20] None 
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intolerance. to plasmoquine has occurred, nor is it expected 
to occur with | the dosage ‘prescribed ;-and none of' the toxic 
symptoms occasionally seen with that drug (for example, 
cyanosis, abdominal pains) has been noted. The treat- 


. Taste L—Ceses Shawn in Tabular Form 
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2 | S38 y8 g | 8l 
2 oc| SES 29 = [SES Remarks 
n fl ws A RO e EE 
E d$] 25.4 A * i|a238 
o Adl Aum a4 eu ios ‘ 
i bow "NS E ie 
B.C 12/29, Two Benign i None | 4/33 | Mixed infection con- 


previous) — and. tracted in Venezuela 
H attacks subtertian five months previously 
~P.s.| M30| Many | Benign 12/30 | 7/31 | Contracted in Ceylon 
attacks eighteen months: pre- 
viously. Had a “cure” 
in European , tropical 
hospital in. July, 1923. 
: No further attack 
Benign | None | 4/33 


Mrs. F, 6:30 ‘None 





» None | 4/33 
L. S... | 7/30] None |Subtertian! None | 4/33 2 7 
H.8...] 7/20] None E None | 4/33 
Mys. T. 8/30! None a None | 4/33 


G.C...| 9/30] None |` Benign | None | 12/31 


-Miss W4 5/31| None |Subtertian) None | 10/32 





S.D...| 1/31] None ‘i | None | 4/33 

Miss L./ 0/31} None | Benign | None 4133 

Miss U.| 1/31! None u 3/32 | 4/33 | Child aged 10. Treatment 
of first attack d»layed 
ten days, owing to 

g absence from home 
Miss B- 12/31] Many " . None i 4/33 
attacks 

Mrs. E. 12/31 | None n 6/32 4/33 | No further attack after 
relapse 

R. G. ...) 12/31 | Two " None ; 4/33 | Contracted in Venezuela 

attacks fifteen months pre- 

] viously, Invalided for 

A malaria 

Mrs.W. L32| None ‘i None | 4/33 

G..H..| 2/22) Many s None i 4/33 

$ attacks 

Mrs. E| 2/32) None a None | 4/33 

Mrs, N.| 3/32! None " None | 4/33 | 

Mrs. BJ 5/32) None in None | 4/33 




















ment pamphlet, together with the requisite drugs, is 
supplied to the patient as soon as convalescence sets in, 
and he is instructed to report any symptoms of ill-health 
which may arise. 


TasLE 1L.—Siandard Five Weeks’ Antimalaria Course 


Preliminary calomel and Epsom salts. Constipation must 
be avoided while this course is being taken. 


Ist week : Ist to 3rd day (inclusive).—Quinine grains x + 
one plasmoquine tablet morning and night. 
Quinine grains x midday. 

dih to 7th day (inclusive).—Quinine grains x + 
i two tome pills morning and night. Quinine 
grains v midday. 

2nd week : Ist to 3rd day.—Quinine grains x + one plasmo- 
quine tablet morning and night. Quinine 
grains v midday. 

4th to 7th day.—Quinine grains v + two tonic 
pills morning and night. Quinine grains x 
midday, * : 

3rd week :.1st to 3rd day.—Quinine grains x + one plasmo- 

quine tablet morning and night. 

4th to 7th day.—Quinine grains v + two tonic 
pills morning and night. Quinine grains v 
midday. 

4th week.—aAs for third. 

Sih week : Ist io 3rd day.—Quinine grains v + one plasmo- 
quine tablet morning and night. Quinine 
grains v midday. 

4th to 7th day.—Quinine grains v + two tonic 
pills morning and night. ` 

The quinine used is generally quinine hydrochloride in 

capsule. Occasionally quinine is used in solution (where there 
is difficulty in swallowing capsule). The plasmoquine referred 
io is plasmoquine simplex. The tonic pills are the standard 
pills of B. W. and Co., containing quinine grain i, iron, 


ANE and ‘strychnine. 





In view of recent statements suggesting that delay in 
commencing treatment in malaria might be of benefit in 
permitting the acquisition of some natural immunity, and 
thus facilitate subsequent cure, I may state that all these 
cases commenced treatment as soon as the diagnosis was’ 
made, and my own experience indicates that where delay 
has occurred, owing to incorrect diagnosis or some other 
cause, the severity of the attack in primary cases has 
been very much aggravated, without any diminished 
liability to relapse. For the' purpose of this paper I am 
assuming that all patients carried out their treatment 
according to instructions, and that any subsequent attack 
of malaria was in the nature of a relapse, and not a new 
infection. 








TREATMENT OF ACUTE CORYZA BY 
AUTOGENOUS VACCINES 


BY 


L. HOYLE, MB., Cu.B. 


DEMONSTRATOR IN PAIHOLOGY AND BACTERIOLOGY, UNIVERSITY 
OF LEEDS 


Anti-catarrhal vaccines of various types are widely used 


` by clinicians, and stock vaccines are marketed by a large 


number of commercial houses. There is, however, very 


‘little evidence that such vaccines have any beneficial 


effects, and extensive investigations by von Sholly and 
Park (1921), Jordan and Sharp (1921), and Ferguson, 
Davey, and Topley (1927), showed that stock vaccines~ 
exerted no influence on the incidence of acute coryza. 
The object of this investigation has been to determine 
whether autogenous vaccines were of any greater value 
than stock vaccines. 

In previous studies of the bacteriology of acute coryza 
(Hoyle; 1982) it’ had been found that individuals who 
suffered from unusually frequent and severe attacks 
of coryza “harboured pneumococci, influenza bacilli, and 
'' mouse pathogenic green streptococci " in large numbers 
in the upper respiratory tract, these organisms showing 
an increased incidence during infections. Similar obser- 
vations have been recorded by Webster and Clow (1932). 
Haemolytic streptococci, while absent from the upper 
respiratory flora of the majority of normal individuals, 
were present in a small number of cases, and showed 
au increased incidence during infections. Friedlander’s 
bacilus was observed in some cases of chronic catarrh. 
No other organism which could be cultivated on the 
media employed appeared to play any part in upper 
respiratory infection. 


TYPE or VACCINE USED 


In view of the above findings it was considered essential 
that all vaccines employed should contain pneumococci, 
B. influenzae, and '' mouse pathogenic green strepto- 
cocci," and, if an autogenous strain was not available, 
a stock strain was included. Haemolytic streptococci 
and Friedlander’s bacillus were only included in the 
vaccine -when autogenous strains were available. The 
composition of the vaccine was as follows: 

1 c.cm. of an eighteen-hour culture of pneumococci in 
5 per cent. rabbit's serum broth ; 

1 c.cm. of an eighteen-hour culture of '' mouse pathogenic 
green streptococci '' in 5 per cent. rabbit's serum broth ; 

8 c.cm. of sahne. 

B. influenzae from a chocolate agar slope was sus- 
pended in the above to a concentration of 1,000 millions 
per c.cm., and, if autogenous strains of haemolytic 
streptococci and Friedländers bacillus were’ available, 
they were added in concentration of 500 millions per 
c.cm, and 1,000 millions per c.cm. respectively ; 1 in 
1,000- formaldehyde was used- as antiseptic: Serum 
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broth cultures of „pneumococci. „and ` b mouse pathogenic. 
green streptococci '" were. used because in animal experi- 
ments it had been found that they were more. dectivé 
in producing immunity than saline suspensions, and ex- 
periments with human volunteérs showed that the use 
of serum broth did not result in unduly severe reactions. 


Source. OF CASES 


I obtained «the co-operation of a number of Leeds 
general practitioners, who sent cases suffering from un- 
. usually frequent and severe attacks of coryza. A clinical 
‘history was obtained from each patient, and. an exam- 

ination of his upper respiratory flora was made by the 
methods described previously (Hoyle, 1982). An auto- 


genous vaccine ‘was prepared - as set out above, and a. 


course of three injections given at weekly intervals— 
0.25 c.cm. fot the first and second doses, and a third 


' and final dose of 1 c. cm. Six: ‘months later a record. 


of progress was obtained, and any. patient desiring a 
further course of vaccine was examined again and a 
fresh vaccine prepared ‘and administered. 


BacrerroLocY AND RESULTS 


As was expected,- these individuals “showed unusually 


large numbers of pathogenic bacteria in the upper respira- 
tory tract. Out of. ninety-four cases, examined, in only 
one case were no pathogenic bacteria. detected: , Preume- 
cocci, were "isolated in, 89 per cent. of the cases, B. 
fluenzae i in 52 per cent., 

“cocci ” in 72 per, cent.; haemolytic streptococci in 32 per 
cent., and Friedlander’s bacillus in 11 per cent. 


It was only possible to obtain satisfactory records i in- 


_ sixty-seven cases, and the results in these cases were as 
' follows :. twenty-eight cases derived no, benefit whatever ; 


` in twenty-three cases-the incidence of acute coryza was” 


not affected, but the severity of the attacks was reduced ; 
sixteen cases showed a definite reduction in both the 
“frequency and the severity of the attacks. These results 
indicate. that autogenous anti-catarrhal vaccines, like 
stock vaccines, do not appreciably affect the incidence 
of attacks of acute coryza, and although some cases 
showed a reduction in the- severity of attacks, this- was 
not, in my opinion, sufficient to justify any very extensive 
use of such vaccines... It has been ‘suggested that the 
failure of anti-catarrhal vaccines is due- to. the. causal 
agent .of COryza being absent from the vaccine ; but 
as the immunity conferred by an ‘attack of coryza is 
negligible, ‘there appears to be^ no reason for supposing 
that any greater degree of immunity is to be expectéd 
from vaccine therapy, and it is probable that a reduction 
in- severity of the attacks is the ‘most that can be 
expected. = . 4 

` SUMMARY ` 

J Sixty-seven ‘individuals suffering from very frequent 
and severe attacks of coryza have been treated by 
autogenous vaccine therapy. The results show that the 
vaccine exerts no influence on the incidence of attacks. 
The suggestion has been made by previous workers that, 
while stock anti-catarrhal vaccines have no effect on the 
incidence of acute coryza, they tend to diminish the 
frequency of severe complications such as-pneumonia, and 
this suggestion has been supported by a smiall- number 
of cases treated by.autogenous vaccines. 

I should: like to express my indebtedness to:a number of 
Leeds general practitioners who have assisted me in this 
investigation, to the Medical Research Council from whom 
I am in receipt of grants, and to Professor J. W. McLeod 
for some ai ua criticism, 
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Since Hughlings PRN 1 in 1870, pointed out thé 
| possibility of the epileptic seizure being determined by 
contraction of the cerebral arteries, the role of,“ vascular 
spasm ’’ in this disorder has been a subject of clinical 
and experimental interest? Vascular spasm is a mechanism 
now ‘accepted by many clinicians as explaining a number 
-of cases-of transitory aphasias, hemianopias, and migraine. 
The sudden blanching of the extremities as a result of 
vaso-constriction is well illustrated in Raynaud’s disease. 
The.association of Raynaud's disease with cerebral vascular 
disturbances has been recorded by Norman,* and by Carp.? 

Russell has noted the similarity between the stages of 
.the epileptic convulsion and the symptoms accompanying 
heart-block-in Stokes-Adams’s disease. Many observations 
of the exposed cortex during epileptic attacks have 
been made. Foerster’ describes the sequence of events 
repeatedly seen by him on the operating table. Sudden 
pallor of the córtex and arrest of cerebral pulsation is 
immediately followed by extreme hyperaemia, venous 
engorgement, and bulging of the brain; Horsley,* Leriche,’ 
and Kennedy and Hartwell* have observed practically 


‘similar changes. Corroborative evidence is to be found”in 


the observations of.the fundus oculi during an attack. 
Jackson* long ago noticed that the fundus was pale before 
a seizure ; during the convulsion the veins became large 
and dark. Experimental evidence has recently been 
brought forward to show that the cerébral vessels contract 
after stimulation of the cervical sympathetic and dilate 
in response to vagus stimulation (Schilf,° Forbes and 
Wolff), The effect of these observations has been to 
bring again to the foreground the hypothesis that fits are 
precipitated by cerebral vaso-constriction. But although 
it is now generally acknowledged that the cerebral arteries 
are under vasomotor control, a causa] relationship between 
cerebral vaso-constriction and the epileptic. attack is by 
no means accepted (Notkin et al, Wilson?) On the 
assumption that seizures are due to vaso-constriction of 
the cerebral arteries various operations on the cervical 
sympathetic chain have been performed in epileptic 
patients (Alexander, Bojovitch, Tinel,!5 Zavialoff,'' 
The results of cervical sympathectomy have 
on the whole been disappointing. Favourable results in 
-certain subjects are reported recently by Lauwers?’ 
following the removal of the carotid body. 

Attempts to influence epileptic attacks by the adminis- 
tration of vaso-dilator substances have been made. Popea 
and; Eustatziou*" in 1927 recorded beneficial results follow- 
“ing the inhalation of amyl nitrité at the onset of attacks. - 
In 1929 Villaret and Justin-Besangon?" demonstrated 
the therapeutic value of injections of acetylcholine in 
Raynaud’s disease, arteritis, and similar.complaints.: The 
beneficial effects of acetylcholine in Raynaud’s disease 
appeared to lend support to thé vaso-constriction theory 
of epilepsy. In 1931 Etienné** and his co-workers at 
, Nancy investigated : the action of this substance in a group 
of seven epileptics. In two cases ‘a notable reduction 
in the fit incidence was recorded. Later, de Gennes? 
reported that injections of acetylcholine. arrested the 
seizures in two cases of status epilepticus. Similar results 
were described by Pagniez, Plichet, and Decourt.%* Dino 
: Bolsi?* .in 1932 reported a dramatic reduction in the 
: number . of seizures in five of his eight cases. In some 
of the group investigated the beneficial effect persisted 
"for several days after the injections of acetylcholine. 
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On the other hand, Dejean and Hughes? in four cases 
treated over a fourteen-day period did not obtain any 


favourable results. 
EXPERIMENTAL 


The therapeutic effect of acetylcholine and pacyl was 
investigated: in fourteen epileptics at Colney Hatch Mental 
" Hospital. The cases selected were subject to frequent 
Major convulsive attacks, which were unassociated with 
ascertainable organic disorder in the nervous system or 

*. elsewhere. The age of onset of the disorder and the age 
at the time of the investigation are shown in the table. 
Either some degree of congenital mental defect or pro- 
gressive mental deterioration was present in all members 
of the group. During the experiment no change was made 
in the diet, usual medication, or regimen of the subjects. 
The type and frequency of all convulsions, aurae, and 
equivalents were recorded for stated periods before, during, 
and after treatment. 

Table showing age of onset of the disorder, present age, and the 
number of seizures occurring during the fourteen-day periods 


before, during, and alter treatment with acetylcholine bromide 
injections (0.1 to 0.3 gram) and pacyl (two tablets three times 





























daily). 
2 la a lene g3 
g- & | BE JERE [8355 23 
-| £188 88 [seo [S288 825 
E S s ae a ALSE db ss dnd Results 
o | 9-8 |S933|9328|9222| ses 
818 2 | SES seo S888] oSv 
[s] < & | 253, augane d<| 208 
1| M | 22 23 32 20 19 Unchanged 
~ 2 7 a) a4 29 30 41 Unchanged 
3 16 26 4 1 6 Improved 
24 7 23 5 4 3 4 Unchanged 
5 Infant 30 7 8 3 1 Improved 
& jInfant| 39. Ed 4 4 3 ‘Unchanged 
7 1Y 23 31 66 Foe — Unimproved 
Acotyl- 
choline | Pacyl 
8 3 24 5 5 5 Improved 
9 3 “9 3 I 2 4 Improved 
10 | Infant); 33 2 0 2 1 Improved 
1l | Infant) 21 5 4 5 5 Unchanged 
12 |Infant| 18 2 12 12 4 | - Unimproved 
13 |Infant 14 19 18 18 12 Unchanged 
14 12 20 3 7 9 8 Unchanged 











* Treatment stopped on account of increase in number.and severity of 
seizures, 


Acetylcholine bromide (B.D.H.) was administered by 
subcutaneous injection each morning for fourteen days. 
The initial dose given. was 0.1 gram, followed by a daily 
dose of 0.15 gram. After seven days the dose was in- 
creased to 0:3.gram.  Pacyl is a derivative of choline and 
has the advantage of oral administration. Its action as 
a parasympathetic stimulant is said to be more constant 
than that of acetylcholine. Two pacyl tablets were 
given three times daily for fourteen days. Half the cases 
were first given a course of pacyl tablets, followed by a 
course of acetylcholine injections. In the other seven 
subjects this procedure was reversed, 


DIscussion 

The influence of pacyl tablets and acetylcholine injec- 
tions is shown in the table. No beneficial effect was 
observed during pacyl administration. During acetyl- 
choline treatment it will be noted that in five cases a 
reduction of the number of seizures occurred. There was 
no association between the decrease in the number of 
convulsions and the increased dosage (0:3. gram) given 
during the second week. In two cases diminution in the 
number of seizures was accompanied by an increase in 
psychic equivalents. No change in the type or severity 


of the seizures was observed in the other three cases, 
classified as improved. One of these (No. 8) became 
brighter and more energetic, and this mental improvement 


‘|, was maintained for some weeks, although the number of 


fits again increased after treatment. There was no mental 
change noted in the other two patients, who showed 
decrease of fits during the injections. Case No. 5, where 
a decrease in the number of seizures occurred during the 
fourteen-day period succeeding acetylcholine administra- 
tion, was confined to bed at this time. With regard to 
Case No. 7, a great increase in the number and severity of 
attacks coincided with the end of the pacyl treatment. 
An attempt to arrest the rapidly repeated seizures by two 
0.4 gram doses of acetylcholine failed, and this form of 
treatment was in consequence stopped. The results 
obtained in the seven cases classified as unchanged do 
not call for individual discussion. 


COMMENT 

The question arises whether the beneficial effect occurring 
in a few cases of the group during acetylcholine therapy 
may not be dependent on some factor otber than the 
action of this substance. It is well known that periodic 
fluctuations in the' incidence of seizures occur in many 
epileptics. An investigation of the incidence of fits 
occurring in these cases during the previous three months, 
when the subjects were under the same conditions in all 
respects except for acetylcholine treatment, did not 
disclose any fourteen-day periods comparable with those 
which have been held to justify the use of the word 
‘improved’’’ in the table. While, therefore, there was 
no dramatic reduction in the incidence of seizures, it 
would seem that a small proportion of the group are less 
susceptible to: attacks when under the influence of acetyl- 
choline. f 

The results obtained from the administration of the 
choline derivative, pacyl, were discouraging. On the 
whole, it may be said that the results which followed the 
use of these arterial antispasmodic substances do pot lend 


' definite support to the hypothesis that cerebral vaso- 


constriction is, by itself the precipitating factor of the 
epileptic attack. It must, however, be admitted that the 
action of the drugs may not be the same in the case of 
the cerebral circulation as in the peripheral vessels of 
the body. 


The writer is indebted to Dr. F. Golla, who suggested this 
investigation, and to Dr. J. Brander, for his help and criticism. 
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A diminution in the number of fits of epileptics following 17 6 9 33 7 2 
administration of choline derivatives has been recorded in 19 10 - 7 Total ... 66 75 — 


French journals. The following investigation of the sub- 
ject was carried out at Cane Hill Mental Hospital. with the 
permission and help of Dr. Lilly, the medical super- 
intendent. 


METHOD 


In order to avoid any risk of decomposition the acetyl- 
choline bromide solution was prepared immediately before 
injection. The volume of the injection was maintained at 
I c.cm., and sterile distilled water was used as the 
Solvent. Twenty-one epileptic patients were treated by 
acetylcHoline injections, and a similar number of control 
epileptic patients were given an equal volume of saline 
hypodermically. The dose of acetylcholine was, during 


February, 1938, 0.12 gram once daily. During March: 


the dose was 0.12 gram twice daily. All medicines that 
the patients had been receiving before;the course weré 
continued unchanged. -In April, 1933, seven patients wers 
given increasing doses of acetylcholine bromide until they 
were receiving 0.5 gram hypodermically twice daily. The 
tables show the numbers of fits per month compared with 
the average numbers per month of 1932. 
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An attempt was made to ascertain whether the intra-, 
cranial pressure was affected by the hypodermic injection 
of 0.5 gram acetylcholine bromide. In the case of six 
patients.and six controls the cérebro-spinal fluid pressure 
was measuréd immediately before, and at one-minute 
intervals following, the injection. The observations were 
continued for ninety minutes after the injection. No 
significant alteration of the cerebro-spinal pressure was 
noted. No subjective or objective symptoms following the 
injections were noted in any case. 
` The conclusion arrived at is that acetylcholine bromide 
does not diminish the number of epileptic fits. No change 
in the character of the fits or of the mental condition of 
the'patients was observed during the course. . — —.- 
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It has been estimated that the fourth largest.industry in 
the United States of America is concerned with the manu- 
facture of cosmetic preparations. If they are, as is said, 
less commonly used in this country, they enter none the 
less into the daily life of an immense number of women. 
And it is therefore a matter of interest, not only to the 
dermatologist but also to the practitioner, to consider their 
potentialities for good or ill. 

A formidable list can be made out of cosmetic consti-: 
tuents which have produced harmful results. I think the 
length.of.the list has sometimes influenced the views of 
writers on the subject, and obscured the fact that many 
of these substances have caused injurious effects only in. 
rare cases, and have otherwise been found harmless or 
even beneficial. I do not propose to make an exhaustive 
list of substances which have proved irritating or toxic 
in one or two recorded instances, but only to consider a 


'few common preparations and their potentially' harmful 


ingredients. ' 
SoME COMMON PREPARATIONS 


Powders.—Toilet powders consist of a mixture of animal or 
vegetable powders, colouring matter, and perfume. Tho. 
vegetable powders include rice, wheat, corn flour, starch, 
acacia, and tragacanth. The mineral powders in use are 
chalk, talc, kaolin, magnesium carbonate, bismuth nitrate or 
carbonate, and zinc oxide. The dyes may be of vegetable 
origin or may be aniline derivatives. Various ethereal oils 
are used as perfumes, and orris root is frequently employed as 
a fixative. The majority of these substances are entirely 


‘harmless ; and unperfumed, untinted powders are used in 


dermatological practice. The most dangerous powder in- 
gredient, to which most of the recorded instances of poison- 
ing from this source are due, is lead. Either in the form 
of. lead. acetate or lead carbonate this seems to have been à 
very common powder ingredient in the past, though the use 
of lead acetate is surprising since it is so easily soluble that- 
a shower of rain would dissolve it away. But its danger has 
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long been recognized, and iis use by reputable firms is now 
abandoned. In Germany it has been prohibited for the last 
forty years. - Mayer reports that in Japan the poorer women 
still use pure lead acetate as a powder, and breast-fed 
children have acquired chronic lead poisoning by inhaling it 
from their mother's skin. Barron and Habein give a start- 
ling account of five cases of lead poisoning in one family, 
including three deaths, two of which were due to lead 
encephalopathy. Only the women of the family were affected, 
and though the source was not absolutely certain, there was 
strong presumptive evidence for the prolonged use of a face 
powder containing lead acetate. Bismuth is another metallic 


"powder ingredient which may be harmful if absorbed in suffi- 


, cient quantities. Cole quotes Tuttle as reporting five cases 


a 


E 


of chronic poisoning due to an insoluble preparation of bis- 
muth.in a toilet powder. Apart from lead and bismuth, 
toilet powders appear to cause no harm except to individuals 
who are allergic.or hypersensitive. Eosin, for instance, which, 
is used to colour powders, causes dermatitis in some few people, 
and orris root is a not uncommon allergen which may give 
tise to: asthma or hay fever as well as dermatitis. Rice, 


wheat, 'and corn flour have also been incriminated as allergens. H 


Lipsticks. —These consist of a varying mixture of paraffin, 
lanolin, and spermaceti ' with’ à dyestufi. They scarcely. 'ever 
cause irritation, The rare case of cheilitis fróm this source 1s. 
generally due to. the dye, and disappears asa rule with a 


‘ change of lipstick. . 


.superiority of proprietary mixtures, 
Ds ever, contain, -in addition, lead or mercury in the form of. 


* Cold Eréains ‘These are mixtures of fats and aie with 


or withont the addition of other ingredients. ` The quality 
depends on ‘the fineness of division of the fats—hence the 


white precipitate or calomel. Woltman; describes’ a case 
of chronic lead poisoning, due to the use for twelve years of 
‘fowl enamel cream.’’ Creams and lotions containing 
petchloride of mercury in strengths up to 1 in 200, and white 
precipitaté as strong as 50° per cent., are recommended by 


so-called "' beauty expertis ° as skin bleaches ; the strength, 


of the official white precipitate ointment is 5 per cent. Their 


persistent’ use has been known to cause a facial pigmentation: 
. very difficult to remove.. 


Goeckermann mentions two such 


' cases, which he believes to have been associated with alkaline 


sweat. 


~ might account for the rarity of this result.’ 


-Many cosmetic advertisements to-day lay stress on the 
'' radio-active ’’. properties of the wares extolled. In the 
vast majority of cases this is fortunately. a fraudulent state- 
ment; for, as Lord Lee of Fareham pointed out, recently, 
in the. Silvanus Thompson Lecture, such substances, '' to such 
extent, if any, as they contain radium, must be harmful and 
potentially" dangeroüs." He adds that in his view ''the sale 
of radio-active preparations, designed for either | ‘internal cr 
external use, should be ‘absolutely prohibited.’ d 


Vanishing creams are relatively fatless creams, and are com- 
posed of potassium or sodium stearate arid glycerin, together 
with a little fat and rose-water or perfume. Semii-fatless 


creams may contain almond ‘oil; wax, or gelatin. Casein, | 
an occasional constituent of vanishing creams; may produce 


allergic reactions. ' 


Depilatories. — Barium sulphide is the Gobimpnedt con- 
stituent, but sulphides of calcium, sodium, strontium, or 
magnesium are also used. These appear to be generally 
harmless, but in sensitive skins they may SEIT rise to a 
localized dermatitis. 


Wrinkle Removers.—Astringent lotions are sold for this 
purpose. - They are as harmless as they are ineffective. Some 
years ago there was a vogue for the local injection of paraffin. 


Such injections are liable to cause fibrosis, with lymphatic- 


blockage and local oedema, and in any case the, aesthetic 
effects are most uncertain. The method has been abandoned. 
Miller and Taussig, describe the appalling results of a third 
method of removing wrinkles. This consists in painting the 
face with a 65 per cent. solution of phenol. Strips of 
adhesive tape are applied next day, and removed forty-eight 
hours later, together with the-adherent epidermis. The crust 
separates in two to three weeks. In the resulting scar wrinkles 
are not apparent. Unfortunately it is impossible in some cases 
to close the lips or approximate the eyelids! 


.is paraphenylendiamine. 


Some face creams; how- . 


He suggests that the normal vers of the sweat 





Hair Dyes.—These have been grouped as: (1) Vegetable 
dyes, such as henna. Henna does not irritate, but its 
frequent use makes the hair brittle. (2) Metallic dyes. Silver, 
copper, mercury, lead, nickel, cobalt, and bismuth are used 
in dilute solutions. The metal combines with the sulphur 
in the hair to form a deposit of metallic sulphide. If these 
metallic dyes are used frequently the metal will be io some 


extent absorbed, and „will give rise in time to symptoms of 


chronic poisoning, a much more serious sequel than the 
dermatitis of the scalp which may appear at tbe. time of 
application. (3) Compounds of metallic salts and vegetable- 
products, ‘such as pyrogallic acid. “In these “not only the 
metallic salts but also the pyrogallol are potentially toxic 
and irritant. (4) Aniline derivatives, of which the best known’ 
The aesthetic advantage of this dye 
is that it does not merely” coat, but penetrates the hair. 

It is.easy to apply, gives a fast colour, and can produce a 
very varied range of shades.- For these reasons it became 
rapidly popular. As its popularity spread | its danger soon 
became manifest. Its unrestricted sale is now prohibited in 
Germany, Austria, -and France, This dye causes a very 
severe and persistent dermatitis, probably ‘the most persistent 
of the .dermatites due vto . external . applications.: Miller. and 
Taüssig report a case. where | the eczematous lesions lasted ' 
for six months. Not only is "para," an irritant of the skin, , 
but it may-also produce gastro- -intestinal and nervous symp- 
toms, including retrobulbar neuritis. Several fatal cases have 
been recorded. - The -client’s- sensitivity to the dye’ can be 
estimated beforehand by the Sabouraud- Rousseau test. But 
some hairdressers, presumably owing to carelessness in appli- 

cation or observation, have failed to ‘detect sensitivity, with 
disastrous results. Several cases have recently been reported 
of poisoning from “ inecto,’’ a popular preparation containing 
paraphenyléndiamiue. Unfortunately. this does not complete 
the list of irritanis in the process of hair dyeing. The first 
step in the process consists in the removal of the sebum. 


- This is usually done by applying an alkaline wash, such as 


caustic-soda or ammonia; after the shampoo. If the alkaline- 
wash is too strong it may produce a dermatitis of the scalp. 
When the hair has already been-dyed, or has been unsatis- 


factorily dyed, it may be necessary to remove the dyestuff by 


bleaching. This may be done with hydrogen peroxide, which 
does not irritate, but its excessive use may injure the hair 
shaft ‘and cause the hairs to break off short. Other substances 
used for hair bleaching are oxalic acid and hydrochloric acid, 
the danger of which need hardly be stressed. More disturbing 
still is the employment for this purpose of potassium cyanide. 


Hair Lotions.—Cases of dermatitis or chronic intoxication 
have from time to time been traced to the use of hair lotions. 


The incriminated substances have been quinine, salicylic acid, 


and -resorcin. These, while beneficial in suitable strengths, 
may cause dermatitis if given in too great strengths or to 
sensitive individuals. Resorcin has the added drawback cf 
causing a dirty discoloration of white or blonde hair. Cole 
describes a case of dermatitis due to arsenious oxide, given 
in a hair tonic. Sir Thomas Oliver records a case of asthma 


"which came and went with the use’ or abandonment of a hair 


wash containing lead. 
Discussion f 


Such a . formidable record of injurious effects might well 
lead. one to’ condemn cosmetics outright. This is often 
and unfortunately done. I say '' unfortunately " because 
the result is rarely to deter people from their use, but 
rather to drive them into the hands of unqualified and 
ignorant, or even of definitely fraudulent, persons. ‘It 
seems a pity, therefore, that cosmetics should sometimes 
be condemned by the medical profession as wholly in- 
jurious, not only for their chemical, constituents but also 
for their physical properties, on what appear to be very 
insufficient grounds. i 

McKenna, in an article in the British Medical ‘Journal, 
states that cold creams and vanishing creams '' block the 
sebaceous and sweat glands,’’ and that their use leads ' 
eventually to acne rosacea and acne vulgaris. This is 
a common indictment. But is there any proof of its 
validity? McCafferty and Genovese experimented on 
twenty-five cases, and were unable to detect clogging of 
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the pores in any one. McKenna ridicules the cleansing 
properties of cold cream, which are só often advertised. 
But if any observer will apply cold cream: to the face and 
then rub it off with cotton-wool he will find that the cream 
has removed a considerable layer of dirt and dust—more, 
in. fact, than can be removed with a damp.sponge or 
towel. McKenna further dismisses the use of creams and 
Skin foods om the ground. that, with the exception of 
glycerin, none of the usual constituents are absorbed. But 
Sutton's experiments have shown that fats are absorbed, 
though in very varying degrees. McKenna would appar- 
ently confine the toilet of the face to the use of soap-and- 
water. He says that it is only im exceptional cases that 
the skin of the face is irritated by toilet soaps, if we 
exclude the cheaper soaps containing coco-nut oil and an 
excess of free alkali. This is by no means a universal 
experience. McCafferty and Genovese, in: addition to 
their tests with cold cream, made further tests with soap. 


They chose patients with moderately dry skins, and ob. 


served the effect of a few weeks’ use of soap-and-water 
on the face. They found that mild desquamation appeared, 
with a feeling òf tautness. This disappeared with the 
application of cold cream. They conclude very reasonably, 
that soap-and-water are suitable for oily skins, and cold 
cream for dry skins. Vanishing creams they .condemned 
as of no value, on the ground that these creams. were only 
used as a basis.for powder, and the same purpose could 


be served equally well by cold cream. From an aesthetic ' 


point of view this is not quite true. The fatty nature of 
cold creams makes them too shiny for use by day, and 
it is for this reason that women dislike them. 


An Experiment with Vanishing Cream 


There is, however, a popular feeling that vanishing creams 
are’‘‘ drying. -On theoretical grounds it would seem possible 
that their high glycerin content might prove irfitating. As 
I could find no statements on the subject I tested them 
myself. Trials were made with forty individuals, mostly girl 
undergraduates and a few older women. Pond’s vanishing 
cream was rubbed into the right side of the face at night 
and rubbed off in the morning. The other side of the face 
was left untreated, and used,as a control. The duration of 
the tests was from four to six weeks in April and early May, 
a period in which many women notice a temporary roughness 
of the face, generally attributed: to spring winds. The results 
were as follows: - - - 

In twelve cases the untreated sidé of the face became rough, 
while the treated side remained smooth. 

In one case both sides desquamated, but the untreated side 
was the rougher. 

In one case both sides desquamated equally, which was 
rapidly cured by cold cream. 

In one case only the treated side desquamated. 

In one case small pustules appeared on the treated side. 

In twenty-four cases there was no change. 


In fact, in twenty-four cases vanishing cream proved harm- 
Jess, though three of these cases had naturally dry skins. In 
thirteen cases the cream was beneficial. In only one out of 
forty cases did the cream cause dryness. 


The use of cosmetics is looked upon more kindly on.the 
Continent than in Great Britain. In contradistinction to 
such criticisms as those of McKenna, we have the opinion 
of Kromayer that '' salves and pastes. and the like cause 
no change in the'skin that can produce a bad cosmetic 
effect," Sabouraud goes further, and says that he would 

- almost prefer bad creams and bad cosmetics to none at all. 
He has noted, as have many others, that actresses as à 
class look younger than their contemporary sisters. One 
sometimes hears the complaint that it is '' unnatural ' 
to put creams and lotions on the skin, but it is equally 
“unnatural ’’ to wash off the natural oils with soap-and- 
water. We live in dry, warmed houses, and expose the 
skin to sharp- alternations. of heat and cold. Is it not to 
be expected that it should need protection, and re-oiling? 
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THE TREATMENT OF ABSCESS OF 
'THE BREASTS 


BY 
HAMILTON BAILEY, F.R.C.S. 
SURGEON, ROYAL NORTHERN HOSPITAL ; CONSULTANT SURGEON, 
ESSEX COUNTY COUNCIL 

Although great strides have been made in preventing 
infection of the lactating breast, mammary abscess is 
still an everyday occurrence. For many years teaching 
concerning the treatment of these abscesses has remained 
stereotyped. Under the well-known principle of awaiting 
for fluctuation, or at any rate until localization has 
occurred, and then obtaining free drainage by incisions 
radiating from the nipple, results in the majority of cases 
are good. The objections which can be raised to this 
well-tried method are mainly these: (1) the resulting 
scars are too often unsightly ; (2) & proportion of cases 
continue to discharge for weeks or months; (3) the 
dr essings, if secondary infection is to bé minimized, re- 
quire the frequent attention of a skilled nursé. About 
two decades ago an innovation was introduced. Briefly 
it consisted of an early but small incision followed by 
suction with a Bier’s hyperaemic bell. I saw something 
of this method and the pain which it caused, and the 
results which ensued were such that I gladly returned to 
the methods of our forefathers. The method of treatment 
which presently will be described is free from all the 
objections of its forerunners. 

Most abscesses. of the breast are of the intramammary 
variety (as opposed to subcutaneous or retromammary), 
and it is lactating women who are usually sufferers. In- 
fection occurs in one of two ways: (1) Staphylococci enter 
the lactiferous ducts and cause clotting of the milk. 
Within the clot these organisms multiply, and the acini 
severed by the obstructed duct become the seat of a 
lively inflammation. (2) Streptococci enter through a 
crack or abrasion of the nipple, and inflammation proceeds 
apace in the interglandular tissues. Unless it is arrested 
the infection. spreads to the glandular mechanism. Even 











* Being part of an address to the Swindon Division of the 
British Medical Association, February 22nd, 1933 
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upon the closest examination it is rare to find any evidence 

ol a cracked nipple. Clinical and bacteriological investi- 
- gation leaves little doubt that (1), above, is by far the 

commonest. cause en -an abscess of the breast. 


E se CuoseD " is Memon OF p 


As heretofore, surgical judgement must be exercised as 
to thé time at which the abscess is to be opened ; it is 
seldom wise to consider. incising the, breast until localiza: 
tion of the inflammation has occurred. Usually, it is 
best to wait for fluctuation, but occasionally, when the 
' abscess is deep-seated, this all-important sign cannot be 
elicited with certainty. In order to define the limits of 
the abscess it is sometimes an advantage to have the 
affected breast emptied by a breast'pump. As this is a 
painful process it can be deferred "until the patient is under 
ihe anaesthetic. x 


The Operation.—Under gas anaesthesia. a single incision 
three-quarters of an inch.in length is made at the most 
dependent portion of the indurated area. Where feasible, 
the incision is made in the '' hidden ’’ areas of ‘the breast— 
namely, the areolar, the submammary groove, or towards 
the axilla. The finger is inserted and loculi-of the abscess 
cavity are broken down. A half-inch drainage tube is 
introduced into the cavity. The edges of the wound are 
approximated snugly, around the tube by a single silk- 
worm-gut stitch, which passes also through’ the side of 

. the tube, anchoring it into position. The tube is cut off 
nearly flush with the skin. Into the large tube is passed 
a small quarter-inch drainage tube with a, number of 
perforations near its distal end. The small -tube is then 
fastened to the large one by a fine silkworm-gut stitch 

. (Fig. 1.) A'sterile gauze square, anointed liberally upon 


toe ote 





Fic. 1.—Diagram depicting the technique described in the 
text. The amount of Dakin's solution to fill the ‘abscess 
cavity has been ascertained at the time of the operation. This 
quantity is injected down the small tube every four hours. 
The overflow runs out of the large tube and is absorbed by.the 
gauze. The layer of vaselined gauze protects the skin frora 
the irritating eflect of the fuid. 


one aspect with sterile vaseline spread with a ` spatula, is 


laid upon the breast, and the tubes are brought through 
2 small hole cut in the centre of the gauze. The gauze is 
fixed to the large tube by yet another sillworm-gut 


-into the fluffed gauze. 


‘leakage of secreted milk. 





stitch, which also serves to close the hole snugly in the 
gauze about the tube. The patient is now allowed to 
come out of the anaesthetic. 


Dressings.—A liberal amount of fluffed-up gauze is 
arrangéd over ` the vaseline-gauze-protectéd breast. This 


' in turn i$ covered by a large piece of oiled silk.- Through : 


these layers is broùght the small tube, Thè whole is. 
supported by à many-tailed ‘bandage, which encircles the 
upper abdomen, both breasts, and the opposite shoulder 
(Fig. 2). The reader may be thinking that this is compli- 





Fic. 2.—Method of applying the overall many-tailed bandage, 
and of fixing the end of the irrigating tube when not in use. 
In practice the free end of tbe tube is wrapped. up ina puse of 
gauze moist with Dakin's solution. 


cated and unnecessary, but the whole procedure is carried 
out in a very few minutes if the simple requisites are got 
ready beforehand. The boon of this method becomes 
apparent in the supreme simplicity of the after-treatment. 


After-treatment,—The patient lies in bed in a comfort- 
able semi-recumbent position. Every four hours the 
measured quantity of Dakin's solution is injected down 
the tube (Fig. 1). The overflow is automatically absorbed 
If necessary, this instillation can 
be done by an unskilled nurse, or even by the patient 
herself, . The dressing is not disturbed for twenty-four 
hours. . At the end of that time the many-tailed bandage 
is loosened and the fluffed gauze.is changed. Providing 
the temperature chart is Satisfactory, and the patient 
does. not complain of discomfort (in my experience she 
has always been extremely comfortable), the inner dressing 
of vaseline gauze and the tubes are not touched, This. 
labour-saving, pain-sparing regime is followed until the 
fourth .or fifth day, when the surgeon himself removes 
all the dressings and usually takes out the tubes. 


: More-Remote After-treatment.—A fresh piece of vaseline 


gauze, which is so essential in preventing cutaneous erosion 
by the Dakin's solution, is applied. By means of a rubber 


-catheter the abscess cavity is washed out with the solution 


twice a day. It wil not be long before irrigation need ' 
be undertaken but once a day. By approximately the 
tenth day the wound presents a healthy, granulating 
appearance; but there appears from time to time some 
sero-purulent discharge, probably admixed with a little 
The latter is washed away 
with Dakin's solution diluted with saline to half or 
quarter strength. - .The time has now arrived for the 
vaseline gauze square to be discarded. It is usually 


_advisable to keep a wisp of vaselitie-impregnated gauze 


in the mouth of the wound for a day or two. 


E 
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Convalescence.—The only dressing now required is a 
piece of dry folded gauze over the wound, kept in place 
by adhesive plaster. The patient can get up, wearing an 
ordinary brassière for support. -Theré is always. a. con- 
siderable. indurated area iń the breast at this period, 
and it persists for some’ time. Latterly I have placed 
the patient, during- convalescence, upon iodine-in-milk 
therapy, similar to that described by Mr.-H. Chitty for 

: the treatment of actinomycosis. This has ‘been followed 
by a more rapid absorption of the massive induration 
and an obvious improvement , in the patient's general 
condition. 


CoNcLUsioN ” 


I submit that this technique, which largely ‘follows that 
of Dr. J. E.. Hobbs-of, St.. Louis, -is. an: ‘advance on..older 
methods. After a considerable _experience of.it I am. 
confident that those who-adopt the method -will find that 
the patient is delighted with the painlessness . of the post- 
operative period; Scarring. of the’ breast is reduced; toa 
minimum—obviously an ‘important consideration. * Con- 
valescence is short—much shorter than wheri the classical 
treatment is: employed. ‘I have found-that tbe after- 
treatment- has received the. unqualified: approval of; the 
attending nursing staff, and it seems probable that: the 
method will appeal particularly to the more isolated- prac- 
titioner, who, of necessity, must Teave the after- treatment 


largely in the -hands of a district nurse. i 
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A TREATMENT OF 





The treatment of Sydenham’s chorea, as conducted at 
present, may be said to resolve itself into enforced rest 
and the use of drugs. The most popular drugs for this 
purpose are probably salicylates, aspirin, chloretone, 
arsenic, and nirvanol. Although much can be said in favour 
of the use of nirvanol, there are those who raise objection 
to it, and who state that harmful effects may arise from 
its administration even when the greatest care is taken. 

Of the others none is of proven and specific value in the 
treatment of this disease. Rest is the fundamental and 
most important mode of treatment ; the drugs play a 
secondary part. It is almost impossible to secure com- 
plete rest in the patient’s own home ; especially is this 
so when dealing with the hospital ‘class of patient, and 
it is among this class that: the disease is most prevalent. 

Moreover, rest to be effective must be prolonged: .The 
result is that we have throughout the country large. 
numbers of cases of chorea occupying. beds for.extensive 
periods:in the hospitals supported by voluntary contribu- 
tions. If there could be discovered a satisfactory method. 
of treatment that would- bring about. a. quicker:-cure ~it 
would be a source of great economy. and. convenience, as 
well as of. satisfaction: to- the patients’ parents. The 
possibility that there is such a method has now: been 
demonstrated with success: by Dr. Lucy Porter Sutton 
of Bellevue Hospital, New York City. It was observed 
by her that an intoxication with fever resulting. from 
phenobarbital therapy, when occurring in a case of chorea, 
caused a reduction in the choreic manifestations. The 
conclusion was drawn that the. fever itself was responsible- 
for the effect. . On- this basis. it'appeared. that. the deliber-. 
ate provocation of fever during the course of.an attack 


: receives a light breakfast (that is, 


of chorea would be a beneficial therapeutic measure. This 
proved to be so. The induction of fever is now used as 
a routine procedure-in the treatment- of chorea in the 
Children's Medical Service of the Bellevue Hospital. It 


| is upon the observation of Dr. Sutton’s methods and 
| the experience derived from a number of patients with 
| chorea whom it was my privilege to treat under her 


direction that this report is made. 


TREATMENT BY INDUCED PYREXIA, 


' Fever is induced by a triple typhoid vaccine containing 
1,000 million typhoid and 750 million each of paratyphoid A 
and B bacilli per cubic centimetre. Other methods of causing 
artificial fever have- been used- and are at present being investi- 
gated, but the typhoid treatment: is at present most commonly: 
employed: The routine is as follows: 

On the: day following admission to hospital the patient is 
i submited to a thorough physical examination to make sure 
that there are-no contraindications to treatment. The degree 


,Of chorea exhibited in the various limbs at rest and upon 


‘the performance of -combined movements (walking, dressing, 

mastication) is estimated. and- classified as severe, moderate, 

or mili; ‘this is done. so that the daily progress maj be 
roughly "noted. It should be carried out- each day before- 
treatment. On the day treatment is commenced the patient 
‘no food within a -short 
time of the induction of fever). The pulse and temperature 
dre taken immediately before the typhoid vaccine injection. 
It is advisable to take the temperature rectally, ‘as it is hard- 
.to estimate it accurately elsewhere once the fever is in 
progress. The vaccine is administered intravenously. It is 
customary to begin with 0.05 or 0.1 c.cm., as a reasonably 


_high -temperature-is usually obtained with fairly small doses 


following the: initial injéctions. The patient is then placed. 
ina “ blanket '' bed, and is supplied with several hot-water 
bottles. It must be emphasized that the patient requires the 
most careful observation and attention from the nursing and 
medical staffs «during the course of the fever. The desired 
object is the attainment of a temperature between 1049 F. 
and 105.5? F. and its maintenance for four hours. At first it 
should be taken hourly, but once it is above 103° it is as 
well to take it every thirty minutes. The only objection to 
the temperature being taken frequently throughout the treat- 
ment is that each -disturbancé of the bed tends to lower the 
patient's temperature. Once the temperature is rising well 
it is advisable to remove the hot-water bottles. 

During tlie course of the treatment the patient's thirst may 
be relieved by sips of water ; copious “draughts should not 
be allowed, as they, may. be-harmful and also have an anti- 
pyretic effect. . No,food,.should..be given ; even without it 
vomiting may-occur-in-a few, cases. - The earlier.after. injection 
the required dégree of fever is-reached the more likely is the 
temperature to. go. on rising.. Int 
to remove some ‘of thé "bedclothes until- the next temperature 
is read. The patient” should: be’ caréfully” Watched. At- the 
end of the period ‘of desired hypérpyrexia , the patient is placed 
between sheets and- the "temperature allowed to fall. Büt this 
is not an occasion. for- the relaxation of, ,nursing. attention. The 
temperature should be. taken regularly until it is normal . 
again. If it rises above’ 106% efforts should at once be made 
to bring it down; The bedclothes should be removed and the 
patient covered- ‘only’ -with ‘a shéet: .& tepid. sponging should 
be given and‘ aspirin (8 grains) administered. In addition, 
an ice-bag may be áppliéd ‘to’ thé head: . The tepid sponging 
should be contindéd at”intervals“‘of. a few minutes until the 
"temperature is Below 1069. It. is: roi: usual for it^ to. reach 
this height, but if it- does- harmful-effects do not ensue: 106° 
is used. as an indication for active measures, as it is well inside 
the limits of safety. If. the patient has-been carefully watched 
this degree of pyrexia should not be reached at all, as it 
should have been possible to regulate the temperature by 
adjustments of the bedclothes, based on previous observations. 
In this connexion it is important to note whether the patient 
is of a type that sweats easily or not. In those who do not 
sweat much the temperature is apt to rise fairly rapidly to 
a considerable height, and close attention is therefore indicated. 
With patients’ who sweat easily - -there ‘may- be - -difficulty -in 
getting-the -required temperature, and they-should- be wrapped ` 
-closely in their blankets when-it is seen that the temperature 


T 


‘a cardiac murmur of rheumatic origin. 
regarded as a contraindication to treatment, unless it is thought 
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is not rising. This measure may send the temperature up 
quickly, and the patient should be watched for this 
eventuality,’ 

The treatment should be continued each day until the 
“choreic movements have disappeared. It is usually found 
that the dose of typhoid vaccine must be doubled each day 
in order that it may be effective, but no general rule can: be 
made as patients ' ‘react differently. It is a good plan in 
starting to increase the dose by, half that of the day before. 
A rough guide is that it should be increased freely when the 
previous day's dosé gave a poor result and-only slightly wben 
the former one was attended with a very high fever. ‘But even 
after a high fever a larger dose is usually necessary if an 
adequate fever is to be maintained. If it is found that a 
dose of vaccine has not been sufficient, it may be supplemented 
two to four hours later by another and smaller one. 

: Most patients show a marked improvement after two or 
three treatments, and are usually free from choreic movements 
in a week.” As would be expected the milder cases improve 
more quickly than the severe ones. Patients with a long history 
of chorea before admission to hospital may be slow in their 
response to treatment, and it should be remembered that in 
these patients habit movements may be superimposed upon 
those that axe essentially of choreic origin. At the end of the 
fever treatment the patients are kept in bed for a-few days and 
are then állowed up for a week before discharge from hospital. 
The: usual length of stay in hospital is three weeks. This 
compares very favourably with the seven "weeks which most 
other modes of treatment require. Mention may be made 
of those cases of'chorea which on admission to hospital show 
This need not be 


that the circulatory system cannot support the effects of a 
high fever. 
has considerably shortened the duration of the stay in hospital 


and is not'accompanied, so far as-is at present known, by: 


complications. The: patient's discomfort attendant upon the 
treatment is much léss than might be expected, and is probably 
preferable to the weeks in bed and long continuance of the 
Choreiform movements associated with other methods. - 


I have to thank Dr. Charles Hendee Smith and Dr. Lucy 
Porter Sutton, of the Children’s Medical -Division, Bellevue 
Hospital, New York City, and' the Department of Paediatrics, 
New York University, for allowing me to treat cases under 
their. direction; for teaching me their methods, and for 
permitting _ me to write this note. 








Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL : 


POST-OPERATIVE INTESTINAL OBSTRUCTION , 


A case reported by Mr. A. Davies under this feadag. 
. in the Journal of January 7th was interesting. and helpful. 


The following case, which came under my care, involved 
a similar sequence of problems, but with-.variations. 


The patient, aged 10, was admitted to. the St. Albans and 


Mid-Herts Hospital on November 6th, 1930, with the history, 


that for three days she had had abdominal pain, with 
vomiting.. 

On November 7th an 'appendicectomy was performed. "The 
appendix was found to be ulcerated but not perforated, and 
the abdomen was, closed without drainage. Subsequent pro- 


gress was uneventful and the patient was dschârged as fit, 


fourteen days later. 

` On February 28th, 1932, fhe .patient was readmitted with 
a history of sudden onset of abdominal pain on the previous 
day, frequent vomiting, and pain on micturition ; tempera- 
ture was 1019 and pulse 146. On examination there was 
no abdominal distension, but rigidity and tenderness, especi- 
ally in the right lumbar and right iliac regions. A laparo- 


tomy was performed that evening, and a nine-inch loop of. 


small intestine was found constricted by, an adhesion. The 
constricting band was incised, and the gut, which was dark 
purple, in colour, on being treated with warm saline so im- 
proved in appearance as to be considered viable. ` 


The treatment so far has proved satisfactory., It. 





` The 'abdo- 


men was closed without drainage. During the following three 
days the patient's condition was satisfactory: the tempera- 
ture fell gradually to normal on the third day, and the pulse 
rate decreased. Much abdominal pain, with occasional vomit- 
ing, was not considered abnormal. Anti-gas-gangrene serum 
was given with morphine and heroin, and on the third day 
an enema was administered, with good result and passage of 
flatus. On tbe fourth day blood and mucus was passed per 
rectum, vomiting increased in frequency and became faeculent, 
and the abdomen became more distended. An exploration 
was undertaken, and the affected loop of bowel was found to 
be gangrenous and perforated. The pelvis was full of foul in- 
testinal contents, which welled out of the abdominal wound. 
A Paul's tube was inserted into the healthy gut proximal to 
the gangrenous portion, the latter being brought into the 
lower margin of the wound and left in situ; the pelvis was 
drained. “Resection was considered inexpedient in view of the 
condition of the patient, but especially in view of her age. 
Subsequently the ileum drained freely through the entero-, 
stomy ; the wound gaped widely and ten days later the, 
segment of bowel, together with its mesentery, separated 
through the lower extremity of the wound. 

On April 19th a further operation was undertaken, the 
skin of the abdominal wall having become severely excoriated 
by the digestive action of the ilial contents. There was an 
extensive '' matting ’’ between coils of gut. The ileum above 
and proximal to the enterostomy was clamped and divided, 
the distal-end invaginated, while a lateral anastomosis was, 
performed between the proximal portion of ileum and the 
transverse colon. On April 22nd the bowels opened natur- 
ally. The patient was again discharged on June 4th, both 
the local and the general condition being very favourable. 

After re-admission- three months later the functionless en- 
terostomy was closed by dissection and invaginated exira- . 
peritoneally, and the patient finally "discharged on October, 
29th. 


This case demonstrates, as did-the one Pesdsly re- 
corded, the difficulties of diagnosis in surgical conditions 
of the abdomen. In the interim between the initial opera- 
tion for intestinal obstruction and the following explora-' 
tion, the patient's general condition was no criterion of 
the, pathological state. The case also illustrates the in- 
herent faculty of the peritoneum to procure the restora- 
tion of vital functions. This has been the only case in 
my experience of the separation of.a segment of gut 
together with its mesentery by natural means- and: its 
extrusion through the abdominal wound. 


D. S. Morcan Jones, F.R.C.S.Ed. 


Honorary Surgeon, St. Albans and 
à Mid-Herts Hospital. 


P.S.—Since the above was written the recurrent forma-: 
tion of a mucocele necessitated a complete resection of the 
blind gut, which was undertaken on March 7th with an 
entirely successful issue. 


A CASE OF GENERALIZED VACCINIA 


Although, after vaccination, secondary pustules are some- 


times seen roünd the primary mark, a case of generalized 
vaccinia is comparatively rare. 


On December Ist, 1932, I vaccinated D. H.a well-nour- 
ished, healthy baby weighing 15 lb. and aged 3 months, using 
Government establishment lymph, and making one scar on the 
left arm. At the same time I vaccinated an elder child, 
H. H., aged 10 years, in the same house, using the same 
lymph. On ‘December 7th I inspected both arms, and found 
them clean and healthy, presenting the features of a normal 
six-day vaccination. On December 20th the medical officer 
of health asked -if I .would call and see the younger child, 
as some spots had broken out over the body. 

When I saw it I learned that the spots had begun to appear 
about three days previously. The outer surface of.the left 
arm was bright red, the cclour extending from 1 inch below 
the shoulder to about 14 inches above the elbow. This arm 


. was coveréd by Heprosed. skin, and presented the appearance 
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of a large blister out of which the fluid had been withdrawn. 

There was a very slight temperature (999 F.). The child 
was restless, fretful, and irritable, and refused its food. On 
the wrists, thighs, legs, and head' there were raised pearly' 
spots in varying stages' of development, and of various sizes. 

Some were umbilicated, and some appeared more like the 
spots of alastrim than those of small-pox. ‘On December 21st 
the child was admitted to Fazackerly Hospital under the care 
of Dr. C. Rundle, the medical superintendent. On admission 
there were numerous small vesicles around the original larger 
one on the left arm, ánd the spots on the body had developed 
into typical vaccination pustules. The distribution was then: 

face, back of scalp, both wrists, left thumb, right buttcck,' 
and several on the right leg and thigh, and soles of both feet. 

The temperature was still 999, pulse 182, respiration 34. On 
December 23rd the temperature went “up to 100.49." The 
pulse was 144, and the lesions were spreading with copious’ 
eruption on both ‘legs and buttocks, and on the ‘face some 
-of these were the size of ‘a shilling. The ‘temperature then 
fell to normal and remained so until: December 26th. On 
December 25th fresh pustules developed on the. back and front 
of both thighs, but with no accompanying rise of. temperature. 
On December 26th the temperature again rose to 99:69, and' 
the arm became very baggy dnd was, inclined to slough.’ 
There were numerous water vesicles Jat, the ‘outer edge. The 
child was taking food well. On December 27th the tempera- 
ture rose still further to 100.4°, pulse 178, and the child. 
developed convulsions. and died. 

The post-mortem findings were as follows: The body was 
that of a well-nourished child. Over the outer surface 
of the left upper arm was a bare, bright-red, inflamed 
area 4 inches long. by 34 inches in diameter, ‘and 
extending approximately from the shoulder to the elbow. 
There was some deeper coloration of the central portion, 
suggesting that this was the oldest part of the lesion, and 
that it had commenced there. The body was covered with 
raised.pearly spots, varying from about 1/8 inch up to 1/2 
inch in diameter. The larger, of these were depressed ‘in 
the centre and had thickened edges resembling blebs, and 
giving the appearance of developing. vaccination pocks. The, 
largest and oldest lesions showed necrosis in" the centres and 
the formation of crusts. There was little or no pustulation. 
The distribution of the lesions was genéral, but they were 
more numerous on the lower limbs than on the trunk and 
upper part of the body. The thoracic organs were healthy, 
except for some terminal congestion and oedema of the lung 
bases. 
having the characters of vaccinia lesions. The other abdo-, 
minal organs showed no abnormality. “Microscopical examina- 
tion of the skin lesions showed these to have the character 
of vaccinia papules. The same characters were found in the 
focal lesions of the spleen and liver. No changes of im- 
portance were found by microscopical examination in the 
brain and spinal cord, or in the other organs (süprarenals, 
heart, kidneys, pancreas) which were examined in this way. ' 

It is obvious from the pathological report that this was 
a blood-borne infection. Professor Dible, pathologist of 
Liverpool University, has never seen a case of this kind 
in his experience. It could hardly have arisen from any 
septic infection, as both «parents and home were extremely 
clean, and there was no evidence of such infection being 
present, While I was in Persia several thousand vaccina- 
tions were done either by me or under my supervision. 
The scar was made and the lymph was allowed to dry on. 
It was impossible to keep either pads or bandages on the 
natives’ arms, so after drying they were left uncovered. 
No untoward result had ever been seen. I have had 
several letters on the subject, and in one the writer has 
reported to me a case.of general vaccinia which occurred 
in a baby that had been washed with water in which 
an elder child, who had been vaccinated; was bathed. 

I am deeply indebted to Professor Dible for a report on his 
post-mortem and bacteriological findings, and to Dr. C. 


Rundle, medical superintendent, Fazackerly Fever Hospital, 
for his notes on the case whilst it was. under his care. 


C. J. DE VERE SHORTT, M.B., D.P.H. 


Yate M.O.H. and Port Health Officer, 
' Abadan, S. Persia, , ` 


: tapped before operation. 
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i malignant, tumours was just over 10 per' cent. 


The li d spleen both sh -of is, |, ‘ = : 
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. Reports of Societies 





OVARIOTOMY 


At the. annual general meeting of the Section of Obstetrics 
and Gynaecology of the Royal Society of Medicine, with 
the president, Mr. J. P. Heprey, in the chair, Dr. 
HERBERT SPENCER, in a review of six hundred and fifty- 
eight ovariotomies, remarked on the paucity of personal 
records of complete series since Spencer Wells published 
in 1882 his One Thousand Ovariotomies, with a mortality 
rate of 23.2 per cent. Dr. Spencer had published his 
first fifty cases (in 1893), with one death; but in his 
complete series there were thirty-five deatbs (5.3 per 
cent), of which twelve occurred after the removal of 
malignant or suppurating tumours. |. 2 

Dr. Spencer emphasized the importance of the entering 
of particulars in anm arialysis book by the operator imme- 
diately after the operation and recovery or death of the 


‘patient.’ No patient was discharged from hospital or 


home. before the twenty-fourth day after operation. As 
an illustration of the influence on statistics of early dis- 
charge from hospital or home, he stated that, of the 
thirty-five deaths, one occurred (from syncope) on the 
twenty-second day, two (from embolism) on the twenty- 
fourthr day, one (malignant) on the thirty-fourth day, 
and one (from cachexia) five months after operation. 
The youngest patient was aged 14, the oldest 82, eleven 
patients being ovér 70 years of age. Sixty-three cases 


. associated with pregnancy had been already published in 
‘detail. Adhesions weré present in 448 cases; torsions 


of the pedicle in eighty-five ; twelve tumours had been 
There were thirty-three benign 
ovarian tumours (in addition to seventeen malignant 
which were  papilomatous ; sixty-six were 
dermoids ; twenty ovarian fibroids (eighteen fibromata, 


: two adenofibromata) ; forty-five were parovarian tumours 
, (eight complicating pregnancy) ; sixty-three tumours were 


suppurating ; sixty-seven malignant (of which six were 
sarcomata and two endotheliomata). The proportion of 
Dr. 
Spencer thought that the proportion (20 to 25. per cent.) 


, often stated in textbooks was exaggerated, and that the 
' error was due to mistaking benign for malignant papilloma 
‘and fibroma for sarcoma. 


He had personally removed 
eleven papillomatous benign ovarian tumours, which, 


and as a result of a personal experience of this kind, 
if a patient with ‘a tumour, supposed to be malignant, 
was found, to be in fair condition two years later, he 
advised the operator to believe, with him, that a mistake 
had been made, and remove the tumour. In Dr. Spencer’s 
opinion all benign tumours, could, and should, be removed, 
With regard: to malignant tumours he was of the opinion 
that many of these could be removed with advantage, 
Cases in support 
of this opinion were mentioned, such as cancerous tumours 
remaining well six and seven years after unilateral re- 
moval ; a patient well four years after removal of cancer 
of the ovary and breast; and a patient with pseudo- 
myxoma ovarii et pertonei who survived four operations, 
and died of Heart disease seventeen years after the first 
operation. A notebook with details of the cases was 
exhibited. 

Lieut.-Colonel Grein-ARMYTAGE reminded the Section 
that he had published in 1930 the findings and ‘results 
of 547 consecutive operations for ovarian neoplasms. He 
was of opinion that the incidence of' malignancy was 
greater than Dr. Spencer had indicated (10 per cent.), 
in his series microscopically malignant tumours 
amounted to 21.4 per cent., a figure which approximated 
more nearly to the statistics of Dóderlein and Lippert. 
He considered also that the chances of recurrence in the 
opposite ovary in cases of papilliferous tumours was 
greater than Dr. Spencer had suggested. In recent years, 


“when there was ascites and an extrinsic type of papillary 


tumour in one ovary, he had preferted to remove the 
uterus and both ovaries. With regard to pulmonary 
embolism, he had found this accident a very rare com- 


i 
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plication in clean cases since he had insisted on breathing 


exercises and active limb and chest-movements. : 

Mrs. IvkNS-KNOWLES said that, in a case of. bilateral 
dermoids associated with a five months pregnancy, she 
had. adopted the enucleation as recommended by Dr. 
. Spencer.” The ‘pregnancy continued and menstruation 


returned normally. Twenty years later, however, car- 


cinoma’ of-the right ovary had developed. ‘This - unfor- 
tunate sequel to a successful case.had made her doubt 
the safety of the, procedure. Mr. C. D. LocHRANE stated 
. that he had. experienced the grave complication of pul- 
monary embolism in his cases in spite of deep breathing 
exercises and early ‘active. movements. Dame’ LOUISE 
Mcitroy and Mr, Currrorp Wutre also took pan in the 
discussion, : 

: Dr. HERBERT SPENCER, in reply, referring to Colonel 
Green-Armytage's practice of removing both ovaries in 


cases -of papilloma of the ovary, said that the advan- 
tages of leaving ‘one ovary, or éven part of the organ, 


were so great. that he preferred’ to. take the risk of 
development of papillomata-on the other side. Dr..Ivens- 
Knowles’s experience would not affect his belief in the 
soundness of.the practice of enucleating dermoids. He 
did not agree with Colonel Green-Armytage that suppura- 
tion never occurred in dermoids ; he had met. with it 
four. times in sixty-six ‘cases. ‘He. would, with Mr. 
Lochrane, express ‘his mistrust of facile statements about 
methods, to avoid pulmonary embolism, 
1 


' 


SNAKE VENOMS 


At. a Teete of the Royal -Society of Tropical Medicine 
-zand Hygiene on May 11th, with the president, Dr. 
CARMICHAEL Low, 
read.a paper entitled Some Peculiarities of Australian 
. Snake Venom.” 

-In -his introductory remarks Dr. Kellaway pointed out 
that, though Fairley (1929) had shown, in the common 
poisonous Australian snakes a gradual . transition in 


> morphological characters “from -the --non-poisonous. colu- 


brines, towards the vipers, no such regular- transition was 
demonstrable in their venom constituents, the. death- 


. adder; for example, ‘presenting a pure colubrine type of 


venom; Viperine venoms were not so toxic as those of 
they, however, possessed powerful. 
thrombins, and. usually killed by causing peripheral 
circulatory failure, which was contributed.to by cytolysis 
‘of-vascular endothelium (haemorrhagin). Viperine venoms 
were weak ‘ini haemolytic -and curare-like action. The 
venom: of the Colubridae, -on the other hand, generally 
-possessed no. thrombins, but contained -powerful haemo- 


.lysins, and were predominantly curare-like. poisons ; some. 


. had an additional direct action on-muscle. These venoms 
caused death by paralysis of respiration, but the action 
was peripheral, and "not central. This he had gemon- 


‘strated experimentally in inoculated animals by placing 


the phrenic nerve’ in contact with non-polarizable- elec- 
trodes, the upper of which was earthed and the lower 


connected-to the grid of the first valve of an amplifier - 


whose output passed to a loud speaker.  Rhythmic 
rustling sounds-due to nervous.impulses down the phrenic 
‘nerve were heard, similar to those studied by Gasser and 
Newcomer (1921) ‘and Adrian and his colleagues (1928). 
Certain of the Australian colubrine venoms were power- 
fully coagulent, but haemorrhagins were ‘not’ strongly 
represented. Their haemolysins, though generally similar 
in action to those of other colubrine venoms, exhibited 
certain points of difference. They .were not influenced 
by the presence of complement ; indeed, serum frequently 


' inhibited instead of activating haemolysis. , The haemo- 


lysins, though they caused inhibition of haemolysis when 
present in excess, did not render the cells less susceptible 
to other lytic agents. The Australian venoms were 
peculiarly toxic when administered subcutaneously, and 
though this was in part due to their curare-like action 
it could not be wholly accounted for. There was no 
convincing evidence of direct action on the central nervous 
system, and their extreme toxicity might be due in part 
to action on the peripheral circulation. On smooth muscle 
the Australian venoms exhibited a wholly peculiàr action, 


in tbe. chair, Dr. C. H. Kevtaway- 


which: resembled the anaphylactic response of sensitive: 
plain muscle. Similar effects could be demonstrated upon 
the isolated uterine muscle and upon the intact vascular 
system. "The potency of this action on’ smooth muscle 
was closely paralleled by the lethal action of the venoms 
when injected subcutaneously in laboratory ánimals. 

Dr. HAMILTON FAIRLEY referred to the pioneer work on’ 
snáke venom done by Martin in Australia at the close of 
the last century, and pointed out that until Dr. Kellaway 
and his colleagues had commenced their investigations at 
the Hall Institute of Research, Melbourne, little neiv work 
had been done. Apart from fiéld work and investigations 
on ophidian- immunity, . Dr. Kellaway had studied, a 
number of''entirely new Australian venoms, and fc- 
investigated the commoner colubrine venoms, using 
modern pharmacological methods ;' the end-result had 
been to establish a very strong case for their periphéral 
action. Essex and Markowitch had done this conclusively 
for the Crotaline vipet venoms, and since the lesions 
described in the nervous system by Kilvington, Lamb, and 
others, could now be éxplaitied in terms of asphyxia, ‘it 
looked as if the whole theory of the central action of 
venom would have to be discarded. The killing capacity 
of the’ venom yield of certain Australian snakes was 

' amazing, and in Australia at one “ milking ” he had 
obtained sufficient venom from a tiger-snake to kill a flock 
of 387 sheep, and from the death-adder sufficient to kill 
235 ; the average venom ‘yield had been 118.and 84.7 
lethal sheep doses for these two species respectively. In 
studying snake venoms the zoological approach remained 
an important and .an' inadequately explored ‘one. 

all, snake venom was fundamentally a digestive salivary’ 
juice, and the fact that it contained haemorrhagin, haemo-: 
lysin, and other cytolysins, and even thrombin, was not 
so surprising ; but the capacity of the venom gland to 
manufacture a neuro-muscular poison having the effect of 
rapidly immobilizing the prey was difficult to comprehend 
except in terms of a spontaneous variation which had 
become permanently established’ by natural selection. 
More infórmation was required about the pliysiology of 
ophidian digestion and the interrelationship of the diges- 
five juices, and when this was forthcoming the significance - 
of cértain venom constituents might become more 
apparent. 

Dr. MoRGAN said that, as director of the Commonwealth 
Serum Institute, he had . been asked to produce anti- 
venenes, and had succeeded in the case of the tiger-snake 
and copperhead, but not in the death-adder. Some'2 or 
3 mg. of the latter venom was the approximate lethal dose 

.for horses, yet after immunizing them to stand as much 
as 8 grams of venom—that is, 2,700 lethal doses—the 
serum showed no obvious protective action.. Dr. Kellaway 


| had already referred to this finding in one of his papers. 


So far no polyvalent serum was available throughout 
Australia, but in tiger-snake. bites so treated fourteen 
out of fourteen cases had récovered. Regarding specificity, 
tiger-snake antivenene was only 10 per cent. protective 
for'the copperhead, and showed no protection at all for 
death-adder venom. The action of antivenene was 
Specific. . 

Colonel R. H. ELLIOT stated that some thirty years ago 
he had started work assuming that all colubrine snakes 
killed alike, but he. had soon found that the action of the 
sea-snake was different from that of the cobra, and its 
venom ten times more lethal. In his experience Echis 
carinata -was not a deadly snake. He asked whether, in 
inoculated monkeys Dr. Kellaway had observed paralysis 
of the levator palpebrae superioris, and in.frogs paresis of 
the muscles lifting the lower lids. Sir LEONARD ROGERS 
said that he was not.altogether convinced as to the 
peripheral action of the cobra venom, which killed an 
animal in two to three minutes at a time when there was 
no paralysis of the phrenic nerve; he did not think 
haemolysin had anything to do with mortality. Professor 
Bovcorr asked..whether venoms were adapted to the 
animals they were required to kill, and whether they. were 
always compound in their constitution. Was any venom 
known which contained a single constituent, such as 
thrombin. or haemolysin? 

Sir Henry Dare commented on the- interesting nature 


of the diffusible thrombin of brown-snake verom, and 
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also asked if there was any evidence that a mush of plait . 


muscle would absórb-the venom constituent responsible 


for the anaphylactic-like response of isolated plain muscle. 


Sir RICKARD CHRISTOPHERS ‘said that he would Kave- 
expected snake-venom haemolysis to resemble saponin. 


haemolysis, and so be ünassociated with prehaemolytic 
swelling of the corpuscle. He asked what was the degree 
of dilution in which prebaemolytic swelling was. seen. 
Dr. Marcorw Smrru pointed, out that the Ophidia were 
classified into three groups: ,non-poisonous snakes with 
non-grooved teeth ; back-fang snakes, which possessed 
grooves on their back teeth and a ‘mildly. poisonous 


- venom ; and the truly poisonous snakes, with grooved or 


. ''canalized front teeth and potent venoms. From the evolu- 


tionary viewpoint tlie back-fanged snakes with grooved 
"teeth had gradually shortened their.maxillary bone until 
the back has become the first fang. 
; In replying, Dr. KerLaway dealt with the various ques- 
tions raised. With regard to Sir Leonard Rogers’s 
criticism concerning the peripheral action of venom, he 
pointed out that cobra venom was a, cardiac poison, 
and where many lethal doses wére given the animal died 
of heart failure before curarization had time to develop. 


- -He had noted with Australian venoms paralysis of the 


4 


ES 


. ‘toxic albuminuria and eclampsia. 


b 


' previous infective disease was probabl 
mortality rate in the group ‘was only 3 per cent., and 


~ eyelids of monkeys and frogs similar to those described 


by Colonel Elliot for Indian ‘venoms: In regard to Sir 
, Henry Dale's query, be had not determined whether 
muscle could absorb the constituent of venom concerned 
in its anaphylactic-like response, but would do.so. In 
` haemolytic experiments the order of dose producing strong 


' prehaemolytic swelling varied from 1 to 3 mg. for 
. 0.34 c.cm. of a 50 per cent. suspension of corpuscles. 


-/  TOXAEMIAS- OR. PREGNANCY. _ 


` At à meeting of the London Association of the Médical 


Women's’ Federation, -held on May ‘28rd, Professor `M. 


- Lucas-Kzene presiding, a paper on toxaemias of preg- 


.nancy was read-by Miss Makcarer BaspEN. She said 
that she proposed to discuss only late toxaemias—namely, 
Following Dr. James 
Young's classification, she included all tases of albumin- 
uria occurring in late pregnancy; and drew attention to 
Dr. Young's view -that nearly every case of chronic 
nephritis met with in pregnancy owed its origin to 
toxaemia originating in a previous pregnancy. The cause 
of toxaemia of pregnancy was still unknown; but certain 
facts -were established’: -that the '' cause of toxaemia of 
pregnancy was pregnancy '" (G. F. Gibberd); that the 
organs chiefly involved were the liver and kidneys ; and 
that the latter might be permanently affected.. Miss 
Basden then gave some statistics for the yéars 1931 and 


. 1932 from the Mothers' Hospital, Clapton. 


. Out of,a total of 3,008 deliveries during this period there 
“were 239 cases of albuminuria ‘excluding eclampsia, (7.9 per 
cent.). Fifteen. per cent. of the patients gave a previous 
history of scarlet fever or diphtheria, but since many .case 
sheets had no reference to past history, the ‘proportion of 
higher. The foetal 


73 per cent. of the cases did not show symptoms till the 
thirty-fourth week or later; but it was possible that the 
infective disease had caused an occult nephritis. The com- 
bined foetal and neo-natal mortality in all cases was 4.5 per 
cert., and in’ the albuminuria. cases 10 per cent. ,High blood 
pressure in the mother appeared to pey thè most important 
part in -causing foetal deaths—a blood pressure of 180 or 
over was present in 64 per cent. of the cases, and of 170 or 
over in 44 per cent. Prolonged toxaemia was less important 
as a cause of. foetal death, and was present in less than 
25 per cent.- E . : 

' The -supervention of eclampsia was no longer looked 
upon as the only real danger to the mother connected with 
toxic albuminürias, for the work-of Gibberd and others 
had shown that the albuminuria recurred as such in sub- 
sequent pregnancies in 50 “per cent. of cases, while in 
10 per cent. of cases it recurred as chronic nephritis. -The 
risks both ‘of recurrent albuminuria: and -of chronic 
nephritis were greatly increased when the toxaemia -was 


“allowed to continue for more than three weeks. , The 


diagnosis of toxic 


E 


7 


obstetrician should be prepared to make and act upon 


it. without risking dangerous delay by depending on èx- 


traneous àids.^ The two cardinal symptoms were albumin: 
uria and high, blood pressure, of which” the latter was 


‘the more important. De Lee stated that a blood pressure 


of 180 should be looked on as a warning to greater 
vigilance, while the limit of safety might be put at 140. 
'This might seem unduly cáutious, but the blood pressure 
of a healthy pregriant woman tended to be low; and 
105/110 was not an uncommon reading. , 

Discussing treatment, Miss Basden said that there were 
two main objects: (1) to prevent tbe patient from 
getting. worse (for the hope of curing her before delivery 
was but slight); and (2) to do what was possible to 
prevent permanent damage to the kidneys. The urine 
and blood pressure should, if possible, be examined daily, 
but in hospital practice twice weekly suffced for mild 
cases ; the more serious ones should be admitted. The 
medical treatment was practically that of nephritis, except 
that milk was restricted or withheld. It varied in strict- 
ness according to the severity of the case, the worst cases 
being kept in bed on' water, or water and glucose, only. . 
The best means at present known of preventing per- 
manent renal damage was the timely termination of a 
toxic pregnancy. It was hardly ever justifiable to allow 
the toxaemia to continue for more than three weeks, and 
toxaemia appearing at or continuing till full term should , 
be looked upon as an indication for inducing labour at 
once. Fortunately this seldom meant sacrificing the child. 
The Mothers’ Hospital statistics for 1931 and 1932 showed 
that more than 75 per cént. of all cases of albuminuria 
did not show symptoms. till the thirty-fourth week or 
later. 
before the thirty-sixth week, and a child born at thirty-. 
six.weeks had almost as good a chance of survival as one 
at full term, and a much better one than if it had to exist 
for weeks in the uterus of a toxaemic mother. The best 
and quickest method of induction was by rupture of the 
membranes, as described by Dr. Gibbon FitzGibbon, and in 
practice its numerous theoretical disadvantages were found 
to be non-existent. The treatment of severe recurrent 
toxaemid, and. of chronic nephritis.from which it might 
not be distinguishable, should be by Caesarean section 
and sterilization.. ] D : 

Miss Basden showed.a chart giving details of the seven 
eclampsia cases occurring in the .years under review, 
constituting 1 in.427 of all deliveries and about 3 per 
cent. of the albuminuria cases. There was one maternal 
death among them. “None of the patients had symptoms 
suggesting the onset of eclampsia until the day on which 
the fits occurred, and even then subjective symptoms were 
only present in three cases—namely, headache and loss 
of vision in-one case, and headache alone and vomiting 
alone in the.two others.- In three cases the blood pressure 
remainéd below 140, and the highest.blood pressure noted 
was 190. The prophylactic treatment of eclampsia "was 
far more important than that of the developed condition, 
which was medical, not surgical. The transition between 
a severe case of pre-eclamptic toxaemia and eclampsia was 
often so insidious that prompt Caesarean section was 
indicated as soon as this stage was reached. Recognition 
of this very severe type of toxaemia depended on its 
response, to medical treatment. No single sign or symp- 
tom-complex could be relied on as a guide. Most patients 
showed a distinct improvement after treatment in bed 
for twenty-four fours on glucose and water only. Should 
this improvement not occur, labour should be induced at ] 
once ; -but if tbe condition worsened Caesarean section 
should be performed. . Occasionally even this twenty-foür-, 
hour.delay proved dangerous. The symptoms indicating 
immediate operation would be such a combination as 
severe headache, high blood pressure, much ‘albuminuria, 
and dimness of vision ; a less obvious indication would.be . 
recurrence of severé symptoms after temporary improve- 
ment. Miss Basden referred to her recent. report of 
thirty cases of pre-eclamptic toxaemia treated by Caesarean 
section, with no maternal mortality and no subsequent 
development of eclampsia. She had since added three 
cases to the series, which included three cases of steriliza-- 


albuminuria “was simple, and. the | tion’ for- severe recurrent -toxaerñia. ‘She would not 


It was therefore seldom necessary to induce labour _. 
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suggest that without operation all these cases would have 
developed’ eclampsia, but she was convinced that some 
would have done. Patients with profound toxaemia did 
not stand the operation badly, and they: were not there- 
fore being asked to undergo an undue risk. 


SURGERY OF FACIAL PARALYSIS 
At the May meeting of the Section of Surgery of the 
. Royal Academy of Medicine in Ireland, with the presi- 
dent, Mr. H. Stokes, in the chair, Mr. F. J. Morrin read 
a paper on the surgery of facial paralysis. 

Having reviewed the anatomy of the nerve, Mr. Morrin 
discussed the various conditions producing interruption of 
its conductivity from the cortex to its distribution. 
Paralysis appearing immediately after a mastoidectomy 
was probably due to section of the nerve ; in such cases 
faradic response was lost in approximately three weeks. 
The presence of faradism in the muscles was an indication 
for deferring operative treatment. The methods of sur- 
gical treatment—plastic operations, sympathectomy, nerve 
suture, and nerve: anastomosis—were discussed. End-to- 


end suture he described as technically difficult, and if the . 


nerve ends were much damaged or frayed it was impos- 
sible, as tension could not be avoided. He reported two 
cases in which facio-hypoglossal anastomosis was per- 
formed with return of voluntary movement, muscular co- 
ordination, and absence of associated movements, but with- 
out return of emotional movement. Movements occurred 
in the first case fourteen weeks, and in the second case 
eighteen weeks, following operation. The operative pro- 
cedure was described. Mr. Morrin considered the hypo- 
glossal nerve more suitable than the spinal accessory as 
providing better co-ordination, while anastomosis of the 
descendens noni to the cut distal fibres of the twelfth 
nerve prevented hemiatrophy of the tongue to a very 
great extent. The three desiderata in the surgical treat- 
ment of facial paralysis were: (1) restoration of normal 
facial contour and muscular tone during repose ; (2) re- 
storation of voluntary muscular-control ; (3) restoration of 
emotional expression. These three functions would re- 
cover if satisfactory end-to-end anastomosis could be 
accomplished ; they might recover with a nerve graft. 
The first two functions would recover with facio-hypo- 
glossal anastomosis, and some emotional expression might 
be acquired. Restoration of contour and: muscular tone 
might-be improved by sympathectomy, while some restora- 
tion of contour might be regained by plastic operations. 
To ensure:success, operation must be undertaken without 
undue delay. 

The PRESIDENT congratulated Mr. Morrin on his success- 
ful operations, and on the lucid explanation of his opera- 
tive technique. He referred to a recent paper by Dickson 
Wright, who stated that he did not believe in transverse 
anastomosis. Mr. W. Prarson said that ‘the cases 
described by Dickson Wright were not all cases of facial 
paralysis ; some of the operations: had been done for severe 
facial tic, and in these the operation was much easier to 
perform. Where a nerve graft was necessary, he thought 
it better not to put in a section of freshly cut nerve: It 
was better to isolate the segment of nerve and.then wait 
for about four weeks before putting it in. Whem a two- 
stage operation was done a very good result.would ensue. 

Mr. C. J. MacAULEY said that anyone who had seen 
cases of facial paralysis and realized their distress would 

appreciate what a tremendous boon operation was. In 
' ene case:in which the facial nerve had been damaged 
many years previously, it was impossible. to find the 
nerve, and'he concluded that it had atrophied completely. 
. He performed a plastic operation, which apparently was 
very successful, but about a year later the:muscle had 
completely disappeared. This, he thought, was-the usual 
result in cases in which -musclé grafts were used. Dr. 
Avan THOMPSON referred to a case of facio-hypoglossal 
anastomosis, performed- by- Dickson Wright, in "which. re- 
turm of voluntary power was practically nil, but emotional 
return was good. In cases of facial spasm there was very 
ugly grimacing, and sometimes complete loss of vision for 
a-short time, so that the operation was very beneficial. 
It had been suggested that facial. paralysis was some- 
times- caused -by- herpes zoster of the geniculate: ganglion. 


- Reviews . 


A SURGEON’S POCKET BOOK 


Mr. H. S. Souttar has written a handbook for the use 
of students, under the title of A Surgeon’s Pocket Book,! 
with the idea of providing them with a volume for 
reference “at odd moments." It epitomizes points of 
first importance in regard to the injuries and diseases 
with which surgical practice is concerned. As in the 
case of the usual '' System," the book deals first with 
general, and, later, with regional surgery. As a com- 
panion in ward. work and out-patient work such a sum- 
mary of facts as it provides has definite uses ; and it 
is for reference in association with clinical work, we 
imagine, that the author has designed it. A few points 
seem to call for remark. Is it correct to describe the 
fatty protrusions of the mid-abdominal line as lipomata, 
and are they the ‘‘ starting-points’’ of hernia? The 
myeloma, or osteoclastoma, should find a place among 
the catalogued tumours of bone ; it is described elsewhere 
but not in this category (p. 81). To place chronic mastitis 
typically in the fourth decade of life is to place it, surely, 
somewhat early ; in the distinction from carcinoma the 
bilaterality of the condition is worth emphasis. The occur- 
rence of abscess formation in connexion with diverticu- 
litis needs mention. In giving the treatment of enlarged 
prostate (p. 267) the words '' suprapubic cystotomy ”’ are 
used where what seems to be intended is ''suprapubic 
prostatectomy.'' 

A very useful inclusion in the regional chapters is a 
description of the surgical anatomy relative to each 
region or viscus. A dresser with this book in his hand 
will certainly find his way made easier amid the multi- 
farious conditions with which he has to become 
acquainted ; it will adequately fulfil for him the purpose 
of ready and serviceable reference. 


€ 


MODERN ASPECTS OF GASTRO-ENTEROLOGY 


The special subject of diseases of the digestive organs has 
made great advances in the last half-century. Not only 
have the methods of investigation been enlarged by new 
discoveries and the application of x-ray technique and 
chemical tests, but the underlying conception of the 
phenomena of disease of these organs has undergone a 
complete change. The textbooks of thirty or forty years 
ago dealt with the diseases according to the symptoms 
of the patients, as explicable by the pathology of that 
day. Pathologists were aware of gross changes due to 
new growth or chronic ulceration, ‘and of anatomical 
abnormalities of position causing obstruction, but post- 
mortem changes obscured the fine details of alterations 
in the mucous membrane lining the digestive tract. 
Clinicians therefore, in the absence of other data, were 
led to regard many of the complaints of their patients 
as due to nervous dyspepsia and gastric or intestinal 
neuroses. The early work with test meals, which differen- 
tiated an acid from an atonic or subacid dyspepsia, only 
confirmed the functional aspect of the disorder. Though 
the direct observations of surgeons at operation, with 
their investigation of the pathology of the living, took 
note, for example, of ulcers of the duodenum, they drew 
a hard-and-fast line- between -those patients with demon- 
strable duodenal ulcer and those who only suffered from 
hyperchlorhydria. Failing, however, to ensure the re- 
covery of the patient by simple sbort-circuiting methods, 
they practised the removal of parts of the badly function- 
ing organ itself. These parts, when submitted to careful 

t 4 ‘Surgeon's Pocket Book. By H. S. Souttar, D.M., M.Ch., 
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histological examination, have róvealed changes. of an 
“organic nature in the portions of viscus far-removed from 


the ulcer itself. : Now the. pendulum. has swing "across, to. 


the other side. Gastro-duodenitis -is the essential ‘and’ 
underlying condition ‘in disedses of «the upper digestive 
, tract, according: to the. teaching. of Faber and -Hurst ; 
just as colitis is to. be regarded as an organic complaint 
if we follow von Bergmann and others. 

A recently published book on the: Modern Aspects of 
Gastro-enterology? -emphasizes the changed point of view 
Dr. .M.. A. Arara; the author, after serving as medical 
registrar to ‘Kasr-el-Aini "Hospital; Cairo, and medical 
.tutor at the Egyptian University, was given three years' 
leave of absence for study abroad. He has divided his 
time between London, Berlin, and Vienna, and has had, 
as Dr. Hurst says: in a foreword, an almost unique oppor- 
tunity of studying modern medicine under clinicians 
approaching the subject by very different methods and 
from very different points of view. Dr. Arafa’ has set 
down ‘the -views of his teachers and notes of his reading 
' jn the subject of diseases of the digestive system, and has 
combined them in a'book that will be read with interest 
and instruction by all who work on the subject. In the 

investigation of the stomach, he declares, a good- history 
of the case, proper abdominal palpation, modern radiology, 
and gastric analysis-are the reliable factors for diagnosis. 
Each of these should be given due weight, and we must 
never depend upon the radiological report alone to give 
a definite diagnosis. X rays can only support a pro- 
visional diagnosis based on a careful clinical examination, 
as well as on other evidence. Modern radiological tech- 
nique and the chemical examination ‘of gastric’ contents 
are described in detail. Emphasis is laid on the display 
by special methods of the condition of the folds of mucous 
membrane lining the stomach ; thickening or irregularity 
of the folds may serve to draw attention to lesions which 
-would otherwise be overlooked. - In this way the modern - 
, conception of the ‘frequency of gastritis has been con- 
firmed ; there mày:be two .varieties at least——a hyper- 
trophic -gastritis, where the rugae-or folds’.of ` mucous 
membrane are abnormally thickened and tortuous, or 
chronic: atrophic: gastritis, where the rugae are thin and 
-atrophic. It is easy to understand that an atrophic 
gastritis ‘will produce a subacidity or achlorhydria, and 
even achylia or complete absence of gastric secretion if 
' the atrophy has proceeded far enough. Hyperchlorhydria, 
_ on the other hand, is not so readily explained as a sequel 
of gastritis, except on the hypothesis that it follows when 
gastritis occurs in those who “have constitutional hyper- 
chlorbydria, and the gastritis is’ thus superadded to a 
functional hypersecretion. Setting aside these considera- 
tions, however, Dr. Arafa finds-that. he can convey the 
` modern conception of gastro-duodenal diseases under-two 
headings—peptic ulcer, and gastritis with its sequelae, of 
, Which the most. important'is cancer of the stomach, 

.In the investigation of intestinal diseases, too, radiology 
plays an important part when the resu'ts obtained by it 
are placed in proper relation to a careful history and 
physical examination, including proctosigmoidoscopy and 


analysis of the faeces. The colon can be demonstrated 


and information ‘obtained not only about its movements, 
but about the state of the lining membrane as well. In 
this way the portion of the colon' involved can be localized 
when ulceration is shown by the presence of pus and 
mucus in the faeces.. Dr. Arafa deals only with ulcera- 
tions of the colon due to various: causes—dysentery, 
tuberculosis, and what is called primary ulcerative colitis. 
He omits the simple and catarrhal forms of colitis from 
his discussion, '' because . they | clear up. rapidly with 

ge Modern: Aspects of iem d ir ByM. A: Arafa, M.R.C.P. 
With foreword: by A. Hurst, M.D.,-F.R.C.P. London:, Bailliére, 
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complete,rest and careful dieting.” 





. But it is these simple 


and often relapsing ` forms which many modern authors 


‘regard: as precursors of the more’ severe’ and ulcerative 
.forms. In dealing with tests of liver function, the author 


finds none of much‘value except those which define the ' 


gall- -bladder . on the x-ray screen after the ingestion of 
“opaque dyes containing iodine. A short chapter on the 
diagnosis. of ‘pancreatic disease follows, and then one on 


| the dietetic treatment of the diseases of the digestive 


organs. Excellent x-ray photographs’ illustrate the various 
lesions described. 2 
And yet. thè practitioner who takes up this book will 
find that he may be much interested but not so much 
helped by these modern aspects of gastro-enterology. It 
is right that the pathology of these diseases should be 
clearly defined, for it is only from a basis of sound 
pathology that any steps towards an adequate therapy 
can be taken. But an over-simplification may lead to 
difficulties. When gastritis is so prevalent and so protean 
in its manifestations the practitioner may well demand 
some classification with greater clinical application, which 


‘will display the broad features of the complaints of his 


patients, enabling him thus to make a good attempt to 
meet and treat them, and only secondarily requiring the 
aid of élaborate methods with x ray and test meals. This 
is perhaps not possible at present, but we hope it may be 
envisaged in more modern aspects of gastro-enterology. 


FUCHS'S OPHTHALMOLOGY 


It is interesting to recall the aim that ERNST Fucus had 
‘in 1889 when he penned the first edition of his well-known 


textbook ‘of ophthalmology. He abhorred note-taking by 


.his students during his professorial lectures at Vienna. 
‘For these reasons he wrote: “I am very happy to go to 
the trouble of writing out the essentials of my lectures 
for my auditors.” He planned a small work, but it 


Brew under his hand; for he remarked that the book the - 


‘student learned tó know“became the familiar friend of the 
practising physician.” His work? bas now reached the 
fifteenth German and the tenth English edition. All the 
German editions except this last were the product of 
Fuchs’s own-hand, and bore the.sole impress of his 
observant and: thoughtful mind. In somewhat of the 
spirit of filial duty Dr. Maximilian-Salzmann, professor 
'of ophthalmology in the University of Graz, Austria, has 
now taken over the task of- continuing , the labours of 
hig revered teacher. Thé English translation bas. also 
changed hands, the late Dr. Alexander Duane having been 


, succeeded ‘by Dr. E..V. L. Brown, professor .of ope 


mology in the University of Chicago.. 

.The new edition has the ‘old familiar form, but iere 
are changes of moment in its make-up. The increase in 
size of the later editions tended’ to make the work too 
costly. for undergraduate students—just those for whom it 
‘was primarily intended.” The present authors have taken 
a bold decision, for the chapters on methods of examina- 
tion, refraction, and operation have been omitted. , The 
omission leaves the book practically a treatise on eye 
diseases-alone—the field in which Fuchs was without a 
peer—so that it is now called Fuchs’s Diseases of the Eye. 


A- second and lesser change is a reversion to the custom . 
‘followed by authors of many other textbooks in the 


inclusion of an atlas of fundus drawings. There: are forty- 
one’ coloüred illustrations- drawn by Professor Salzmann 
himself. “The choice ‘is good and the technique of both 
artist and printer excellent. The new revision will ensure 
the maintenance of this work in the premier position it 

? Diseases of the Eye By H. E. Fuchs. Authorized translation 
» by Professor “E. V. L. Brown, MD: Tenth English edition. 
EN Montreal and London: J.-B. Lippincott Company, 


'1933 Pp. xviii i fen; 255 illustrations, 4i coloured figures, 
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has held for so long, as the most widely read of all the 
one-volumed textbooks of ophthalmology. It is both the 
guide to the senior student and the reliable mentor of the 
practitioner, whether ophthalmic specialist or engaged in 
& wider and more general field of practice. 


IMMUNITY IN TUBERCULOSIS 


Volume xii has now been issued. It contains the 
chemistry of uranium, manganese, masurium, rhenium, 
and iron. There is a complete and interesting account 
of the physiological effects and the biological functions of 
manganese; which begins with observations made by 
Gmelin and extends to matters affecting many varieties of 
plant and animal life. Every forethought has been taken 
to anticipate the desite of those who may use the -book. 


Dr. Jean van BENEDEN has attacked ore of the most | It even includes a map of the geographical distribution of 


complex problems of bacteriology—the nature of immunity 
in tuberculosis. During the past few years his work has 
brought him into contact with many aspects of this 
subject, and he has now embodied his results in a book 
with the comprehensive title of '"Investigations into Infec- 
tion, Hypersensitivity, and Immunity towards Virulent 
or Attenuated Forms of the Tuberculous Virus.” * His 
observations, though rambling, are-of considerable interest, 
and his experiments bave clearly been made with an 
attention to detail and a regard to possible errors that are 
often missing from the work of others in this field. One 
of his main contributions is towards the existence of a 
filterable form of the tubercle bacillus. That the patho- 
logical changes occurring in guinea-pigs after inoculation 
with: filtrates of tuberculous material are not the result 
of the passage of very small numbers of bacilli through the 
filter he has endeavoured to show by injecting normal 
guinea-pigs with minute doses of virulent tubercle bacilli. 
These animals, he has found, develop the same type of 
lesions as do those receiving larger doses, and react quite 
differently from guinea-pigs inoculated with the so-called 
filterable form. Experiments with B.C.G. have indicated 
that a considerable degree of allergy develops after sub- 
cutaneous inoculation of this organism into guinea-pigs, 
but that tbe resistance of the animals to subsequent 


inoculation with virulent bacilli is not increased. On the. 


other hand, intracardiac inoculation with B.C.G., though 
giving rise to a less durable allergic condition, appears to 
lead to a significant increase in resistance. From this 
result the author draws- the. conclusion not only that 
the route of vaccination may be of much importance, but 
that allergy and immunity are distinct phenomena. The 
final conception that is built up of the nature of immunity 
in tuberculosis is vague and unsatisfying, but even this is 
preferable to rationalization and dogmatism. 


CHEMISTRY 


every new volume of MELLOR’s. Chemistry is a fresh 
cause of delight. The book is called a comprehensive 
treatise, but while the word “ comprehensive ’’ is most 
often used in a figurative sense only, it is quite properly 
applied to Dr. Mellor's work, and has a literal significance. 
It appears hardly possible that any fact of chemistry can 
have been overlooked in its preparation, and every state- 


ment is'rendered easily traceable to the authority by. 


whom it was enunciated. But if the work is of com- 
pendious bulk, the arrangement is no less admirable. The 
whole of it forms a context in which nothing appears out 
of its ‘proper place. The copious index need but rarely 
be consulted to find what is wanted. Even ornamentation 
is not lacking, for in regard to existing anomalies in the 
- nomenclature of iron and steel the quotation is introduced : 


Socrates : Why should we dispute about names when we 
have realities of such importance to consider? 

Glaucon : Why indeed, when any name wil do which 
expresses the thought of the mind with clearness? 


uranium and a summary of the iron ore reserves of Europe. 


BanczR's Organic Chemistry® is written expressly for 
medical students, and is designed to impart the requisite 
teaching without penetrating the more technical branches 
of chemistry as avenues to medical knowledge. Such.a 
need ‘has long been recognized, but hitherto attempts to 
provide it have not all been fully successful. They have 
not escaped the fault of presuming too much on the 
student's prévious learning. Professor Barger, however, 
with'a broad appreciation of the student's needs; has pro- 
duced a constructive scheme of teaching directly connected 
with the elementary principles as a basis, and has made 
'his treatise easily readable, as well as complete in essen- 
tial matters. A pleasing feature of the book is the asso- 
ciation of medical knowledge with chemical teaching in 
a way that provides the student with a connected scheme 
of study, recalling the manner in which chemistry was 
taught to medical students sixty or eighty years ago, 
when the chemistry, such as it was, fitted' its place 
exactly in medical science. Thus the chemistry of thera- 
peutic substances and of the materials of metabolism and 
nutrition is studied in relation to their uses and functions. 
This is a book well suited to the purpose for which it is 
intended, and one that may confidently be expected to 
engage. the interest of a wider circle of readers than those 
for whom it was especially written. 


Notes on Books 


The Significance of Phosphoric Esters in Metabolism! 
by Professor R. Robison, is based on a course of Herter 
Lectures delivered by the author in New York in 1981. 
It forms an authoritative monograph on an important 
subject in which knowledge is advancing rapidly. Books 
of this type are invaluable, and the appearance of the 
work will be welcomed by biochemists throughout the 
world, for the phosphoric esters appear to be of funda- 
mental importance for a considerable proportion of the 
activities of living cells. In the first lecture the author 
deals with the function of these esters in yeast fermenta- 
tion and in muscular contraction. Harden showed. that 
the formation of hexose phosphate was an intermediate 
stage in the conversion of sugar to alcohol by yeast. The 
author of this monograph was chiefly responsible for: 
advancing our knowledge of these changes to its present 
stage. In recent years it has been shown that another 
phosphate ester—namely, phosphagen—is the substance 
whose breakdown is the immediate source of the energy 
which produces muscular contraction, In the second and 
third lectures Professor Robison deals with the calcifica- 
tion of bone and cartilage in vivo and in vitro. This 
subject is extremely important in connexion with bone 
repair, and also in defective bone formation such as occurs 
in rickets. A particularly interesting feature of the book 
is the portion dealing with the author’s experiments on 
bone formation in vitro. This is fully illustrated with 
plates, and gives a clear account of the present state of 
knowledge regarding the factors that influence the deposi- 
tion of calcium salts in cartilage. li 





* Recherches sur. l'Infection, l'Hypersensibilité, et Vimmunité 
vis-à-vis des formes virulentes ou atténuées du Virus Tuberculeux. 
Par Dr. Jean van Beneden. Paris: Masson et Cie. 1932. (Pp. 136; 
14 figures. 25 fr.) 

54 Comprehensive 
Chemistry. Vol xii. 
Longmans, Green and Co., 
63s. net.) 


Treatise on Inorganic aud Theoretical 
By J. W. Mellor, D.Sc., F.R.S: Londen: 
Ltd. 1932. (Pp. 956; 320 figures. 


5 Organic Chemistry for Medical Students. By G. Barger, M.A., 
D.Sc, F.R.S., Hon. D.Sc.Liverpool, Hon. M.D.Heidelberg. London 
and Edinburgh: Gurney and Jackson. 1932. (Pp. 949;.12s. 6d. net.) 

‘The Significance of Phosphoric Esters m Metabolism. By 
R. Robison, Ph.D., D.Sc, F.R.S. Herter Lectureship on Patho- 
logical Chemistry. New York: The New York University Press ; 
London: H. Wilford, Oxford University Press. 1932...{Pp. 104; 
39 figmes, 7 tables.) 
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he points out in a prefatory note, with 
tom of division of'the human body at 
| the separate disposal of its parts as illustrated 
associated with the London postal area. In 
| much curious information which will interest 
rian and antiquary, the book contains chrono- 
notes on 108 cases, ranging from Henry II in the 
century to Thomas Hardy in the twentieth. 
ut fifty-five of these are examples of heart burial, 
the rest either cases where there was doubt as to 
vhether. the heart or other viscera were interred or 
instances of undoubted visceral interment selected for 
eir historical interest. Mr. Bradford remarks that, though 
obn Hunter expressed a desire that his heart should be 
preserved in his museum, his wish was disregarded. On 
he other hand, the heart and other viscera of Living- 
tone, the only other medical man who figures in this list, 
ere buried at Ilala in Central Africa, while his body 
s embalmed and buried in the nave of Westminster 
bbey.. We learn from a footnote that among French 
‘surgeons whose hearts were buried in Paris separately were 
Fromentin (1677), De la Peyronie (1747), and Larrey 
(1842). 


An enlarged edition of Dr. BuckKsTEIN's book on the 
radiology. of peptic ulcer? has now appeared. The first 
edition was: published in December, 1929, and reviewed 
this Journal: in July; 1930. In the present edition 


las been brought up- to date. The new sections on 
^ differential diagnosis of benign and malignant ulcer, 
nd on jejunal ulcer, as well as the illustrations of the 
ffect of treatment in the healing of peptic ulcer of 


Tn the three years that have elapsed since the first edition 
was published radiological technique has improved a 
reat deal, and many of the old illustrations should have 
n replaced by radiograms obtained with modern appa- 
tus and fims.: Although relief pictures are given of the 
folds of mucous membrane, these are not shown in the 
Same cases as the ulcer, and much of the teaching value 
lost.. It is doubtful, therefore, if the book will be of 
feat use to a. radiologist; as it contains so much that has 
eady. appéared in textbooks and journals. It may be 
'ful.to the practitioner as.a summary of the radiological 
ndings in peptic ulcer and. its complications, and as a 
eference book in the medical library. 


Commander W, S. BAINBRIDGE of the United States 
Navy Reserve has compiled a report of the Sixth Inter- 
national Congress of Military Medicine and Pharmacy, and 
Of the meetings of the Permanent Committee which were 
ied at The Hague in June, 1931.'° It is issued by the 
Department of State of the United States as No. 12 of its 
onference Series. The main topics reported are those 
lating to. the recruiting, training, and advanced train- 
ng of military, medical officers and pharmacists ; the 
sychoneuroses of war, including the immediate and re- 
effects of war on the nervous system of combatants 
ind non-combatants ; the preparation and storage of 
medicinal ampoules in use in the medical services ; and 
methods of haemostasis on the battlefield, with special 
reference to the standardization of first-aid material and 
the mode of application... The contributions made by the 
delegates of the various countries represented at the 
ongress are clearly set out, and the unanimous con- 
usions reached are detailed. The author points out in 
introduction that much of the knowledge gained in the 
can be utilized in times of peace, if rendered avail- 
ble in;permanent form. The present volume is an effec- 
‘Allustration of this assertion. 








Allen and Unwin, Ltd. 1933. (Pp: 256. 8s. 6d. net.) 
lic Ulcer. Vol. X, Annals of Roentgenology. By J. Buck- 
Edited by J. T. Case, M.D. Second edition revised, 
> Paul B. Hoeber, Inc. 1933. (Pp. xxvii + 417; 405 
dollars). 
ernational Congress of Military Medicine and Pharmacy. 
‘Commander William Seaman Bainbridge, M.C.F., 
delegation from the United States of America. 
12; Washington: United States Government 
dii 4 166. 1 dollar.) 








new illustrations have been added, and the literà- 


stomach and duodenum are interesting and instructive.- 


cart Burial, By Charles Angel Bradford, F.S.A. London: 





Heart Burial, by Mr. C. A. Bran- | © Chininum, the annual public tion of the Kina Ei 
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has been written this. year by Dr: F. JoHANNESSO! 
This author, in the 1930 number, gave a sumtpary 
the literature on the therapeutic action of quinin 
the previous fifteen years, and now he summiar 
therapeutic and pharmacological works that have appea 
since 1930. The importance of quinine as a drug 
evidenced by the fact that he gives 465 reference 
Malaria is dealt with in fifteen pages, and referens 
given to recent work on plasmoquine and atebrin 
quinine treatment of pneumonia is dealt with parti: 
fully, and it is interesting to note that about ten Geri 
writers have found that quinine injections reduce 
mortality of pneumonia by 50 per cent. The :claim 
regarding the results of quinine appear to be very sim 
to those made for the antipneumococcal serum. Ash 
account is also given of recent pharmacological. wer 
quinine and its application for various therapeutic 
poses in medicine, surgery, and obstetrics. 











H Chinin in der Allgemeinpraxis. Von Dr: med, Fritz 
sohn. } 
dam: Bureau tot Bevordering van het Kininé-Gebruik, (Pp. 





Preparations and Appliances 


Tannic ACID OUTFIT ror Burns 3 
Messrs. C. J. Hewlett and Son, Ltd. (35-42, Charl 
Street, E.C.2), have sent us a small outfit for the. trest: 
of burns by tannic acid, which is both convenient aid è 
to use. The apparatus consists of a. 2-ounce bottle, with 
Spray attachment, in which a tablet of tannic acid compound 
giving the required strength of solution can be dissolv 
The composition follows that suggested. by Mr." Mitchin 
his lecture in the British Medical: Journal oi March 18th, 1 
Two different kinds of tablets are supplied, ordinasy car 
effervescent. With the first, a solution is attained n wo 
ounces of warm water in a few minutes; the effervescent 
tablets, on the other hand, take considerably less tune te 
dissolve, and the amount of gas given off by them ds not 
inconvenient. The whole apparatus, comprising bottle, vul: 
canite spray, and rubber bellows, together with a supply of 
tablets, complete in cardboard box, costs 4s. 6d. Extra. 
tablets can be obtained at 3s. per 100. 





Orn-soLuBLE BiswUTH 


" Stabismol'" is a solution of a new oil-soluble "bismut 
compound which has been discovered and manufactured 
Boots Pure Drug Co. Ltd. The formula of the commo 
is bismuth a-carboxy-cyclo-hexanyl acetate. The d: 
supplied in solution in olive oil, and 1 c.cm. of the. s 
contains 0.1 gram of bismuth metal. The adventag: 
claimed for this preparation are that it is less painful o 
injection and more rapidly absorbed than are aqueous su 











pensions of bismuth salts or of bismuth metal. The seperior 
rate of absorption has been demonstrated by x-ray photo: 
graphs. non- 











Pharmacological experiments have proved the 
toxicity of the compound, and the purity and sterility of the 
preparation is controlled by analytical and bacterioWogical 
tests. The dosage recommended is 2 c.cm. solution (0. 
gram bismuth metal) weekly. 5 
Messrs. Boots have prepared an interesting brochure which. 
gives full details of the properties of the drug and its mode 
of administration, and also gives an outline of suitable cours 
of combined arsenical and bismuth therapy for various typ 
of svphilitic infection. The introduction of bismuth. 
Sazeras and Levaditi has proved a valuable advance un. the 
therapy of syphilis, but there has been considerable difficulty’ 
in finding a satisfactory preparation of this metal. Preparas > 
tions which form aqueous suspensions are very slowly absorbé 
whilst those given in aqueous solution are painful and: haw 
often proved to be unduly toxic. This new oil-soluble pr 
paration ought, therefore, to prove a valuable advance ir 
bismuth therapy. CES 











POLYVALENT INTESTINAL BACTERIOPHAGES 


+ 


“ Enterofagos '' is a broth filtrate of polyvalent intestinal 
bacteriophages which has been prepared by the Laboratoire 
de Biologie Médicale of Nice and is marketed in this country 
by Continental Laboratories Ltd. (30, Marsham Street, SIWI}, 
The mixture is recommended for oral administration in the. 
treatment of intestinal infections of a wide variety. The 
vendors claim that since bacteriophage by virtue of its altra- 
microscopic dimensions can pass through the intestinal mucosa; 
therefore their preparation should be effective not only against 
gastro-intestinal infections but also against infections af the 
bladder and kidney. DA 
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FIRTH INSTITUTE OF PATHOLOGY, 
UNIVERSITY OF LEEDS 


It is now some seven or eight years since the University 
of Leeds launched its great rebuilding fund appeal, as a 
result of which nearly half a million of money has been 
collected to date. The rebuilding scheme itself has made 
considerable progress during this time. In connexion with 
the main university centre in Woodhouse Lane and 


University Road, new buildings have been erected for the | 


departments of physics, chemistry, and mining, and the 
building of the Brotherton Library, for which a special 
donation of £100,000 was made by the late Lord Brother- 
ton, is about to be commenced. All these various sectional 
activities are component parts of one big architectural 
scheme of expansion, the architects of which are Messrs. 
Lanchester and Lodge of London. 

At the Medical School also much additional accommoda- 
tion has been provided. 
Dental Hospital was opened some íour years ago, and 
in 1930 a new wing was added to the existing Medical 
School buildings to provide additional accommodation for 
physiology and biochemistry. Lately we have had to 
record the opening of the 
Algernon Firth Institute 
of Pathology' on a site 
immediately adjacent to 
the School of Medicine 
and General Infirmary. 
For some years the de- 
partment of pathology 
and bacteriology has 
been very inadequately 
housed, much of its 
accommodation being of 
a temporary and make- 
shift character. The 
department of experi- 
` mental pathology and 
- cancer research also, 

since its inception in 

1926, has occupied tem- 

porary quarters in Great 
George Street. In future 
the work of these depart- 
ments. will be centralized 
in the new institute, to 

.the great advantage of 
all concerned. 

The new building has 
cost “approximately 
£50,000, and is the work of Mr. J. C. Procter and Mr. F. L. 
Charlton, associated architects. It has been named after Sir 


A new School of Dentistry and | 





ALGERNON FIRTH INSTITUTE OF PATHOLOGY 
St 


George's Road Frontage 


Algernon Firth, Bt., whose gift of £25,000 '' towards the | 


building of an institute in which accommodation should 

provided for cancer research '' alone rendered its erec- 
tion possible. The opening ceremony, on April 25th last, 
was presided over by the Pro-Chancellor, Colonel C. H. 
Tetley, and was attended by a large and representative 
body of Leeds citizens, visitors from sister universities, 
and others. The building was declared open by Sir 
Algernon Firth, and an address, ' On the Value of an 
Institute of Pathology to the Community,” 
by Professor Robert Muir, F.R.S. 


DESCRIPTION OF THE BUILDING 


The new institute is a dignified, austerely beautiful, | 


brick building of four stories and basement. The ground 
floor and part of the basement provide accommodation 
for the bacteriological section of the department of 
pathology and bacteriology (Professor J. W. McLeod, 
F.R.S.) ; while the first floor is occupied by the depart- 
-ment of experimental pathology and cancer research 
(Professor R. D. Passey), and the second by the patho- 
logical section of the department of, pathology and 
bacteriology (Professor M. J. Stewart). There are two 





! British Medical Journal, May 6th, 1933, p. 801. 


was delivered | 


| water are provided on cach floor. 


practical classrooms on the ground floor, with places for 
seventy and twenty students respectively. The lecture 
theatre, seated for eighty-four, is om the first floor. The 
animal quarters, on the second floor, are arranged so that 
all the rooms open on to an outside balcony, thus prevent- 
ing any odour from reaching the interior of the building. 
The third floor is occupied by the Charles Brotherton 
Museum, with its various annexes. The museum, a 
magnificent room with over 4,000 square feet of floor 
space, is brilliantly lighted by clerestory windows, leaving 
practically the whole of the walls available for museum 
purposes. 





The structure, except for a small amount of Portland stone 
in the plinth and" main entrance, is entirely of brick. Steel 
stanchions are used on either side of the main central corridors 
to break the span, but there are no. stanchions in the outer 
walls, and the floor girders are supported on the brick walls 
and central stanchions. In other words, it is not a steel-framed 
building. Internal partition walls are in patent light brick, 
and are not structural, in order that room sizes may be altered 
in the future, if required, with a minimum of disturbance. 
The suspended floors throughout are of expanded metal and 
concréte, the floor coverings to corridors and lavatories being 
terrazzo, to museum and lecture room oak, and in the remain- 
ing rooms and laboratories 
'* battleship ' linoleum 
cemented direct to the 
concrete. The windows 
are steel-framed, and the 
fenestration is for the 
most part in regular bays 
with windows 3 feet 
8 inches and piers 3 feet. 
The museum is lighted by 
three tiers of clerestory 
windows glazed with 
special diffusing glass. 
The upper tier is top- 
hung to open out, the 
whole range being elec- 
trically operated. Stained 
Columbian-pine flush doors 
are used throughout 
internally. 

All the services are ex- 
posed, the main runs being 
carried in ducts over the 
corridor ceilings on each 
floor. These ducts are 
served from two vertical 
ducts, one on each side 
of the staircase well— 
work and the cold water 
supply, the other hot water, heating mains, gas, etc. 
Each service and run is ringed with a key colour at 
intervals for identification, All internal drainage is exposed, 
that for the laboratories on one floor being carried in glass- 
lined cast-iron pipes on the ceiling of the floor below, Heating 
is by low-pressure hot water, pump-circulated, from duplicate 
coke-fired boilers in the basement. The hot-water supply is 
by gravity from duplicate coke-fired boilers in the basement. 

The general ventilation is natural, but exhaust fans have 
been fitted to the combustion room and fume chambers. An 
incubator room and refrigerator room have been installed iu 
the basement. Cleaners’ closets with sinks and hot and cold 
There is an automatic, 


one carrying all the electrical 


electrically operated lift. 


The building as a whole is spacious and well lighted, and 
gives the impression of eminent suitability for its purpose. 
It is a great acquisition to the armamentarium of the 
Leeds Schoo! of Medicine. 








The current issue of Archivio-di Scienze Biologiche con- 
tains the proceedings of the Fourteenth International 
Congress of Physiology, held at Rome from. August 29th 
to September 3rd, including the inaugural address de- 
livered by Professor A. V. Hill on energy exchanges in 


! nerve and muscle. 
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THE SUPRARENAL CORTEX. 


The problem of the function of the suprarenal cortex 
is occupying the-attention of the clinical endocrinologist, 
the pathologist, and the physiologist to so great an 
: extent that it seems certain that discoveries of the first 
importance may be expected im the near future.. As 
in all investigations of endocrine function, the essential 
action of any given gland is hidden in the complex 
of interactions with- other glands. Indeed, it is. not 
easy to define exactly what is meant by the “ action 
of a hormone." If we take as.an analogy the action 
of an enzyme, the substrate upon which the hormone. 
exerts its action is the entire. organism, and the final. 
effect to be assessed is the resultant of all the responses 
of which the various components. of: the endocrine 
system are capable.. When so.clear a. statement as. that. 
insulin lowers blood sugar is made, no simple picture : 
of the processes leading to this end-effect .can:.readily ; 
be formed, liver, muscles, süprárenal, thyroid, pituitary; . 
and centres in the pontine region of. the. brain all being. 
undoubtedly concerned. - Bearing im mind the.reserva- 
tions which must attach to-th& term; '^action /": 
reference to hormones, we are for:mast purposes m 2 
to express it in terms of the énd:effects which. dominate: 
the picture. Thus for the hormone. of-the parathyroid 
we have the changes in the serum calcium. ; for the. sex . 
hormone, the changes in the: genital.tract ; for insulin, 
the blood sugar-; for the thyroid, the metabolic rate ; for 
the pituitary, the pressor, oxytocic, and growth effects, 
and so on. But in the case of the recently demon- 
Strated hormone of the suprarenal corte& no clearly 
defined end-effect has been found. Estimation of the 
potency of cortical extracts by the prolongation of the 
lives of suprarenalectomized animals; with the main- 
tenance of their weight and blood urea at.normal levels, - 
3s clearly very indirect and merely indicates that the 
tissue is essential to life. The rise of blood urea after 
extirpation of the glands is. evidence: of.a certain. degree 
of renal failure, and the symptomatology. after the 
operation in animals can be correlated with the: progress 
of this rise. Thus Harrop and Weinstein, having shown.. 
that the normal non-protein nitrogen of the blood of- 
dogs is about 40 mg.:per cent., found that after adrenal- 
ectomy anorexia and loss in weight begin "when this, 
value rises to 64, changes in gait occur when it is at 86, 
vomiting at 116, and diarrhoea at 123.: That the 
cortical hormone is in some: way closely connected with 
the efficiency of the muscular system is obvious from 
the well-known clinical picture of Addison's disease, 
whether this be due to a tuberculous process or.to 
` primary atrophy of the.glands, and the characteristic 





1 Harrop and Weinstein: Journ. Exp. Med., 1933, lvii, 305. 


: animal. 
| an outstanding feature of the injection of the cortical 


thé administration of Hartman's cortin. 


changes; and extreme weakness. 
‘suasively argues that if in streptococcal infections renal 
dámage may follow the dissemination of toxic agents, 











muscular asthenia so marked in the adrenalectomized 
Hence we are not altogether surprised’. that 


hormone into normal subjects (human and animal) 
should be a.striking increase in the power of doing work. 
Thus, Britton and Silvette? have recently shown that 
injections of potent extracts doubled the running 
capacity of a normal dog, and the effect was still 
noticeable after fifteen days: "Further, Hartman and 
his co-workers* have found that in asthenia from other 
causes than Addison’s disease cortical extract produced 
improvement with a capability of increased effort. In 
myasthenia gravis, muscular atrophy, and dystrophy, 
no benefit was obtained. from the cortical extract, a 
result which was perhaps to be expected. In an inter- 
esting case described by J. H. Robbins* an acute 
streptococcal sore throat was followed by a compli- 


.cating series of symptoms which were referred to an 


acute hyposuprarenalism, and obvious benefit followed 
The evidence 
for hypofunction of the cortex was low blood pressure, 
anorexia, nausea, vomiting, loss in weight, lumbar 
pains, mental depression, definite temporary mental 
n This author per- 


there is 'every ‘reason ‘to believe that suprarenal damage’ 


‘is also probable, particularly jn view of the very rich 
‘blood supply of this gland, and that in post-infective - 
in | asthenias - the use of cortical extracts may. find an 


“extended field: of application: ` ] 

: Although we mist consider that it is the deficiency 
of cortical hormone which is the prime cause of the 
syndrome of Addison’s disease, there are certain facts 
which complicate the problem. Thus the treatment of 


'such cases with cortical extracts, while in most instances 


it prolongs life and relieves the most "urgent symp- 
toms when the process is not too far advanced, fails 
to remove three cardinal features of the’ disease 
namely, hypotension, pigmentation, and hypoglycaemia. 
Strangely enough, these three characters are absent from 
the symptomatology of suprarenal déficiency in the dog, 
a fact recently demonstrated by Harrop and Weinstein.’ - 
From the point of view ‘of the endocrinologist there is 
little doubt that the suprarenal cortex is intimately 
connected with the maintenance of what may be called 
sex: balance ; and in this connexion this tissue must be 
considered as having some relation to the ‘pituitary 
gland. Neoplasms of the suprarenal cortex cause 
changes in metabolism, changes in the distribution of 
the hair, hypertension, and marked abnormality in the 
secondary sex characters, phenomena which are also 
associated with the basophil tumour of the pituitary 
described by Cushing. In the male before puberty 
cortical tumours produce great growth of the body and 
increased development of the muscles and the external 
genitalia: the general features of the subject tend to 





? Britton-et al.: Amer, Journ. Physiol. 1932, cii, 707. B 

* Hartman et.al; Journ, Amer, Med. Assoc., 1932, pe 1478; and 
Journ. Nerve and Mental Disease, 1933, lxxvii, 1 

* Robbins, J. H.: Journ. Amer. Med. Assoc., 1983, c, 697... 
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- the adult type, and if the, process is slow it leads to 
premature senility and death. After puberty, however, 
when the virility of the subject is established, no further 
change in this direction is possible. These facts are 


' well known, and led to the view that overactivity of the i 


suprarenal cortex stimulates all the mechanisms asso- 


ciated with virilism. Two cases have, however, recently 3 
been described by H. L. Cecil in which the patients, | 


young men of 26 and 27 years, showed pronounced 


changes in the direction of femininity as a result of |- 
hypernephromata ; the matter is thus no longer so clear. 
It is in the female subject that cortical tumours or. 


. hyperplasia lead to most, striking changes in sex 
characters. If the process begins. before puberty the 
child tends to become obese, and develops hair on the 


face and pubic ^ region ; the voice coarsens and the skin 


' becomes coarse and dry; the Clitoris enlarges, the 
internal genitalia diminish in size, and frequently 
menstruation fails to start at puberty. If the onset is 


after puberty there appears the tragic syndrome of. 
amenorrhoea, loss of sexual interest, hirsutism, and the 
usual signs of virilism, with marked enlargement of the 


clitoris and. labia and great diminution in the size of the 
breasts and internal genitalia. | 
hypertension becomes established. - Heterosexuality 
gradually disappears. In spite of this strong evidence 
that the suprarenal cortex exerts a stimulus to the male 


characters Cleghorn® was unable to obtain any effect : 


_on the growth and maturation of male mice by the 


injection of potent extracts of the cortex prepared by 


the method of Swingle and Pfiffner. 
. As if still further to complicate the problem, recent 
work has shown: that the suprarenal cortex is intimately 


connected with vitamin C. . The work of Szent-Györgyi 


has shown that the suprarenal cortex is relatively rich 
in hexuronic acid (ascorbic acid) and that the reducing 
power of vitamin C concentrates is due to, or associated 
with, hexuronic acid. From beef suprarenal cortex he 
isolated 300 mg. hexuronic acid. per kilo and. from 
orange juice only 100 mg. ; and, although these yields 


may be rather.low, they give a good index of the. 


relative amounts of this substance in the two sources. 
Szent-Györgyi concluded that hexuronic acid is identical 
` with vitamin C. More recent work by Harris and Ray,’ 
who used the ninety-day guinea-pig growth test and the 
tooth structure method for estimating antiscorbutic 
activity, strongly confirms the view of Szent-Györgyi. 
Harris and Ray showed that the antiscorbutic power of 
fresh suprarenal cortex is three times that of fresh orange 
: juice, a result which is explicable. on the hexuronic 
acid theory. The antiscorbutic properties of .supra- 
. renal cortex are higher per unit weight than any other 
tissue hitherto investigated, but the absolute amount 
' in the liver is greater by virtue of its greater weight. 
The peculiar fact observed by Harris that the dog and 
the rat are able to synthesize vitamin C when this is 
absent from the diet, whereas guinea-pigs, monkeys, 
and-men are unable to do so, may lead to further know- 


5 Cecil, H. L.: 
* Cleghorn: Journ. Physiol., 
1 Harris'and Ray: Biochem. Journ., 





Amer. Journ. Physiol., 1983, c, 463. 
1932, Ixxv, 413. 
1932,, xxvi, .2067. 


In addition a sustained ` 


'and landscape areas. 





ledge of the role of the, suprarenals in this connexion. 
The present position, then, as to the function of the 
suprarenal cortex is one of considerable confusion, and 


we must await a greater array of facts before any 
‘coherent view can be developed. 





PLANNING BY THE PARKWAY 
Those who invented the garden suburb a generation or . 
two ago did not realize that it implied the decentraliza- 
tion of the city of industrialism. It was one of England's 
brilliant improvisations, and, as so often happens, the 
English .people who conceived the idea never thought. f 
it out fully, but left the elaboration to other countries. 
Hence, as Mr. C. R. Ashbee explained recently to the 
Town Planning Institute, we must now -look for its” 
logical: development to Germany ` and America. The 
Germans have reasoned the whole ‘thing out ; they have 
developed the law, linked the movement up with educa- 
tion, tackled the problems of transport ‘and hygiené on 
rational lines, combined the park system with housing, ' 
the preservation of monuments, country schools, and 
museums, and made of the whole a logical cultural: 
movement. - The Americans have specialized i in the park f 
system and, the parkway, and it was with the lessons: 
which America has to teach this country that Mr. Ashbee 
mostly concerned himself. The chief of these lessons 
is that thé isolated suburb or garden city is no longer 
practicable. The expansion and rebuilding of the city 
have to be considered in relation to its outlying suburbs 
The State park systems represent 
a magnificent piece of work in process of achievement | 
by some four or five inter-State commissions, arid 
America also has some fifty national parks and national 
monuments surrounded by park areas, together with 
many great city parks that are being incorporated into 
town-planning schemes. The State park systems cover 
about ten thousand miles of parkway, which is-multiplied 
many times by the frontage. Building is permitted, 
subject to control around or within the parkway, but 
not as a rüle on the roadway. We'in England, in our 
perverse and short-sighted fashion, try to make the 
immediate road frontage pay the cost of the road, and 
so stimulate ribbon development. The Americans, by 
keeping the buildings off the road, also keep off the 
local car traffic. Moreover, American industrialists 
believe that the future of heavy industry is not in the 
town but in the country. They believe that this develop- 
ment is inevitable, because they will shortly. be taxed 
out of the towns. The housing of workpeople will no 
longer be the affair of the master of industry, because 
every workman now has his own car. The effect of 
this revolution upon great American cities in process of 
decentralization .has been profound. It narrows and 
simplifies town planning down to definitely reserved 
areas, or to centres in which all who stand for the finer 
cultural life may say to the industrialist: '' Thus far, 
but no farther." The bearing'of all this upon health ` 
can be perceived without any undue exercise of 
imagination. 
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THE MEDICO-POLITICAL, COMMITTI EE 


A meeting of the Medico-Political Committee of the Asso- 
ciation was held on May 17th, under the chairmanship of 
Dr. J. W. Bone, when a large amount of varied business 
was compressed within the space of three hours. 


SHIP SURGEONS 


In October last the committee appointed a sub- 
committee to consider matters affecting the interests 
of „ship surgeons, and a report was: made on this 
subject .by Dr. H. D. Woodroffe, who had been 
appointed. chairman of the subcommittee. He stated that 
at the present time the rates of pay for surgeons with the 
smaller companies (those without a medical superinten- 
dent) varied from £18 to £22 per month, the pay ceasing 
on the completion of the voyage. The surgeons were per- 
mitted private practice amongst the passengers, and were 
allowed to charge fees on a prescribed scale. He was in- 
formed that on one important line. passengers paid the 
surgeon 5s. per visit, and the largest amount chargeable 
to any one passenger during a voyage, save in exceptional 
cases, was £15. Representations had been made to the 
subcommittee that the pay was unduly low, but the sub- 
committee had regard to the depressed state of shipping; 
antl to the fact that, notwithstanding low remuneration, 
shipping companies expetienced no difficulty in securing 
the service of surgeons, some of whom accepted service for 
reasons of health or change of scene. It was therefore 
considered that the present was not a propitious time for 
making representations to shipping companies concerning 
rates of pay. Another matter which the subcommittee 
Bad considéred was the power of the captain to require 
the ship surgeon to submit his private practice accounts 
for inspection before presenting them to the patients. It 
had been contended that this was an undignified pro- 
cedure. On the other hand, it was recognized that the 
captain was in full legal control of all matters connected 
with the ship whilst at sea, also that this power of exam- 
ining accounts was seldom exercised ;.and, although the 
subcommittee agreed that the practice was undesirable, no 
specific examples of hardship had been brought to its 
notice. On this matter, therefore, it. recommended that 
no action be taken at present. 

One of the members of the subcommittee had presented 
a memorandum on the fundamental conditions of service 
for surgeons in the Mercantile Marine, and it was decided 
that this document be circulated to the other members for 


their observations and fully considered at the-next meet-, 


ing. The subcommittee already includes a number of 
representatives of'ship surgeons and two medical super- 
intendents of shipping companies, and it was decided that 
when the subcommittee was reappointed it should include 
medical representatives nominated by the Chamber of 
Shipping and the Shipping Federation, and by the Liver- 
pool.Chamber of Shipping and the Steamship Owners’ 
Federation, instead of two medical superintendents 
appointed py name. It was also agreed that the possi- 
bility should be explored of securing the addition of a 
representative of ship surgeons to the National Maritime 
Board, a statutory body which regulates the pay and con- 
ditions of service of those afloat. Hitherto this body has 
represented all grades of shipping employees except that 
of the medicál officers of the Mercantile Marine. 


"MEDICAL PRACTITIONERS AND Roap ACCIDENTS 


Dr. Bone reported on the Road Traffic (Compensation 
for Accidents) Bill, which has been introduced to the 
House of Lords and considered by a select committee of 
that chamber. He had attended to give evidence before 
the select committee, and he summarized the evidence 
which had been presented. This was partly a historical 
retrospect, but certain proposals were made on behalf of 
the Association for an addition to Lord Danesfort’s Bill to 
bring it’ more into accord with the desires of the pro- 
fession. Dr. Bone said that the evidence was received 
very favourably by the select committee, and it was 
realized that the profession had a substantial grievance, 
though his own feeling was that: the action which had 
been taken in reference to this Bill. was not likely to have 
any serious effect upon the Bill itself in the House of 
Lords. It had, however, had the’ result of bringing the 
case for the profession well before legislators and the 
general public. . The chairman reminded the committee 
that Lord Moynihan, with the co-operation of the office, 
was engaged on the preparation of a suitable Bill for pre- 
sentation to the House of Lords, the object of which was 
to secure the remuneration of practitioners and hospitals 
for services rendered to persons injured in motor accidents, 


H 


DISQUALIFICATION FOR MEMBERSHIP OF LOCAL 
AUTHORITIES 


The committee next passed to a long discussion on the 
matter of the eligibility for election to membership of local 
authorities of medical practitioners. It was reported that 
a Government measure had been introduced into the 
House of Lords the object of which was to implement the 
recommendations of the recert Departmental Committeo 
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which bore upon this subject. The position as it arises: in 
connexion with this Bill is fully set out in the Annual 
Report of Council (para.-82) (Supplement, April 29th). 
Sir Henry Brackenbury (the Chairman of Council) who . 
has taken a leading part in, the discussions which have 
been proceeding for some time between the Association 
. and the Ministry of Health with regard: to the disqualifica-' 
| tion of certain practitioners for election to membership -öf 
: local authorities, said that-a disquieting feature of the Bill” 
was the definition of the word ''office," attached to- 
Clause 59. This clause lays it down that a person shall be^ 
disqualified for election to a local authority if he holds 
any paid office in the gift or disposal of the "authority, 
. and '' office " was defined to include ‘‘ any place, situa- 
tion, or employment." Sir Henry Brackenbury pointed 
out that this question affected the medical profession in 
an exceptional way, owing to the intimate relationship of 
many of its members with public health work of one kind 
-op another. He discussed and enumerated several different 
categories of practitioners and their relationship with local 
. &uthorities. The first class, and the most easily dis- 
. missed, concerned those practitioners whose relation to the 
local authority consisted in the statutory duty of making 
notifications relative to certain diseases. These. clearly were 
not held to be affected by this clause. Then there were 
the members of the staff of a local hospital which con- 
tracted to do work on behalf of a local authority, and 
which distributed the funds to the members of its, staff. 
Whatever emoluments such officers might thus receive, 
these were not'in the gift or disposal of the local authority, 
so that this class also could be disregarded. Then he came 
to the more difficult classes. The view of the Association 
was that any medical man who took part in the service of 
a local authority as one of the entire body of medical men 
in the locality who had indicated their availability. for 
such service ought not to be debarred. .It had been estab- ' 
lished by a legal decision that the public vaccinator was 
not debarred from membership of a local authority, the 
reason being that he was not regarded as being in the 
employment of the local authority, but as in a '' contrac- . 
tual relationship " thereto. Evidently, therefore, the case 
depended very much on the form and terms. of the 
appointment. If a man were appointed a district medical 
officer at an annual salary.the bar would operate, but the. 
Association contended that all those who. did merely. 
sessional work for a sessional fee for the local.authority | 
should be regarded not as holding a paid office, but as ' 
being under contract in the same manner as a public 
vaccinator. Therefore those who took part in an '''open 
choice ’’. service and those who rendered service on a 
sessional basis should not, in the opinion of the Asso- 
' ciation, be debarred. DM ZEE 
In the ensuing discussion the suggestion was made that 
all practitioners employed part-time by local authorities . 
should be eligible for membership of these local authori- 
ties, though it was appreciated that this would be difficult’ 
to establish as a principle to operate in all circumstances. 
A difficulty was recognized with regard to sessional. 
workers in that some of these were paid a yearly salary 
for a fixed number of sessions per year, and not by 
sessional fees. It was considered by the committee, how- 
ever, that'an attempt should be made to free all sessional 
workers, from this disqualification, and the’ committee 
passed a recommendation to that effect.. It was.also con- 
sidered practicable and desirable that all part-timé district 
medical officers should be eligible for membership of local 
authorities by the adjustment of their terms of engagement 
to the. provisions’ of. the new legislation, making their | 
position not that, of an officer of the authority, but.one ` 
of a practitioner in contractual relationship with the 
authority engaging to do certain worl: on certain terms. 
The committee agreed unanimously to a recommendation 
that the terms of employment of part-time district medical 
officers should be of such a contractual character as to 
make it possible for them to be eligible for membership 
of local authorities, though recognizing that they could 
not take part in or vote upon matters affecting their own | 
salaries or status: It was made clear that this recommen- 
dation applied also to sessional officers, whether paid by 
annual salary or by sessional fees. Further, it was con- 
sidered essential to secure the elimination of the word - 


:'employment ”’ 





‘from the definition of  ''office." 
Authority was given to the Chairman of Council and the 
chairman of the committee to take such steps as seemed 
desirable. i 
: ,.; Payinc PATIENTS at VENEREAL CLINICS 

- The committee considered -a- suggestion emanating from 
the Committee -on Local Expenditure to the effect that, 
where local circumstances permitted, separate sessions at 
the public- clinics for venereal diseases should be held ‘to 
meet the needs of those persons whó would ‘be willing or 
who desired to pay fees for the treatment provided, the 
fees to go to the local authority. Attention has already 
been drawn to this. matter in a leading article in the 
Journal. After a brief discussion, it was the considered 
view of the committee that the proposal was not one to 
be favoured on public grounds, because of the likelihood 
that persons would go to the clinic and pay a fee in the 
expectation that they, would get preference in the matter 
of time and treatment. This movement also represents 
another encroachment upon, private practice which must 
be deprecated. Venereal disease clinics at the time of - 
their introduction were intentionally made.'' free clinics," 
so that no bar should exist against the treatment of any 
and every person requiring medical attention for venereal 
disease. The committee disapproved on these public and 
professional grounds the principle of separate sessions for 
persons desirous of paying fees. : : 





A MEDICAL MOVEMENT AGAINST WAR 


In September of last year Dr. J. Roorda, secretary of the 
“ Committee for War Prophylaxis '' of the Medical Society 
of the Netherlands, made a communication-on this subject 
before the ‘assembly. of the Association: Professionnelle 
Internationale des Médecins (A.P.I.M.) at Geneva. He 
‘said that a letter had been sent from the central bureau 
of his society in January, 1931, to the corresponding 
societies in other countries, setting forth its motives for 
trying to obtain the collaboration of the whole medical 
world in the prevention of war. Holland, a terrified . 
spectator of the past war, had been profoundly moved by- 
its horrors, and wanted to lend its weight in preventing 
a repetition. He wished to show, continued Dr. Roorda, 
that, in the first place, it was the duty of the world of 
medicine to sustain and help international action against 
war; secondly, that it was ‘the medical organizations 
which should collaborate to this end ; thirdly, that such 
a collective- action would, in the long run, have very im- 
portant results. It was a French doctor, Dr. Riviere of 
Paris, who had founded in 1905 the International Medical 
Association for the Suppression of-War. The doctors of 
to-day were inclined to consider-the future with much 
more anxiety than their colleagues of 1905. The secretary 
of the Belgian Medical Federation had written: '' No class 
of society can appreciate the inhumane and destructive 
consequences of war- better than . thé medical pro- 
fession.’’ After outlining the nature of the next war, 
Dr. Roorda- said that the world was confronted with a 
terrible alternative: either international collaboration or 
international destruction. "The function of the medical 
world was to protect life and health. In’ past wars medi- 
cine had covered itself with glory ; but in the history of 
medicine prophylaxis had always followed treatment.. -. To 
the sceptic who thought that an attempt.on the part of 
the medical profession to agitate’ against war was a '' Don 
Quichotterie " Dr. Roorda replies, ''Is it Utopian .for 
the international medical world to try to prevent humanity 
committing suicide with its own science? '" The means 
at the disposal of medicine were, he continued, psycho- 
logical. By the nature of its calling medicine was obliged 
to enter the arena in the struggle against war. For the 
most part the problem of war was a problem of social 
psychology. War gave “ the collective: man ’” the oppor- 
tunity of carrying his aggressive instincts into the full light 
of activity. In war, man could work off his anti-social 
instincts in a hatred against. another people, a hatred 
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sanctioned by the community. One could only act use- 
fully against the instincts that favoured war by stimu- 
lating the instinct of self-preservation and the paternal 
and social instincts, and the socio-psychological influence 
which medicine could exert was considerable. The world 
of medicine could manifest its aversion to war by 
encouraging. doctors to agitate against it in their own 
sphere and among their patients ; by stimulating them 
to study the problem of,war; by making collective 
appeals to peoples and to Governments (through the estab- 
lishment of a permanent organization which would support 
international movement in favour of peace) ; by encourag- 
ing other professional bodies to follow its example ; ; and 
by organizing corigresses for thé discussion of the various 
medical aspects of war—these congresses, , held in the 
capitals of different countries, would be in themselves 
striking demonstrations. -against war. To bring.all this 
about it would be necessary to stimulate a movement of 
vapproachement between the main medical societies of the 
whole world. The movement would remain strictly out- 
side politics. Dr. Roorda concluded by saying that an 
international movement of this scope could advance only 
slowly. '' Your help and collaboration," be says, '' will 
be of great importance on behalf of la pauvre humanité,”’ 








GLASGOW'S MATERNITY PROBLEM 


With reference to the article by Professor Munro Kerr 
entitled '' The General Practitioner and the Ante-natal 
Clinics of Local Authorities," which appeared in the 
British Medical Journal of May 20th (p. 886), the Medico- 
Political Committee of the .Glasgow Division of the 
British Medical Association has sent us the following 
memorandum, which has been submitted to,.and approved 
by, the Glasgow Division, and which, in addition, has been 
submitted to the Public Health Committee of the Glasgow 
Corporation, and is at present receiving consideration 
from that body. 


MEMORANDUM OF GLASGOW DIVISION . 
. Glasgow medical practitioners are much interested in the 
schemes presented by the Corporation Public Health Com- 
mittee to combat the problems of maternal mortality and 
morbidity, and the following memorandum is offered in an 
endeavour to co-operate in this branch of public service. 

The recent enactment of the Midwives Board, which pro- 
vides that every expectant mother must be ‘examined by a 
doctor before her confinement, is a step forward towards the 
ideal of complete medical supervision during pregnancy, 
labour, and the puerperium, such as must ultimately be given 
by a Government maternity service. It is generally. agreed 
that the most satisfactory system of medical attendance is 
that of the family doctor type, and that. any, maternity 
service to be introduced will be of that type. Experience 
has shown that the recent midwives regulation has tended to 
shepherd the patient--towards the overcrowded- corporation 
clinic and away from the desired system. 

. Much can be urged against the present clinic system, and 
the following points are worthy of notice. yd 

1. There is no Continuity of Treatment. ble patient can 
attend the clinic only when physically able. She is examined 
there, and should examination show that treatment at home ‘is 
necessary, she must then be treated, not by the doctor who 
has decided that treatment is necessary, but by her family 
doctor ; on recovery she’ again“ goes to the doctor at:the clinic; 
who has no knowledge of the-coursé of her illness. Should 
difficulty arise during the confinement or ‘puerperium, the 
doctor called in to cope-with the difficulty is not the clinic 
doctor, but one who has not, as-a rule, had the advantage 
of pre-natal examination. The post-natal examination, two 
or three weeks after the confinement, so necessary for the 
prevention of future discomfort and'illness, can at present 
only be carried out if the patient re-presents herself: at tbe 
clinic, which only a few are. willing to. do, while the family 
doctor could easily' examine the patient.aftér confinement. ^". 
> 2. Attendance at the Clinic is-a Social Difficulty. far: most 
of the Patients..-Frequently she has long ‘distances to travel; 
a heavy burden for a-pregnant woman in her later weeks ; 





the money necessary for car fares is a drain on her financial 
resources ; and the period of waiting at clinics (unavoidable 
in their present crowded condition) is a domestic problem for 
one who has perhaps other young children to look after and 
household work to do. These difficulties can be overcome only 
at the expense of opening centres in all parts of the city, or 
by.-allowing the patient to attend the conveniently situated 
family doctor. : 

The general practitioner s service later outli ned aims at: 

1. The provision of complete ante-natal supervision, attend- 
ance in labour and puerperium if necessary, and post- natal 
examination by the practitioner, in such a way as to retain 
the 'essential principle of personal relationship of patient to 
family doctor. 

2. Facility of assimilation into any. later, more ambitious 
PA maternity service, When there are funds available 
for such a service. 

3. A more efficient service tina can be provided by the 
clinic at a moderate cost to the ratepayers, 

.4..The co-ordination .of the work of the midwives, the 
general practitioners, and the Public Health Department, and 
the keeping of records that will be of value in future confine- 
ments and for statistical purposes. 

8. The rétention of clinics as’ centres for the instruction of 
the-mother in the socio-medical necessities (cooking, sewing 
classes, children's garmerits, infant feeding, etc.). 


SUGGESTED PRACTITIONERS’ MATERNITY SERVICE 


The scheme shall be under the supervision of an Obstetrics 
Board, consisting of (1) representatives of the Public Health 
Department, (2) representatives of the maternity hospitals, 
(3) representatives of the practitioners. 

The duties of this board shall be: -(1) to maintain a register 
of all practitioners willing to undertake obstetrical work— 
this meaning ante-natal Gare, service at the request of the 
midwife when requited, and post-natal éxamination ; (2) to 
maintain a sufficiently high standard of work—it shall there- 
fore have power to investigate any apparent laxity on the 


| part of the practitioner ; ; (3) to institute a system of record: 


-ment with the Public Health Department: 


keeping. 

A doctor serving on the obstetric panel shall be under agree- 
(1) To carry out 
ante-natal supervision, such to consist of (a) periodic examina- 
tion of the general health of the patient, including testing of 
urine, estimation of blood pressure, advice as to diet, exercise, 


. care of teeth, breasts, and at about the thirty-sixth week an 


abdominal and vaginal examination to ascertain position and 
to estimate the relative size of passage and child; (b) 10 
attend at the patient's residence or at his own surgery such 
abnormal conditions as may arise which do not require 
hospital treatment. (2). To undertake attendance at the 


| request of the midwife’ upon any patient for whom he is 


| to be remunerated at the present rates. 





responsible during labour or the puerperium, such attendance 
(3) To make an exam- 
ination at an appropriate date after delivery to ensure that 
any condition likely to lead to future ill-health is diagnosed, 
and an opportunity for correction afforded ‘the patient. 
(4) To inform the medical officer of health of any condition 
which requires hospital treatment either during pregnancy or 
labour, so as to enable him to make adequate arrangements. 
(5) To keep such records as the Obstetrics Board shall TURESSE 
necessary. 

Patients would come naar the supervision of a doctor in 
one of the following sways: (1y When a midwife undertakes a 
case she shall inquire the name of the patient’ s family doctor 
and advise her to call on him, filling in the necessary parts 
of the record card. (2)-The patient may: come directly to the 
doctor, and, if. she wishes him to undertake the whole duties 
of the confinement he shall be responsible ior the completion 
of the entire record card, patieht's name being replaced by an 
index number. (3) A patient attending first the clinic or a 
maternity- or city hospital wil be advised, if home circum- 
stances are satisfactory for her confinement, to go to her 
family doctor for routine ante-natal supervision, and he will 
advise her to choose a midwife for the confinement. This will 
prevent the institutions from being overcrowded, and allow 
them to act as treatment and consultative centres for abnormal 
conditions ; at the same- time, normal cases wbere conditions 
are not suitable for confinements at home can be used for 
inst?uctionál purposes for students and thidwives in training. 

--It' is suggested that consultant services should be at the 
disposal of the practitioners in doubtful cases. 


£0 00-23 oo or fo M 
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SUGGESTED RECORD CARD 


To midwives and practitioners will be issued a card, the 
size of a N.H.I. record card (to suit filing systems already in 
use), drafted as ‘follows: ^ 





. Nurse... 3. Patient’s name or Index No.ssseeee | ABb is 
s Doctor “i . 4, Address 2... Me 
{ Doctor......... 


. Case number 1 Midwife To 


. Date of DM. Possessor 
. Expected date of confinement ..... sese cores 

. Nate of any abnormality observed by midwife in her veninto UREE KEN 
. Patient advised to consult Dx... eee Date... 


Dictor wT strike out any t'em tnapplicad'e, 


10. Evidence of tubercnulosis.....ccscsssconesesesescsscecsesssevensses 
1i. Evidence of heart disease ......scsseseeeleccssessereesssseeessesseeneenes 
12, Other abnormalities .............eeeeeeeeneeteererenentnentnen crant 
13. Urine examined... soes T—— 
Any abnormal constituents... 
(a) Foetal heart 2.222 en 
14. Examination a£ 36th v (b) Vaginal examination oc. 
(c) Presentation expected Jussu. ss 


15. Examination after delivery: any abnormality found and testment 
advised. ' : 







Note.—The midwife will zormpletë Items 1 to 9 in her own cases 
In a doctor's own case he will be 
responsible for all the items applicable. 
card will be ruled for fuller notes ‘of me- case, shoüld the | doctor 
consider it necessary.. sd 3 " 


British Medical Association 
CURRENT NOTES 


. Motor Coach Tour of Ireland f 
For members attending the Dublin Meeting of the 


' British Medical Association arrangements have been made 


for à nine days’ tour of Ireland by motor coach; to cóm- 
mence from Dublin on Sunday, July 30th, and to ter- 


.mináte in Dublin on Monday, August 7th. This tour, will 


conveniently fill in the interval between the end of the 
Annual Meeting and the commencement, of the Royal 


Dublin Society’s Horse Show, on Tuesday, August 8th. 


On the first day of the trip the route includes Glendalough, 
Avoca, and Waterford, and- terminates at Tramore.- On the 
second day Youghal, Cork, Blarney, and Glengarriff are 


- visited. On the next day much of the most beautiful 


scenery of Kerry is seen on’ thé road from Glengarriff to 
Killarney. A complete day is allowed for seeing Killarney, 
and on the next day Limerick and the Shannon Scheme will 
be visited en route- to Galway. On Friday, August 4th, 
Connemara will be traversed on the road from Galway to 
Sligo, passing through Clifden, Kylemore, Leenane, and West- 
port. On the next day the border is passed and, after enterin 
Northern Ireland, another of Ireland's beautiful lakes, Lough 
Erne, will bé seen. On Sunday, August 6th, the. tour pro- 
ceeds.from Enniskillen by way of Londonderry, Portrush, the 
Giant's Causeway, and the magnificent Antrim coast road to 
Belfast. The last day's journey is from Bélfast by New- 
castle, Rostrevor, Warrenpoint, and the Valley of the Boyne 
to Dublin. 

"Accommodation will be reserved throughout in first-class 
hotels, and the cost of the tour, which is £13, will include 
all travelling expenses, hotel accommodation, four meals a 
day, and all tips. The only possible extras would be admis- 
sion fees to such places as Blarney Castle and the Giant's 


Causeway, pony transport to the Gap- -of Dunloe at Killarney, . 


and boat excursions at Killarney, Glengarriff, and Lough Erne. 
An, inclusive charge of £1 5s. per head would cover all these, 
or participants may pay for such of the special trips as they 
‘desire. 


This tour, which has been carefully thought out, will 
provide. for visitors to Ireland a splendid way of seeing 
the country under the most comfortable conditions. The 
with | sunshine 






The reverse side of.,the - 





roofs, and the couriers accompanying the party are 
familiar with all the details necessary to guarantee the 
comfort and enjoyment of those taking part. As accom- 
modation ‘is limited, those who intend to join the tour 
are asked to, communicate, as soon as possible, with .the. 
organizers, the Irish Omnibus Company; Ltd., D'Olier 
House, D'Olier Street, Dublin. 





. Association Notices 
AMALGAMATION OF CHICHESTER AND 
WORTHING, AND HORSHAM, | 
DIVISIONS 
With reference to the notice by the Council of the Asso- 
ciation on the above subject in the Supplement to the 
British Medical Journal of April 29th last, notice is 
heréby given’ by. the .Council to all concerned that, as 
from June 10th, the -Council has amalgamated the 
Chichester and Worthing, and Horsham, Divisions to 
form a new Division, to be known as the ‘‘ West Sussex 
Division," and consist of the Municipal Boroughs of 
Arundel, Chichester, and Worthing ; the Urban Districts 
of Bognor, Horsham, Littlehampton, Shoreham, and 
Southwick ; and the Rural Districts of East Preston, 
Horsham, Midhurst, Petworth, Steyning West, Thake-. 

ham, Westbourne,.and West Hampnett. 
$25 G. C. Ament. UE 


June 10th. Medical Secretary, 


MIDDLEMORE PRIZE, 1933 


The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and: was founded in 1880. by. 
the late Richard Middlemore, F.R.C.S., of Birmingham, 
to be awardéd for the best essay or work on any subject 
which the Council of the British Medical Association may 
from,time to time select in any department of ophthalmic 
medicine or surgery: The Council of the British Medical 
Association is prepared to consider an award of the prize 
in the year 1933 to the author of the best essay on the 
following subject, “ The treatment of glaucoma." Essays 
submitted in competition must reach the Medical Secre- 
tary, British Medical Association, B.M.A. House, Tavis- 
tack Square, W.C.1, on or before December 31st, 1932. 
Each essay must be signed with a motto.and accompanied 
by a sealed envelope marked on the outside with the. 
motto and;containing the name and address of the author. 
In the event of no essay being of sufficient merit the prize 
will not be awarded in 1933. : M 


KATHERINE BISHOP HARMAN PRIZE, 1934 


The Council of the British Medical Association is 'pre- 
pared to consider an award of the Katherine Bishop 
Harman Prize, of the value of £75, in the year 1934. 
The purpose of the prize is the encouragement of'study 
and research directed to the diminution and avoidance of 
the risks to health and life that are liable to arise in 
pregnancy and child-bearing. Within this sphere com- 
petitors are iree to select the work they wish to present. 

Any medical practitioner registered in the British 
Empire is eligible to compete. 

Should the Council of the Association decide. thàt no. 
essay submitted is of sufficient merit, the prize will not 
be awarded in 1934, but will be offered again in the year 
next following this decision, and' in this event the money 
value of the prize on the occasion in question shall be 
such proportion of the accumulated income as the Council 
shall determine. The decision of the Coüncil will be final. 

Each essay must be typewritten or printed in the 
English language. “It must be distinguished by a miotto, 
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and accompanied by a sealed: envelope marked with the | 4 p.m., reception and tea; 8 p.m., dinner. June 10th, 


same motto, and enclosing the candidate’s name and 
address. 

Essays must reach the Medical Secretary (to whom 
inquiries may be addressed), British Medical Association. 
House, Tavistock Square, London, W. C.1, not later than 
December 31st, 1933. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


ABERDEEN BrancH.—At Gordon Arms -Hotel, Huntly, 
‘Wednesday, June 21st, 3.40 p.m. -Annual meeting. Dinner 
at 7.15 p.m. 


Berks, Bucks, AND OXFORD BRANCH.—At, Radcliffe Infir- 
mary, Oxford, Wednesday, June 14th, 3 p.m. Annual meeting; 
election of officers. Address by Mr. J. L. Joyce: “ Trans- 
urethral Prostatic Resection. 4.30 p.m., Tea in new nurses’ 
quarters, at the invitation of the- president and by kind 
permission of the matron, followed by an inspection of the 
new buildings of the hospital. 


Dorser anb West Hants BRANCH: BOURNEMOUTH 
Division.—At Boscombe Hospital, ‘Tuesday, June^18tb, 8.15 


p.m. Instruction of representatives to Annual Representative 
Meeting. Dr. Vincent Norman: “ ~ Haemoptysis and its 
Treatment." " ; 


EDINBURGH, BRANCH.—Àt Selkirk, Wednesday, June 21st. 
12.30 p.m., Lunch at Broadmeadows Hotel. 1.15 p.m., Tour 
conducted by Dr. Muir. At Heatherlie Hill Hotel: 4. 30 p.m., 
Tea. 5 p.m., Annual business meeting; annual reports of 
Branch and Divisions ;.election of officers, etc. 


Essex Brancu.—At Red Lion Hotel, Colchester, Thursday, 
June 15th, 2.30 p.m.. Annual meeting. Dr. J. L. Perceval, 
president-elect, will be installed as president. Address and 
lantern demonstration by Dr. Warren Crowe: i‘ The Methods 
in Use at the Charterhouse Rheumatism Clinic.’ 


LANCASHIRE ‘AND CHESHIRE BrancH.—At Warrington, 
Thursday, June 22nd, ninety-seventh annual meeting. 1 p.m., 
Lunch at Carter’s Café, Bridge Street. pim, -Branch 
Council meeting in Council Chamber, Town Hal 2.30 p.m., 
Annual meeting in Council Chamber; Town’ Hall: presidential 
address by Dr. J. S. Manson, '' Medicine and Philosophy "’ 
election of officers, etc. 3.15 p-m., Visits and excursions. 

LANCASHIRE AND CmisHIRE DBmANCH: Hype Division, 
Thursday, June 15th, 10.30 a.m., picnic. to York. f 

LANCASHIRE AND CHESHIRE Brancu: MID - CHESHIRE 
Division.—At Altrincham General Hospital, Sunday, June 
llth, 4 p.m. General meeting ; discussion on Annual Report 
and motions by the Division, etc. 


LINCOLNSHIRE BRANCH.—AÀt Saracen' s Head. Hotel, Lincoln, 


Thursday, June 29th. Annual general meeting. Dinner and 
lecture. 


METROPOLITAN COUNTIES BRANCH.—At British Medical Asso- 
ciation House, Tavistock Square, W.C., Friday, June 23rd, 
4.30 p.m. Annual general meeting. Business : (1) Report of 
scrutineers as to election of officers; (2) Annual Report. of 
Council ; (3) report of representatives of Branch on the Central 
Council ; (4) presidential address by Dr. ,C. F. T. Scott: “ The 
Diminishing Field of Private Practice.' 


METROPOLITAN Counties Brancu: Ciry Drvision.—At 
Metropolitan Hospital, Kingsland Road, E., Tuesday, June 
13th, 9.30 p.m., annual general meeting. Friday, June 16th, 
4.30 p.m., clinical meeting arranged by: Dr. C. C. Worster- 
Drought. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON E OE 
At Great Western Royal Hotel, Paddington, W., Friday, June 
16th, 8.45 p.m. Consider; Annual Report of Council. Paper 
by Dr. G. de Swietochowski::'' Should not the Medical Pro- 
iession of Great Britain initiale the Organization of-a Health 
Department in the Diplomatic Service? "" > 


METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION.— ' 


At Park Royal Hospital, Acton Lane, Tuesday, June.18th, 
3.30.p.m. Mr. T. G. I, James will show cases. Non-members 
invited. 

SourH-WesTrERN BRANCH.—At Royal Hotel, 


Plymouth, 
Wednesday, June 21st. . 


1 p.m., Luncheon, by kind invitation 
of the president-elect. 3 p-m., " Ninety- -fourth annual meeting. 
Inaugural address by Dr. Colin. Lindsay: * Thoughts on 
Medicine and the Beginnings of Disease," Election of officers, 
etc. 7.30 p.m., Annual dinner; ladies and non-medical 
guests invited. Tickets 8s. ` 6d. each, exclusive of wines but 
including gratuity. 

SOUTHERN BRANCR.—Annual meeting in Guernsey, Friday, 
June 9th, to Monday, June 12th. June 8th, boat leaves 
Southampton about 11.30 p.m., arrives Guernsey about 
6.30 a.m. June 9th, 2.80 p.m., annual business meeting ; 


afternoon trip to Sark. June`lith, afternoon trip to Herm. 

June 12th, return Southampton, arriving 4 to 6 p.n. All: 
functions are to be held: at Old Government House Hotel, 

wheré accommodation will be available at special rate of 15s. 

per day inclusive, and are open to ladies (annual business 
meeting excepted). 

SOUTHERN BRANCH: PonrsMourR Diviston.—Wednesday, 
June 14th, 3 p.m., visit to Treloar Cripples’ Hospital and 
College, Alton. 

Surrorx Brancu: West Surrork Drviston.—Tuesday, 
June 13th, 3 p.m. Consider Annual Report of Council. 


Sussex Brancy,--At Grand Hotel, Brighton, Thursday, 
June 22nd, 2 p.m. Twentieth annual meeting. Election of 
officers, etc. 


Sussex BRANCH: Bxicurow Division.—At Royal Alexandra 
Hospital for Sick Children, Thursday, June 15th, 3.45 p.m. 
Clinical meeting. 

. WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: HEREFORD . 
Diviston,—-At Medical Society’s rooms, 1a, St. John Street, 
Friday; June 9th, 3.30 P- m. Annual meeting ; election of 
officers, etc. 


TABLE OF DATES 


June 22, Thurs. Meetings of constituencies must be held between this date 
and July 20th to instruct Representatives. 
dune 24, Sat. Publication of Supplementary Report of Council in 
Supplement, 


July 5, Wed. Other items for inclusion in A.B.M: printed agerda must 
A be received at Head Office by this date. 
July 21, Fri, Annual Representative Meeting, Dublin. 
July 22, Bat. Annual Representative Meeting, Dublin. 
. Jnly 24, Mon. DUUM Representative M Meeting, Dublin, 
unci 
July 25, Tues. Annual Representative Meeting; Annual ‘General 
Meeting; President's Address, Dublin. 
July 26, Wed: Council. 
.Meetings'of Sections, ete., Dublin. 5 
July 27, Thurs. Meetings ot Sections, eto., Dublin. 
July 28, Fri. . Meetings ot Sections, etc., Dublin. 


G. ©. ANDERSON, 
` Medical Secretary Yn 





Meetings of Branches and Divisions 





'BiMINGHAM Branca: West BROMWICH AND > SMETHWICK 
Division 
A’ special meeting of the West Bromwich and Smethwick 
Division was held on May 18th, when twelve members were 
present. 

Mr. J. S. M. CONNELL of Birmingham opened a discussion 
on maternal, mortality and morbidity, He discussed the 
matter on broad linés, and referred to the .position of general 
practitioners and midwives. Mr. Connell also dealt with the 
causation and incidence of puerperal sepsis, and he examined 
a record of maternal deaths in West Bromwich. 

A long discussion followed the address, and at the close a 
cordial vote of thanks was accorded to Mr. Connell. 


` 


Fire BRANCH 


The annual meeting of the Fife Branch was held on May 11th, 
when the following ‘officers were elected: 


President, Dr. J. M. Logie. Vice-President, Dr. G. W. McIntosh. 
President-Elect, Dr. J. B. Primmer. Joint Honorary Secretaries and 
Treasurers, Mr. D. Elliot Dickson and Dr. J. M. Johnstone. 
Representative n Representative Body, Dr. C. E. Douglas. 


GrasGow AND West or ScorLAND BmANCH: GLASGOW 
Division 
The annual meeting of the Glasgow Division was held on 
May 10th, when the following officers were elected for 1933-4 


Chairman, Dr. J. G. McCutcheon. Vice-Chairmen, Drs. J. Wallace 
Anderson, James Cook, and John Henderson. Honorary Secretary, 
Dr. J. Inglis cameron. Deputy Honorary Secretary and Honorary 
Treasurer, -Joha Fleming. Representatives in Representative 
Body, Drs. TE Y ‘Dunlop, Marion Gilchrist, J. Forrester, D. McKail, 
A. K. Chalmers, D. KX. M. Chalmers, and W. J. Richard. Deputy 
Representatives in Representative Body, Drs. J. ine Cameron, 
Amy M. Fleming, J. G. McCutcheon, James Craig, A. Sharman, 
T. Russell, and Ian Murray. 

The report of the first year’s work of the Division’s 
Medico-Political Committee (formed on- April 27th, 1932) 
shows that the committee has met on fourteen occasions, the. 
average atiendance being nine out of a personnel of twelve. 
The committee has been concerned chiefly with the prepara- 
tion of a memorandum for an improved: maternity service and 
of a draft scheme for a public medical service for Glasgow. 
A maternity memorandum was dispatched in October, with 
a voting postcard, to every Glasgow practitioner. Replies 
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numbered 303, the large majority, representative of most of 
the practitioners actively engaged in midwifery, expressing 
agreement with the memorandum. A satisfactory meeting of 
the Public: Health Committee with reference to this memo- 
randüm took place on April 7th. The committee has made 
progress with the draft scheme for a public medical service 
ior Glasgow; the details have revealed many difficulties, 
and are still under consideration. Several additional meetings 
of the committee have been held for the purpose of con- 
ducting investigations or collecting information likely 1o be of 
interest to practitioners in Glasgow. ] 


“LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN DIVISION 


The.annual general meeting of the Blackburn Division was 

eld on May 17th, when the following officers were. elected: 
Chairman, Dr. W. C. Duthie. Vice-Chairman;-Dr. J. M. Wishart. 

Representative in Representative Body, Dr. J. Robertson. Honorary 


Secretary, Dr. D. O'Driscoll, : . i 
Suggestions as to subjects and lecturer for the British 


Medical Association-Lecture on October 18th were considered. 


b LINCOLNSHIRE BRANCH: GmIMSBY DIVISION 
The following officers have been elected for 1938-4: 


Chatrman, Mr. C. L. Granville Chapman. Vice-Chairman and 
Representative in Representative Body, Dr. J. W. Brown. Deputy 
Representative: in Representative Body, Dr. S. E. Duff. Secretary 
and Treasurer, Dr.' F. H. Rotherham. Golf Secretary, Dr. W.'B. 
Stott. Lincolushire Branch President-Elect, Dr. J. Williamson. 


Matava BRANCH ` 


: The annual meeting of the Malaya Branch was held ‘at 


Singapore“ on-January 27th, 28th, and 29th, when approxi-. 
. _ mately seventy members attended. "s j j 


The meeting. was opened by Dr. ScmaRrE, the retiring 
president, who reviewed the. work of the Branch during the 
year. Dr..Scharff said that, considering the difficult times 
through which.they had.been passing, they hàd reason to 
be. proud. that the Association, and the Malaya Branch. in 
dpa had so well maintained its strength and influence. 

e deplored the decline of:twenty-one in the membership of 
the Branch, due in the main to a redüction in the number of 
doctors in, the Country, but also” to resignation: ' He con- 


^ 2,gtatulated the. Branch, on-the healthy- activity of its three 


“ strophe was. impending or sudden 


Divisions. “The Divisions, Dr. Scharff said, as elsewhere in 
the British Empire, were the backbone of the Association. On 
'their activities depended, to a very great extent, the success 
of the- work of the British Medical Association. in Malaya 
and its: reputation as a live body. The- Branch, so long-as 
Divisional activity was maintained, existed mainly to make 
financial provision for the work of the. Division, and, where 
necessary, to inquire into ethical questions concerning the 
conduct of members, Thus the work of the Division had a 
twofold aspect—looking to the direct benefit of its own 
members and to the general good of the proféssion and the 
work of the Association as à whole, ` The far-reaching impor- 
tance of the Association was recognized by the Governments 
of the Straits Settlements -and -of-the’ Malay States, who 
continued to grant the Association in.Malay the right to 
nominate four members of ‘the Straits Settlements and 
Federated Malay States Medical Council; one member to the 
council o£ the College of Medicine, two members to the Social 


..- Hygiene Advisory Board, and one member to the Kedah Health 


Board. The Branch was thus the recognized representative 
for the whole of the medical profession in Malay. Dr. Scharff 
stressed the claims of the Association on all medical men -and 
, women practising in Malay. It was clearly the duty, he said, 
of every medical man to stand in. with his fellows. It was 
not enough hurriedly to join when some professional cata- 
ievance demanded redress. 
‘The power and prestige of the Divisions and of the Branch 
were built upon the number of its members, and if it was to 
remain the mouthpiece of the medical profession in Malay it 
was the duty of all to give it their active support, Those 
who had studied closely the achievemenis -of the British 
Medical Association would realize the great influence the 
Association had had in promoting the progress of the pro- 
fession, not only in Malaya, but throughout the British 
Empire. Dr. Scharff paid tribute to Dr. H. T. Wee for his 
careful stewardship of the Branch's finances, to Dr. G. V. 
Allen for' the continued excellence of the Malayan Medical 
Journal, and to Dr. Strahan for his untiring devotion as 
honorary secretary to the interests of the Association. 

A resolution from the Northern Division concerning the 
-establishment of a blood transfusion service was discussed dnd 
amended as follows: That arrangements be made for blood 
transfusion throughout Malaya. It was decided to instruct 
the incoming Council to form a subcommittee for the purpose 
of framing a request to the Government on these lines. 


. their rules. 


Dr. Barrowman’s motion, that a Society of Estate Medical 
Officers be constituted a special group within the Malaya 
Branch of the British Medical Association, was also discussed,' 
and it was decided to refer the matter to the new Council 
to draw up the procedure for the formation of such a group. 

The meeting next considered Branch organization. Dr. 
CoNoLEv (Perak) said there was a growing feeling in .the 
Federated Malay States Division that thé present organization 
was unwieldy and cumbersome ; that Council meetings were 
not held regularly ; and that, when held, important matters 
were rushed through without adequate consideration. They 
had recently investigated the question of forming “anothér 
Branch with Divisions in each State of the Federated: Malay 
States, but the Division had: shelved the idea for the present. 
Dr. SCHARFF, expressing the views of the Council, said there 
was no advantage in.a more elaborate organization. Greater 
efficiency could be obtained if Divisions took to themselves 
their full powers of autonomy, and embodied these powers in 
Divisions should have complete authority in their 


“own domestic affairs, should appoint ethical committees, and 


adopt ethical rules, Where, however,it was necessary to 
approach the Government or any public body the ‘Branch 
Council should be informed before this was done. The Asso- 
ciation in Malaya would not then -be committed to'a policy 
of. which it did not approve, or for which it did. not desire to - 
accept responsibility. The meeting decided to adopt the 
advice of the retiring Council—namely, that the. matter be . 
referred to the new Council'to draft’ additional rules or 
suggest modifications within: the constitution, and place 
them before members at an early date. Ix ve e ; 
`The following resolution from the Southern Division was 
adopted : . M 7 ; : D xA an 

That, the Council of the British Medical Association be asked 
“to form a new category in their list for distribution.of prizes 
'""for papers written for various competitions, and this category 
i to be defined as for “ schools in those countries administered 
by the Colonial Offce,” -as it is- felt that these schools are as 
yet unable to compete with the schools of the Dominions. 


` Drs. J. W. Scharff, A. N. Kingsbury, and R. B. MacGregor 
were appointed delegates at the Annual Representative 
Meeting, Dublin, and the following officers were elected for 
1938-4: You ole A 
President, Dr. G. V. Allen. President-Elect, Dr. O. F. Conoley., 
Honorary Secretary, Dr. J. H. Strahan. Honorary Treasurer, Dr. 
, T. Wee,. Vice-Presidents : Singapore, Dr. K. Black ; Federated, 
Malay States, Dr. M. Y. Lum’; Penang, Dr. J. H.'Straban. Repre- 
sentative on Central Council, Sir -Malcolm Watson. -. Representatives 
on Straits Settlements: and Federated Malay States -Council, . Drs, 
E. A. Elder, J. S. Sloper, R. N. L. Symes, and A. E. Duraisamy. 
Representative on King Edward VII College.of Medicine, Dr. E. .- 
Eldér. Representative. on Central’ Health Board, Kedalt,, Dr. B. 
Cross." Representatives ‘on Social Hygiene Advisory ‘Board, Drs. 
‘Chen Su Lan and Hü Tsai Kuen. I - 


Dr. G. V. ALLEN then gave his presidential address, in 
which he reviewed medical education in Malaya. The papers 
presented during the meeting included a review of the history 
of the General Hospital, Singapore, by Dr. R. B. MACGREGOR; 
notes on the’ British Pharmacopoeia, by Mr. T. Rorsucx ; 
and a paper by Professor B. A. R. GATER on the present state 
of medical -knowledge of the anopheline mosquito in Malaya. 
On January 28th, at the Tan Tock Seng Hospital, Dr. P. D. 
Jounson reported on the first known case of Trypanosoma 
lewisi in Malaya in a child of 2 years. Drs. C. L. Park and 
Lix Enc Has also read papers, and cases were shown by 
Dr. J. V. Lanpor and by Professor R. B. Hawes. 

In the afternoon Dr. G. I. Shaw won. the Waison Cup in, 
the golf competition, with Dr. L. M. Thompson as runner-up. 
At the dinner, held at the Adelphi Hotel, eighty-six mombers 
and their guests were present. > - 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION 

; Correction . EN 
In the report of the annual meeting, of the Kensington 
Division, published in the Supplement of June 3rd (p. 246), 
Dx. Christine M. Murrell and Mr. Howard M. Stratford were 
incorrectly stated to have been nominated as candidates-for 
election to the General Medical Council. This should read 
“ Council of the Association." - 





- 


METROPOLITAN COUNTIES BRANCH: LEwisHam Division 
The annual'general meeting of the Lewisham Division was 
held on May 16th. ; 

Dr. A. F. HEALD addressed the meeting on the advisability 
of forming a local subcommittee of the London Panel Com- 
mittee for the purpose of keeping in touch with the problems 
peculiar to panel practice. After a spirited debate, in which 
local members of the Panel Committee took part, it was 
decided .to leave discussion of national health insurance 
matters to the Executive Committee as heretofore. 
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The following officers were elected for 1933-4: 
“Chairman and Deputy Represejitative in Representative Body, 
T. L. W. Bain. Vice-Chairman’. Dr. F. A. Beattie. Representa- 
tive vin Representative Body, Dr. G. W. Charsley. Honorary 
Secretary, Dr. W. W. Walker. 
The annual report of the Executive Committee was received 
and approved. 


The Annual Report of Council was “considered, and die 


representative instructed as to policy. 


METROPOLITAN COUNZIES BRANCR: MARYLEBONE DivisioN 


The annual’ meeting of the Marylebone- Division was held ou. 
May 10th, when Mr. W. G. SPENCER was in the chair, 
The following officers were elected for 1933-4: 


Chairman, Dr. W.' Griffith.. Vice-Chairman, Dr. MD B. Ray. 
Honorary Treasurer, Dr. C. A, Goullet, .. Honorary . Secretary, Dr. 
d O'Donovan. Representatives in Representative Body, , Mr. 
i Souttar, Dr. W. J. O'Donovan, Dr. Ray, Dr. W. 
Griffith, Sir Ernest Graham-Liftle, Dr. F, ders Grey, Mr. N. 
Bishop Harman. Deputy Representatives in Representative Body, 
.Sir George -Badgerow, Dr: M.” R. Brady, Mr.'F. M. Loughnane, 
‘Mr. G. T. Mullally,. Lieut.-Col, F. O'Kinealy, Dr. Eleanor Lowry, 
Dr. F. W. Goodbody, Mr. T. B. Layton, Mr. E. L. Pearce Gould. 


The meeting thén considered the Annual Report of Council, 
and representatives were" instructed strongly to support the 
recommendation of. the Council concerning service in the 
‘Royal Naval Medical Service, Royal DE Medical Corps, anid 
Royal Air Force: Medical Service. ~ 


METROPOLITAN CovsrIES BRANCH: STRATFORD Dudes 
The annual general meeting of the Stratford Division was held 


,on May 16th, when. the following officers. were elected for 
1983-4: 


` Chairman, Dr, P. L. Watkin. "Yice-Ghairman, Mr. A. ik Couzens, 
ea and Treasurer, Dr. P..G.. Dooley. Assistaul Secretary, 
Dr. E. Grogono. -Representatives in Representative Body, Dr. 

V. J. Batea and Dr. H. S. Beadles. Deputy Representatives in 
Representative” Body, Dr P. G. Dooley and Dr. J.-A. Moody. 


METROPOLITAN Counties BRaNCH: TowER HAMLETS 
Diviston 


A | menting of the. Tower Hamlets Division was ; held c on n May. 


16tH, when the following officers were elected: * 


"Chairman, Dr. W. H. F. -Oxley.- Vice-Chairmen, Dr.. B.. Mortis- 


and Dr. J: R: M. Whigham: ' Secretary ` and- . Treasurer, - "Dr. G^ 
-Phelps. Representative: in Representative- Body, ‘Dr; B. -Morris. 
Deputy Representative in- Representative Body, Dr. G, L. Gateley.. 

The meeting. decided that the zépresentative should „support 
the Council- recommendations. with regard to advertisement 
and publicity of public medical services, and, the law, SURE 
to abortion. NEP is: 


METROPOLITAN” Counties BRANCH: West Shain sae 
- DIVISION 
The annual meeting of the West Middlesex Division was held 
at Crookes’s Laboratories, Park Royal, on May 19th. Members 


were conducted over the laboratories, and were shown methods: 
of testing vitamin A in various. "substances. ‘and he latest. 


means of determining pH "values. The ‘tour was followed by 
a cinematograph demonstration, | after which the members 
were entertained to tea. 

| The following officers were elected for the ensuing yeár: 

` Chairman, Dr. J. A. Davidson. .Vice-Chairman, Dr. J. W. Bell. 
Honorary Secretary, Dr. Irene Clarke. ‘Representatives in Repre- 
sentative Body, Dr. J. A. Davidson and Dr. Irene Clarke. 


A Moses BRANCH : ~ 
The annual meeting of the Munster: Branch was held at 
Cork on May 19th, when Dr. G, F. Hecarry was in the chair. 
-The balance sheet was presentéd, showing a credit Buenos 
The following officers weré elected for 1933-4: 


` President, Dr. J. F. Devane. Vice-President, Dr. TN 
Representative in Representative Body, Dr. T. E Hegarty. 
Honorary Secretary, and PA acte Dr. Philip G. lee Honorary 


Assistant Secretary, Dr. . F. Hegarty.. 
It was decided to m meetings at least once a quarter 


from October, and that a visiting lecturer should be invited 
'to attend. CCP 


NorTHERN IRELAND BRANCH 
The annual meeting of the Northern Ireland Branch was held 
at the Royal Victoria Hospital, Belfast, on May Y7th, when. 
the following officers were elected for 1933-4: 


President, Dr. J. Armstrong. President-Elect, Mr. P. T. Crymble. 
Vice-President, . Dr. Mea Frazer. : Honorary Treasurer, Dr. T. B. 


JPedlow. Honorary Secretary, Mr. C. J. A. Woodside. 
. A.. very: R and well-attended clinical meeting 
followed. : ve c J oe g dA d 


‘A meeting of the South Suffolk Division was held on April... 


: Vice-Chairman, Dr. 


Surrotk Branca: Norra SUFFOLK: DIVISION 
The aiinual meeting of the North Suffolk Division was held 
on May. 19th, when the following officers were elected: _ 
: Chairman, Dr. W. H, Palmer. Vice-Chairman, Dr. H. Muir 
Evans. Honorary Secretary and Treasurer, Dr. R, Keene. :' 
` The meeting decided not to appoint a representative in oun 
Representative Body. : 


BRRFULE Brancu: Sours SUFFOLK DivistoN 


28th, when Mr. R. CHARLES was in the” chair and twenty-three 
members were present.. 

Mr. Charles was nominated as president of the Branch. 

An excellent lecture on the treatment'of diabetes was given 
by Dr. J. J. CONYBEARE. At the close of the lecture a hearty 
vote of thanks was accorded to Dr. Conybeare. 


- . SurroLk Branc: West SUFFOLK DIVISION 

The annual golf competition of the West Sufiolk Division was 
held at Worlington on May 11th, when sixteen members took 
part." The winner was Dr. C. Tylor, and the runners-up wen 
Dr. W. F. Bennett and Colonel A . D. Waring. 


* . SouTHERN BRANCH: IsLe or Wicur Division 
At the ansual meeting of the Isle of Lou Division the 
following officers were elected : 
Major-General! Godfrey Tate, CLE, I.M.S. (ret.). 


Horsburgh. Honorary Secretary, 
Treasurer, and Representative. in Representative Body, H: S. 


Chairman, - 


-Howie Wood. Deputy Representativas in Representative Body, 


i 


t 


.Dr. Ivor L. Tuckett and Dr. C. Kelly. 


Sourn-WesiERN Binen: TonQua Division 


"The annual meeting of the Torquay Division was held on 
May 10th, when Dr. E. M. MorEswoRTE was in the chair, 
followed by Dr, JEAN- MacLennan. E 

_ The following « officers „were elected dor 1933-4: 


" Chairman, Dr. Jean MacLennan. Vice-Chairman; Dr. D. Cromie. 
. Honorary. Secretary, Dr. W. C. Davidson- Charities Secretary, Dr. 
Ru. Robinsónh: Honorary Auditor, Dr. P. A. McCallum, Repre- 
sentative in ‘Representative ‘Body, Dr. E. Ward. Deputy Repre- 


- sentatives in Representative Body, Dr. ,W. C. Davidson and Dr. 


P. AZ McCallum. 


The annual report of the Executive Committee was’ read 
and ' approved. Five resolutions, ‘involving finance, national 
health insurance, and. hospitals, were prepared for submission 
to the Annual Representative Meeting- 


EON 


STAFFORDSHIRE ‘BRANCH: NORTH STAFFORDSHIRE Division 
The following. officers have been elected for 1933 7 


Chairman, Dr. W. C. Allardice. Vice-Chairman, Dr. Ww. F. 
Menzies: - Honorary- Secretary, Dr. T. J~ Gilmore. Honorary - 
Treasurer, Mr. R. Alcock. Representatives in Representative. Body, 
Dr. G. Brown, Dr. R. A.'Keane. Deputy Representatives in 
Representative Body, Mr. R. H. Dickson, Dr. W. C; Allardice. ” 


SuRREY Brancu: CROYDON DIVISION . 


The annual general meeting of the Croydon Division was held 
on May 2nd, -when the following officers were elected: 


Chairman, Mr. C. T. Neve. Vice-Chairman aud Assistant 
Honorary Secretary, Dr.-P. W. Hamond. Chawman-Elect, Mr. J. S. 
Bookless. Honorary - Secretary arid: T. rensurer, Dr. C. G. C. 
dic E 


TON BRANCH: eearri Division 


The annual general meeting of the: Kingston-on-Thames 
Division was held at Surbiton Hospital on May 9th, when 
three resolutions were prepared for submission to headquarters 
for inclusion in. the agenda | of. the Annual Representative 
Meeting. 

The following officers were elected: 


Chairman, Dr. R..E. Guymer. Vice-Chairman, Mr. N. Waterfield. 
Representatives in Representative Body, Mr. N, ‘Waterfield and Dr. 


Helen- Lukis. Deputy Representatives in Representative Body, 
Dr. A. E. Evans and Dr. Cran. Honorary Secretary ‘and 
Treas veasurer, Helen Lukis. , Charities Secretary, Dr. AUR. C. 
oorly. 


The committee met, on May 23rd to make arrange- 
ments for the calling of.a general. meeting of all practitioners 


. in the area to discuss the question of, the formation of a 


public medical” Service. 


morie En eg 
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i Surrey BRancH: RICHMOND, Division 
A clinical meeting of the Richmond Division was held on 
April 21st at the Royal Hospital, when Dr. M. K. ROBERTSON 
was'in the chair and fourteen members were present. 

À number of cases were demonstrated, including the follow- 
ing. By Mr. J. W. Heskes: a case of pain in the hip in 
early sarcoma of the femur, and one of difficulty in pronation 
and supination of the right hand due to a band of ossification 
of the interosseous membrane, although there was no history 
of injury or of any inflammatory condition ; by Dr. GORDON 
and Mr. Herekes: healed epitheliomatous ulcer of. tongue,. 
treated by .radium, with no recurrence after three years; 
by Dr. Davis: pink disease in an infant, and muscular 
dystrophy in a boy of 8; by Dr. DuNLoP: complete trans- 
position of viscera, and a curious engorgement of the veins 
of the right arm and right chest following a, sudden strain on 
the arm, which was diagnosed as a tearing of.thé inner coat. 
of the axillary vein and thrombosis; by Dr. Duncan: 
cardiac disease in a child of 24, who had improved rapidly on 
banana feeding (eighteen bananas daily as well as other food). 


: Dr.. VAUGHAN ‘PENDRED read notes on.a: case of. appendix ' 


abscess with, no increase of. pulse rate or, rise of tem- 
perature, and no pain or sickness. ^ Dr..D. G, Murray 
and Mr. Hxrkks showed slides of ‘testicular tissue, of a 
section of Fallopian tube, and òf utëerinè muscle removed from 
an apparently normal woman. who was- found to -have no 
uterus and no ovaries. ae 


Sussex BRANCH: CHICHESTER -AND WORTHING DIVISION ^. 


The annual general!meeting of the Chichester and Worthing Í 


Division was. held at Worthing on May. 12th,- when -Drs 
D. D. MacxıntosH was in the chair and thirty-six members 
were present. - EN 

The following officers were elected: . 

Chairman, Dr. D. D. Mackintosh. Vice-Chairman, Dr. A. H. 
Bostock. Honorary Secretary, Mr. -Frank Heckford. Honorary: 
Assistant ‘Secretary, Mr. D. A. Langhorne.’ 

The annual meeting was followed by a combined meeting 
with the Horsham Division, when Dr. MackinrosH was in 
the chair. Mr. R. Brooke was elected representative, and- 
Dr. Bradford deputy representative, of the two “Divisions -in 
the- Representative Body. The meeting - unanimously 
approved of the proposed amalgamation of the two Divisions 
and the suggested title of '' West Sussex Division." ` `- . 

Lord HORDER or ASHFORD gave, an instructive address’ 
entitled ‘‘ New Remedies and Old Principles." An excellent 
dinner was served at the Burlington Hotel. 


Meetings of Branches and Divisions 


There have been two meetings of the Branch and five of the 
Council during the year. At the Council meeting on November 
11th the following resolution was submitted by the Southern 
Medical Society: 


That the members of the Southern Medical Society have 
unanimously decided tor join the Trinidad and Tobago Branch 
of the British Medical Association, and to constitute themselves 
as thé Southern Division of the Branch. 


A.committee was appointed to consider the organization of a 
Northern Division, and after consultation with the Port-of- 
Spain Medical Society, at a meeting of the members of, the 
Association resident in the northern half of the Colony on 
March 15th, it was decided to form a Northern Division of 
the Branch. i 

The Branch has now a membership of eighty—fifty-seven . 
i the Northern Division and twenty-three in the Southern 

ivision. 


YORKSHIRE BRANCH: DONCASTER DIVISION | 


The annual, meeting of the Doncaster Division was held on. 
May;]0th, when the following officers were elected: 


Chairman, Dr. F. W. Johnson. Vice-Chairman, Dr. J. A. R. Lee. 
. Honorary Secretary and- Treasurer, Mr. Dougal Callander. 
Honorary Assistant Secretary and Treasurer, Dr. H. F. Renton. 
Representative in Representative, Body, Dr. P. Kane. 


na 


YORKSHIRE Branco: Leeps Division 


‘A meeting” of the Léeds Division was held on April 21st,' 
when Dr. J. ArrAN was in the chair and thirty-five members 
were present; E : : B 

, Jor. N. TATTERSALL gave an address on modern methods in 
tbe diágnosis of pulmonary tuberculosis, with reference to the 
minimum findings for:a positive:diagnosis. He stressed the. 

‘importance of a careful case-history. All short febrile attacks 
in contact individuals should be regarded as tuberculous unVl 
proved otherwise. Haemoptysis and pleurisy should also be 

‘regarded in this way. The absence of cough should not 

‘invalidate a ‘positive’ diagnosis: it only appeared when the’ 
disease was fairly extensive. The final court of appeal in the 
absence. of a positive sputum was a. radiogram of the chest - 
taken by a radiographer accustomed to correlating clinical 

‘findings with the x-ray picture. ` 
. Dr. W. S. Grtmour followed with a paper on recent 
advances in the treatment of pulmonary tuberculosis. After 

, briefly touching on collapse therapy and the more mutilating 


"| measures -of phrenic” avulsion and' thoracoplasty, he pointed 


TANGANYIKA BRANCH . 

A meeting of the Tanganyika Branch was held on January 
16th, when nine members ‘were- present, and Dr.: BURKE- 
GAFFNEY, who was in the chair, delivered his presidential 
address on '' Forefathers of Tropical Medicine.'' A 

Dr. Connell was appointed delegate to the Over-seas Confer- 
ence. in Dublin. UU ! ce $ 

It was decided to hold a scientific meeting in 1934—to 
occupy four days—on the lines of the centenary meeting at 
Nairobi. Invitations have been sent to other Branches in 


Africa, to the parent organization, to the medical directors of. 


the Belgian Congo, Portuguese East Africa, and Madagascar, 
and to the directors of the South African Institute for Medical 
Research and of Agriculture and Veterinary Services in 
Tanganyika. Contributions have been invited on' tuberculosis 
among Africans, tropical ulcers, laboratory work in the blue, 
the African diet, native pharmacology and toxicology, alcohol 
in the Tropics, tropical neurasthenia, 
tumours in the Tropics. His Excellency 
been asked to open the meeting. PEE 
A further meeting was held on February 20th, when the 
president, Dr. Burxe-Garrney, was'in the chair and eight 
members were present. 7 
Dr. R. R. Scorr read a paper on the League of Nations 


Health Conference, which was held at Capetown in November, - 


` 1932, A report of this conference was published in the 
` Journal of January 7th (p. 88). . - 


TRINIDAD AND ToBAGO BRANCH 


The annual meeting of the Trinidad and Tobago Branch was- 


held at the Colonial Hospital, Port-of-Spain, on April 19th, 
when the chair was occupied by the incoming president, Dr. 
G. H. Masson. MS 
The following officers were elected: . 
President-Elect, Dr. J. M. P. Grell. Vice-Presidents, Dr. J. E. 
Boucaud, Dr. J. E. MacMahon. Honorary Secretary and Treasurer, 
7x. J. R. Dickson. . do 


gynaecology, and 
the Governor has, 


out that there were numerous cases in which these methods 
‘were inapplicable. So. far gold salts appeared to be the, most 
‘successful form of treatment in such cases. Before it was 


: realized that gold actéd by stimulating the reticulo-endothelial 


system much harm was done by, too large a dosage. By the 
use of much smaller doses, preferably given intramuscularly, 
these reactions could be avoided and good results obtained in 
suitable cases. Dr. Gilmour showed radiograms of the chest 
before and after gold treatment. 

After tea films of the-operations of phrenic avulsion and 
thoracoplasty, performed by Mr. Morriston Davies, were shown.' 
The meeting closed with expressions of appreciation of a most 
instructive and enjoyable afternoon. -. : 


“YORKSHIRE BRANCH : WAKEFIELD, PONTEFRACT, AND 
“M CASTLEFORD DIVISION : 

The annual. meeting of the Wakefield, Pontefract, and Castle- 
ford Division was held at Wakefield on May 4th, when Dr. 
T. WALKER was in the chair and twenty-one members were 
present. The following were elected officers for the ensuing 
year: i 2 

Chairman, Dr. T. Walker., Vice-Chairman, Mr. J. T. Blackburn. 
Representative! in Representative Body, Dr. T. N. V. Potts. 
Deputy Representative in Representative Body, Dr. M. J. McGrath. 
Honorary Secretary, Treasurer, and Charities Secretary, Dr. N. S. 
Twist. . . os " "e 

A discussion on the Report of Council followed, interest 
centring around the question of the appointments and salaries 


_of public assistance medical officers, and the Public Medical 


Service (Voluntary Contract) Scheme for Dependants. It was 
resolved that the representative be instructed (1) to support 
the open-choice method of appointment of medical officers to. 
the public assistance committees, and (2) to explore the 
possibility of further ‘efforts to make the Public Medical 


, Service Scheme for.Dependants a national scheme with fixed 
. remuneration throughout the country. a 
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General Council 
of 


Medical Education and Registration. 
SUMMER SESSION 
(Concluded from page 242). 


Training of Medical Students in "Tuberculosis 


In the report of the Education Committee, submitted to 
the Council on May 25th, the principal matter concerned 
the training of medical students in tuberculosis. It had 
been pointed out to the committee that since cases of this 
disease are now dealt with in sanatoriums and not, as 
formerly, in the general hospitals where ‘students receive 
their clinical training, arrangements should be made that 
students should be required to receive instruction at the 
Special institutions for the treatment of this disease, as 
they did in the case of fevers arid mental diseases. ‘The 
committee accordingly suggested that the licensing bodies 
should be asked if they were satisfied that their candidates 
for final qualifying examinations had received sufficient 
opportunity to study tuberculosis in its early stages, and 
had received adequate instruction in its differential 
diagnosis. 

Mr. H. L. Eason said that hà was.not quite happy 
about this matter. It was quite true to say that cases of 
tuberculosis were not now received in general hospitals 
where students had their clinical training, but he was not 
sure that it was wise to make the recommendation that 
students: should be ‘required to receive instruction . at 
special institutions. It was the old danger of specialism. 
So many individual diseases and special methods of. treat- 
ment were now being withdrawn from what might be 
called the purview of the ‘general ‘student that it-was 
becoming-a matter of great difficulty very often for-the 
student to obtain instruction in those subjects, and to 


obtain it, not only from the point of view of the: 


specialist, but from the wider and more balanced view of 
the general physician as "well. The remedy for that state 
of affairs was not so much that, students should be required 
to receive instruction at special institutions, but that 
every effort should be. made to establish tuberculosis 
departments, or, better still, departments for diseases of 
the chest, in connexion with the ordinary teaching “hos- 
pitals and schools. In many cases the last place where a 
student would receive adequate instruction in differential 
diagnosis was an institution, which had only tuberculosis 
patients. , For the purpose of learning the treatment of 
iuberculosis after its diagnosis had been established a 
sanatorium might be the most suitable place, but from 
the point of view of differential diagnosis the best place 
was the tuberculosis department of a general hospital, 
Professor GAMGEE supported Mr. Eason, and suggested 
that the better course was for the schools to institute 
departments for dealing with diseases of the chest ; other. 
_ wise he felt sure that the students would not be taught 
differential diagnosis as regards tuberculous diseases in the 


way in which that subject had been taught before sana- . 


toriums were established. 

Sir LESLIE MACKENZIE said that it must be remembered 
that when a case was sent to a'sanatorium it was sent 
by a general practitioner, who might or might not be able 
to diagnose the disease correctly. There were always 
marginal cases, and Special examinations of. such cases 
had to be made at sanatoriums. In Scotland, at any rate, 
the very great majority of tuberculosis cases were treated 
at sanatoriums which were equipped with the very latest 
appliances for diagnosis, and he did not think there could 
bs any objection to students going to such institutions to 
receive instruction both in diagnosis and in treatment. 

Sir Jonn Moore thought it would be a very unfortunate 
thing if the Council brought into the purview of the 
medical student education in tuberculosis at. special insti- 
tutions for the treatment of this disease. He moved an 
amendment to delete the paragraph in the report which 


suggested that arrangements should be made that students- |. 


' chemis 





should be required to receive instruction at the special 
institutions for the treatment of tuberculosis, seeing: that 
cases of this disease were now dealt with in sanatoriums. 

. Sir HENRY BRACKENBURY, who had also objected to the 
paragraph in question, because it seemed to give a sugges- 
tion of approval from the Council, which he did not 
think ought to'be given, seconded the deletion, and this 


“was ‘accepted by Professor Leathes, the chairman of the 


Education Committee, and agreed to. It was, however, 
agreed to ask the licensing bodies whether they were 
satisfied that the candidates for the final examination had 
received sufficient opportunity to study tuberculosis in its 
early stages. 


Chemistry and Physics in School Certificates 

A reference was made in the Education Committee's 
report-to correspondence which had taken place with the 
Royal College of Surgeons of Edinburgh, in which the 
secretary of the latter had been informed tbat, although 
in some school certificate examinations a practical exam- 
ination was held, this did not by itself satisfy the require- 
ments of the Council, which also set out that the examina- 
tion must be of a higher standard than that of matricula- 
tion. The Education Committee was of opinion that the 


‘Oxford school certificate did not come up to the standard 


recommended by the Council, 

Professor R. J. Jounsrone took it that the '' approved 
examination in general education ’’- referred to in the 
Council's resolution was the matriculation examination, 
and that the standard of general education for entrance 
to the medical profession was the same as that of matricu- 
lation. Accordingly he did not see why a higher standard 
should be demanded in chemistry and physics than in 
general education. i 

Professor LrArHES quoted from the minutes of the 
Council for.1927, from which, he maintained, it was quite 
clear that the examination in chemistry and physics. re- 


- quired for registration was something more than the matri- 


culation chemistry and physics, and even students who 
had taken chemistry and-physics in matriculation were 
required to devote further study to the subject. 

The PnaEsIDENT said that it had been the practice that, 
for a ‘pass in chemistry and physics with a school certifi- 
cate to be accepted in place of a pre-registration examina- 
tion by a licensing body, it must be of a higher standard 
than matriculation. 

` Eventually a revision of the paragraph in the following 
form; suggested by Sir RosERr BoLÀM, was adopted by 


‘the Council: 


“In regard to the subject of correspondence between the 


. registrar and the secretary of-the Royal College of Surgeons 


of Edinburgh, the latter should be informed that, although 
in some school certificate examinations a practical examina- 
tion is beld, this does not by itself satisfy the requirements 
of the Council in regard to the pre-registration examination in 
and physics. The committee are of opinion that 
the Oxford school certificate does not come up to the standard 
recommended by the Council.” Y 


. Recommendations regarding, the Professional 
Examination 


At the November, 1932, session of the Council a long 
discussion took place on the Council's recommendations 
relating to professional examinations. This was reported 
at length in the Supplement (December 3rd, 1932, p. 280). 
Professor SroPFORD, chairman of the Examination Com- 
mittee, now stated that these recommendations had been 
circulated in draft to all the licensing bodies, and their 
replies were attached to the report of the committee. 


' These replies showed that the amendments and additional 


recommendations had been considered sympathetically, 
and, with slight reservations, had been approved. It was. 
gratifying to notice that already a number of the bodies 
had.taken action to modify their regulations in order to 
comply with the recommendations. The replies from 
several of the bodies stated that it was impossible for two 
examiners to read all the papers, but in most cases it 
was shown that arrangements were made whereby the 
mark for the written part of, the examination Fipreseuted 
‘a joint adjudication. 


258 June 10, 1933] 


Géneral Medical Council 


SUPPLEMENT :9 1HE 
Britisn MEDICAL Journar — 











. The revised recommendations, numbering twenty-three 

in all, in their amended form, were submitted to the 

Council for approval, and they were adopted with a slight 

alteration in one of them (No. 12), which, on Sir HENRY 
` BRACKENBURY'S' suggestion, was made to read: 


. “At the final examination each candidate should be sub- 
mitted to a practical and oral examination in pathology (in- 
cluding questions on actual specimens, both macroscopic and 
microscopic), unless {his has been included in a professional 
examination. preceding the final examination.” 


It was stated that the recommendations as now finally 
adopted would be sent to all the licensing bodies, with 
a request that a copy should be given to each examiner. 


Dental Education Í 


Mr. SHERIDAN brought forward a report from the Dental 
, Education and: Examination Committee on the recom- 
mendations as to the course of study and examinations to 
be required of candidates for degrees or licences in den- 


tistty or dental surgery. He said: that the: outstanding’ 


recommendation was that every candidate for a dégree of 
licence should be required before admission to the qualify- 
ing examination to produce certificates showing, inter alia, 
that he had attended, at a recognized medical school; 
courses of instruction, specially adapted for students in 


dentistry, in the following subjects: human anatomy, in-' 


cluding dissections, physiology, with laboratory instruc- 
tion, histology, general pathology, bacteriology, medicine 
and surgery:(each of these last for two academic terms or 
six months), and clinical instruction in a recognized general 
hospital on selected cases in medicine and in surgery over 
a period of at least nine calendar months. He said that 
the systematic lectures were regarded as only a small part 





of the teaching, which was constant ànd intensive. In 
reply to a remark by Professor Fawcett regarding the 
stipulation that the examination should include the usual 
dental -operations~-for: example, extraction of teeth-—Mr. 
Sheridan said ‘that “the general opinion ‘of the teaching 
bodies was that extraction should. not be included in the 
examination, but it. was left permissive. The committee 
felt it to be strange to say-that-a student to-day must not 
extract a tooth under the careful supervision of two or 
three highly practised’ men, whereas, if he passed ‘the 
examination, he could go out to-morrow and extract half 
a dozen. "E AS 

' The Presmpent remarked that^ wherever it was possible 
to. make. arrangements for the dental students to bé taught 
medicine and:surgery separately from the medical students 
it was better for both.. No one wanted the dental student 
to be a sort of Cinderella among the medical students. 
He should be able to get his medicine and surgery in such 
doses as he was able tó assimilate; and. what he received 
should not be. thé leavings from: the medical students’ 
table. - "T" 

Mr, SHERIDAN said that the idea behind the recommen- 
dations was to.bring dentistry more into line with medi- 
cine, to make it a younger brother of. medicine. 

The recommendations were.adopted by the Council, to 
come. into force on October 2nd next. 


2105 0. The "New Registrar 
;.On the motion of Sir RosERT Boram; Mr. - Michael 
Heséltine was appointed General Registrar from the end 
of the session until the end of the summer session, 1934. 
In concluding the business, the PRESIDENT remarked 


that it was twelve years since the Council had managed 
to compress the work of its session into three days. 








National Health Insurance 





LONDON PANEL COMMITTEE 


À meeting of the London Panel Committee was held on May 
23rd under the chairmanship of Dr: H. J. CanpALE. ' ; 

The resignation.of Dr. R. S. Doran, a member of the com- 
mittee representing Woolwich, was accepted with regret. Dr. 
J. P. Henderson and Dr. E. Stungo were appointed members 
of the committee to represent two vacancies for Hammersmith. 


A Question of Partnership 


The committee considered the case of a practitioner which 
had been referred for its observations by the Insurance Com- 
mittee. This practitioner was in partnership with two others, 
the number of insured persons on their joint lists approaching 
4,000, over 1,100 of whom were included in the list of 
the practitioner concerned. Information had been received 
that this practitioner was an invalid, taking no ‘active 
part in the practice, but retaining a third share. The 
terms of service provided that if, owing to continued 
absencé or bodily, or mental disability, the obligations of a 
practitioner dre not being adequately carried out, notice may 
be given, with the consent of the Minister, to “the insured 
“persons on the practitioner’s list that the practitioner is no 
longer in a position to carry out his obligations. The opinion 


of the solicitors. of the Panel Committee was sought on the: 


point that an insured person was not entitled to demand the 
' personal'services of the practitioner. upon whose list his name 
was included-when that practitioner was practising in partner- 
ship, the’ partners being entitled to' determine who should see 
the patient. If, in this case, the practitioner was unable to 
take any active part in, the practice, the question was 
whether it could be maintained that his obligations to his 
insured patients were not being adequately carried out, seeing 
that they were receiving all necessary attention and -treatment 
from his two partners. .The opinion of the solicitors was that, 
taking al matters inio consideration, it would be difficult to 
decide that the obligations of this practitioner -were not being 
carried out. In view of this legal interpretation. of the regu- 
lations, the Pánel Committee decided to inform tbe Insurance 
Committee that in its view the practitioner’s obligations were 








being adequately carried. out. At the same time’ it was 
thought well to instruct the Medical Secretary, when this 
recommendation was conveyed to the Insurance Committee, 
to furnish that body, if it so desired, with-a copy of the legal 
findings which had led to this decision. f 


Telephone Advertisements 


A member of the commitiee brought forward an objection 
to an advertisement which appeared in a London evening 
paper on March 23rd, which ran as follows: ‘‘ Get on the 
telephone.’ How many bills for needless visits does the 
telephone save! How many groundless fears does it dispel! 
In time of doubt you- ring up your doctor, and in a few 
minutes that reassuring voice ivill be telling you what you 
should do, and whether the cost of a visit need be incurred.’’ 
Tt’ xas.considered. that’ this advertisement would undoubtedly 
lead the public to-believe that advice obtained from a doctor 


, by telephone was likely fo be of a gratuitous nature, and that 


such an erroneous impression should be corrected, .if possible. 
It was, decided to réfer’ the, advertisement to the Insurance 
Acts Committee with a request that steps be taken to 
endeavour -to correct such impression. : 


| _ Domiciliary Attendance through Hospitals 

The committee had under consideration letters from Dr. 
E. R. Fothergill of Brighton, taking exception to certain para- 
graphs.in the report of the Out-patient Committee. of King 
Edward's. Hospital Fund. The paragraphs in question out- 
lined arrangements which.can.be made by hospital authorities 
for. domiciliary attendance upon ‘patients through agencies, 
chiefly the district nursing service, other than ,the . general 
practitioner. "Dr. Fothergill stated that he intended to’ get 
the next Annual Representative Meeting of the British Medical 
Association and the Annual Panel Conference to consider a 
resolution to the effect that it was contrary to the best 
interests of the patients concerned, as also of private medical 
practice, that arrangements should be made by hospital 
authorities for any form of domiciliary. attendance. otherwise 


` than: through the general practitioner, and he asked for the’ 


support of bodies representative of general practitioners. "The 
committee concurred’ with Dr. Fothergill's' views, and agreed 


to give him the support for which he asked. 


wi 


"matter, of pregnancy.and the payment. of sickness benefit. 
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of this section are complied with, no remuneration under this 
Pregnancy and the P ayment of Sickness Benefit Act shall be recoverable from the owner of the motor ‘vehicle 
A report was received from the Organizing and Assistant or his personal representative, 
Medical Secretary showing the lack of uniformity of pro- Application of the Act to the Crown 
cedure on the part of approved societies in dealing with the ' 5. If bodily injuries to.any person are caused by. or arise out 


.of the use on, a road. of a' motor vehicle which Js in ‘the public 





So far as the present regulations. are concerned it was con-, 


‘sidered that the duty of the insurance practitioner. was clear.: | this Act, bè deemed to be the. head of the department, in the 


‘warrant for the issue of a certificate that she was incapable of, 
"work. It was admitted that cases of hardship. were bóund: 
‘to arise under the present procedure, and that mány practi- 


The mere fact that an insured. person was, pregnant | was no _service of which, the motor vehicle is, used; and if legal pro- 
' ceedings are necessary for the recovery ‘of the remuneration; that 


head of the department may be named. as the defendant thereto 
and proceedings may be had against him in the same manner as 


i ivate individual. 
tioners held the view that the regulations should be altered. Mille: SEERA p YS IBSRADNA 


The committee did not, propose any amendment of the regu- i Shori Title, Extent, and Construction 


„mittee in order that it might investigate the matter and take 


lations, feeling. that the present time was not opportune, but ` 6—() This Act may be cited as the Road Traffic (Emergency 


it was of opinion that a report of the Organizing Secretary's Treatment) Act, 1933, and shall be construed as one with the Road 
inquiries S d be cane to the cni. Acts Ends ‘Traffic Act, 1930, and that Act and this Act may be cited together 

as the Road Traffic Acts, 1930-1983. (ii) This Act shall some into 
‘operation on the first day of January, nineteen hundred and thirty- 


„any steps which it considered apptopriate. It was decided four. (iii) This Act shall not extend to Northern Ireland. 


that this should be done. 








Claims for Anaesthetic Fees 
The committee considered eighteen claims for payment for 
the services of a second practitioner in administering a general 
anaesthetic, and allowed a fee of half a guinea in seventeen 
Surgeon’ Lieutenant F. W. Besley to the York, on transfer of flag. 


of Chen and a- te OL One. guinea in ihe SERERE W. A. R. Thomson has entered as Surgeon Lieutenant, and is 
- d appointed to the Victory, for Haslar Hospital, for course. 


Rovat AUSTRALIAN Navy 


Naval and Military Appointments 





ROYAL NAVAL MEDICAL SERVICE 








EMERGENCY TREATMENT FOR ROAD Surgeon Captain L. Darby to the President, for course, June 7th, 
ACCIDENTS * and for Medical Department, ‘June 26th. 
LORD MOYNIHAN’S BILL i i ROYAL ARMY MEDICAL CORPS 


The following is the text of the Bill introduced by Lord Lieutenants (on probation) R. T. Shipman and M. J. Kohane 
are confirmed in their rank. 


Moynihan into the House of Lords on May 31st to make Lieutenant (on probation) R. V. Wright is restored to the 
provision for payment of remuneration to registered medical establishment. 


4 


practitióners and hospitals for treatment rendered to persons > REGULAR ARMY RESERVE OF OFFICERS 
injured through the use of motor vehicles on roads. ` s Rovat Army MEDICAL Corps 
© Lieut.-Col..G.-A. K.-H. Reed, having attained the age limit of 
Interpretation s liability to recall, ceases to belong to the Reserve of Officers. 
1. In this Act “ hospital" means an institution which provides ae 
medical aid or surgical treatment for out-patients ; . “f emergency z TERRITORIAL ARMY 
treatment” means such medical or surgical treatment as may Rovat Army MEDICAL Corrs 


properly be rendered by a competent medical practitioner who first Captain C. R. Dudgeon, M.C. (Major, Reserve of Officers), resigns 
deals with the case in respect of bodily injuries which require his nion TE the at ARS : s 


immediate attention and includes such examination as” may Lieutenant S. Newsom to be Captain. 
"properly be made by such practitioner to ascertain the extent of Captain J.-Charnley (late ‘Special Reserve) to be Lieutenant, 
the injuries. ` . seniority May 6th, 1931, and relinquishes the rank of Captain. 
rtr D. S. Valentine and J. H. Richmond (late Officer Cadets, 
Remuneration for Rendering Emergency Treatment University of London Contingent, Medical Unit, Senior Division, 


2.—(i) Subject to the provisions ‘of ‘this Act, a registered medical O.T.C.) to be Lieutenants. 


practitioner or hospital by whom, or in the out-patient department 








of which, emergency treatment is” first rendered to any “person $ VACANCIES 
in respect of bodily injury caused by or arising out ‘of the use | Bincexneap Counry BoroucH.—Resident Deputy Medical Superintendent 
of a motor vehicle on a road shall be entitled to recover reason- (unmarried) at Birkenhead Municipal ‘Hospital, - 


able remuneration not exceeding the sum- of three guineas therefor | BIRMINGHAM OrrY MENTAL HosPITAL.—Junior Assistant M.O. (female). 
from the owner of the said motor -vehicle or his persónal'repre- | BRADronp: ROYAL EYE AND EAR HOSPITAL,—J.H.S. (male). 
sentative in the same manner as if the treatment had been BRIDGE OF- WEIR: COLONY FOR EPILEPTICS,-—R.A.M.O. (male). 
so rendered at the express request of the said owner. Bury, CouxTY Boroveu,—Assistant M.O.H., Assistant School M.O., and 
ü j I h th teat t dered ‘Assistant Tuberculosis Officer. i 
ii) In cases where the emergency treatment is so rendere CALCUTTA: ALL-INDIA INSTITUTE OF HYGIENH AND PUBLIC HXALTIL— 
by a registered medical practitioner, he shall in addition to -the Assistant Professors of (a).Public Health Administration, (4) Bio» 
aforesaid remuneration be entitled to recover the sum of sixpence chemistry and Nutrition, (c) Malariology and Rural Hygiene, (4) Vital 
Íor every mile beyond the two miles necessarily travelled (to and soe Sad Epidemiology. Ho Redni A lige and 
fro) by him in complying with the -call to render such treatment uerus Officer ina RIAM Br E ERA D. 
and shall be entitled thereto notwithstanding the fact that the | Govmwrmny -AND WARWICKSIORE HOSPITAL.—(1) R.H.S. (o C.O. - Males, 
person injured may have died before the registefed medical practi- | Dersysume County COUNOIL.—Assistant Maternity and Child Welfare 
tioner shall have been able to render him any treatment. M.O. - (female). 
f $ : Den eta ALBERT HospiraL AND EYE INFIRMARY. —Assistant 
Cases in which more tha M Vehicl o : unmarrie 
3. i: i n hic} ned otor Mi M aicut DURHAM COUNTY COUNCIL. —Assiatant Welfare M.O. (female, unmarried). 
n any case in which the injuries are caused by or arise | pprcsunan DENTAL HOSPITAL AND SCHOOL. —Teacher of Clinical Dental 
out of the use of ‘more than,one motor vehicle’ on a road, the , Surgery and Dean. 
remuneration: shall be recoverable as provided' by this Act from | EvmLINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—-H.P., (male). 
the owner of any one of the motor vehicles concerned ; provided HOSPITAL FOR SIOR CHILDREN, ‘Great Ormond Street, W.C,—(1) Casualty 
that where the person injured was in or on à motor vehicle the M.0.- (2) Three O.P. Medical Registrars. (3) Three O.P. Anaesthetists. 


owner of the motor vehicle in or on which the injured person was (4) In-patient Medical Registrar. Males, 


HUDDERSFIELD COUNTY BoROUGHL~-R.M.O. . 
shall alone be liable to pay the said' remuneration, HUDDERSFIELD ROYAL INFIRMARY.—H.S. (female). 
HULL ROYAL INFIRMARY.—Third H.S. (male). 
‘Application for Remuneration ‘ $ . INDIA, GOVERNMENT OF. — Three gazetted appointments in Medical Research 
4. Within seventy-two hours after the emergency treatment has Department, 


been rendered application for the remuneration therefor from the | LIVERPOOL: WATERLOO AND DISTRIOT GENERAL HOSPITAL.—I.8. 
owner of the motor vehicle shall be made by sending such applica- | MANSFIELD AND DISTRIOT HosPrrAL—1LS, (male). 

tion in writing by post to the address of the said owner,’ together NOTTINGHAM: S HOSPITAL. M Is rea i T. 
with a report in writing signed by the registered médical practi- Seu Boulvande DISPENSARI eigen (female, unmarried) a 
tioner or by a member of the surgical or medical staff of-the | NOTTINGHAMSHIRE COUNTY COUNCIL.—Assistant School M.O. (male). 
hospital by whom the emergency treatment was rendered and the | PLYMOUTH: SOUTH DEVON AND East CORNWALL HOSPITAL.—H.P. 
circumstances in which it was rendered, and, unless the provisions | Princess BEATRICE HOSPITAL, Richmond Road, S.W.5.—R.M.O. (mal 


‘Service of ‘the’ Crown, the owner thereof shall for the purposes. ofc 
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RYDE% ROYAL ISLE OF WiGHT COUNTY HOSPITAL.—H.H.S. (unmarricd). 

SEAMEN’ S HOSPITAL SOCIETY.—A.M.O. ab King George's Sanatorium for 
Sailors, Liphook, Hants. 

SHEFFIELD: 
married. 

West BROMWICH COUNTY BOROUGH. .—Senior R.M.0. (male) at Hallam 
Hospital. 

WEST LONDON HOSPITAL, Hammersmith, W.—(1) H.P. (2) Two ILS, (3) 
"Resident- Anaesthetist. Males. 

WILLESDEN GENERAL HOSPiTAL.—C.O. (unmarried). 

W gouwicn AND DisticT War MEMORIAL HOSPITAL.—(1) H.P. (2) H.S. 

es 
. Yorx. Counry HosPiTAL.—H.P. 


CHILDREN'S HosPITAL.—(1) JLP, (2) ILS. Males, -un- 


* CERTIFYING FACTORY SUnGEONS,—The following vacant appointments are 
‘announced : Camelford (Cornwall), Torquay (Devon): Applications to 
te EE Inspector of Factorles, Home ‘Office, Whitehall, S.W.1, by 
une 2 


This list is compiled:from our advertisement colusin, uhere full par- 
ticularg are given. To engure notice in this column advertisements 
must be véceived not tater than: the first post on Tuesday morning. 
terthor unclassified vacancies will be found in the advertising pages. 


n 


APPOINT. MENTS 


LAKE, Hn A., M.D., Certifying Factory Sürgeon for the Beaminster 
District (Dorset). 


Lonpon County CoUNcIL.—The following appointments have been 
made at the hospitals indicated in parentheses. Senior Assistant 
. Medical Officer, Grade I: H. Carter, M.B., Ch.B., F.R.C.S. 
Gt, Leonards). Senior Assistant Medical Officer, Grade II: 
'C. Tanner M.B., Ch.B., F.R.C.S. (Highgate). Assistant 
Medical Officers, Grads I: C. B. Huss, M.B., B.S., .H., and 
L. M. Edwards, M.B., B.Ch. (Paddington) ; J. Fairy, M.B., Ch.B., 
and F. D. Murphy, M:B., Ch.B., B.A.O. (Lambeth) ; D. C. Robb, 
M.B., Ch.B. (St. Pancras) ; C. Seeley, L.M.S.8.A. (Queen Mary's 
Hospital for .Children, Carshalton) ; .D. R. Cairns, M.B., B.Ch., 
B.A.O. (St. Peter's, Whitechapel), Assistant Medical Officers, 
Grade IT: Julia C. Avery, M.B., B.S. (Fulham); J. F. Mitchell, 


M.B., Ch.B. (New End); G. A. H. Adam, M.B., Ch.B. 
(Haclaiey) : i J. McD. Holmes, M.B., Pon (Lambeth) ; *o ded 
Parker, M.B., Ch.B. (Paddington) ; E. T. Hart, ALR.CS., 
L.R.C.P. (St. Mary Abbots); A. m Thomson, M.B., Ch.B. 


(St. Nicholas'); T. J. O'Reilly, M.D. (Mile End); J. A. 
O'Sullivan, M.B., B.Ch. (City of London Institution); T. R. 
Quinn, M.B., ChB.. {Holborn and Finsbury Institution). House- 
Physician : Josie M. Oldfield, M.R.C.S., L.R.C.P. (St. Olave's). 
Temporary | Assistant Medical Officer : Ellen M. „Keith, M.B. 


Ch.B. (St. Andrews). 


MEDICAL REFEREES UNDER THE WORKMEN'S axes Acr, 1925. 
—A. J. Hutton; M.B., Ch.B., and J. A. Thomson, M.B., Ch.B., 
for the Glasgow, Lanark, Hamilton, and Airdrie Sheriff Court 
Districts (Sheriffdom of Lanark). 


DIARY OF. SOCIETIES AND LECTURES. 


„Royat CoLLEGE or PuvsiciaNs or Lonpon, Pall Mall East, S.W.— 
Tues. and Thurs. 5 p.m., Croonian Lectures by Professor E. 
Mellanby: Nutrition and Disease—the Interaction of Clinical and 
Experimental Investigations. 

, .- Rovat Socrery or MEDICINE 

Section of Dermatology. —Thurs., 5 p.m. Cases at 4 p.m. 

Section of Obstetrics and Gynaecology. —Fri. 8.15 p.m. Discussion 
(in three parts): Uterine Inertia, with Special Reference to 
Treatment. : Openers: (1) Mr. A. C. Bel, Mr. C. M. Marshall, 
Mr. R. G. Maliphant, Mr. R. Newton ; (3) Mr. A. J. Wrigley ; 
(3) Miss B. Turner. 

Section of Disease in C hildren. —Sat., 


Provincial Meeting at the 
Children’s Hospital, Birmingham. ws 


BIOCHEMICAL Soctery.-At Research Laboratories of the Distillers 
Company, Ltd., Great Burgh, Epsom, Surrey, to-day (Sat.), 
2,30 p.m. Communications. 

Roya. Sociery-or Tropica, MEDICINE AND HYGIENE, 26, Portland 
Place, W.—Thurs., 8.15 p.m, Annual General Meeting, preceded 
by Demonstration. at 7.45 p.m. Paper at 8.80 p.m. by Lieut.- 
Colonel H, W: Acton (Director, School of Tropical Medicine and 
Hygiene, Calcutta): Carriers of Entamoeba histolytica and their 
"Treatment. 

Souts-Wesr Lonpon MxpIcAL Socizry.~-At Bolingbroke Hospital, 
Wandsworth Common, Wed., 9 p.m. Bolingbroke Lecture by 
Sir D'Arcy Power: Some Great English Surgeons, What they 
Did and What they Looked Like (illustrated by lantern slides). 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHI? OF MEDICINE AND POST-GRADUATE MEDICAL ÁSSOCIATION, 
1, Wimpole Street, W.—London Loch Hospital, Dean Street: 
Course in Venereal Disease, afternoons and evenings. Medical 
Society. of pondon, 11, Chandos Street, W.: Wed., 5 p.m. 
Lecture by Dr. P. Symonds for advanced post-graduates, The 
Disturbance of R] I'unction in Head Injury. Prince of 
Wales’s Hospital, Tottenham:  Allday Course in Medicine, 
Surgery, and the Specialties. City of London Hospital, Victoria 
. Park: All-day Course in Diseases of the, Chest. Royal Free 
Hospital, Gray's Inn Road: Fri, 5 p.m., Ante-natal Treatment, 


Instirurr or Mepica. PsvcHoLoGv, 6, Torrington Place, W.C.— 
Mon. to Fri., 4.48 p.m., 5.45 p.m., and 8.15 p.m., Sat., 2.30 p.m. 
to 5 p.m., Short Course of* Lectures," 'The Approach to „the 
Psychoneuroses. 


j Nationa, HosprrL ror DISEASES or THE Heart, Westmoreland 


Street, W.—Tues., 5 p.m., St. Cyres Lecture by Professor. John 
Hay, ‘Some Observations on Coronary Thrombos's. 

St. Mark's HosprraL ror Diseases CF THE Recrum, City Road, E. C. 
—Thurs., 4.30 p.m., Mr. E. T. C. Milligan, Pruritus Ani. 

Sr. Paut’s HosPrrar, Endell Street, W.C.—Wed., 4.30 p.m., Mr, 
Stanford Cade, Radiation Treatment in ‘Malignant Disease of the 
Bladder. 

Sr, Perer’s HOSPITAL ror STONE, 10, Henrietta Street, W.C.—Wed., 
3 p.m., Mr. J. Swift Joly, Diagnosis of Kidney Tumours. 

SourH-Wrzsr Loxpox POST-GRADUATE Association,—At St. James's 
Hospital, Ouseley Road, S.W.: Wed., 4 p-m., Mr. V. Zachary 
Cope, Demonstration of "Surgical Cases. 


WEST Ponpon Hospirat Posr-GRaDUaATE CorLEzGE, Hammersmith 
. Road, W.—Mon., 10 a.m., Medical and Surgical Wards, Skin Clinic ; 
2 p.m., Eye and Gynaecological Clinics; 4.18 p.m., Mr. Simmonds, 
Fractures of Lower Limb. Tues.,' io a.m., Medical Wards ; 
11 a.m., Surgical Demonstration ; 2 p.m., ‘Throat, Nase, and 
Ear Clinic ; 4.15 p.m., Lecture, Mr. Green- Armytage, Puerperal 
Complications, Wed., 10 a.m., Medical and Children’s Wards, 
Children's Clinic ;- 2. p.m., Eye Clinic; 3.45 p.m., Venereal 
Diseases. Thuis, 10 a.m. Néurological Clinic; 11.80 a.m., 
Fracture Demonstration; 2 p.m., Eye and Genito-Urinary Clinics. 
Fri, 10 a.m., Skin- ‘Clinic : 12 noon, Lecture on Treatment.; 
2 p.m., Throat Clinic; 4. 15 p.m., Mr. Vlasto, Demonstration of 
Throat: Cases. Sat., 10 am., "Medical and Surgical Wards, 
Children's Clinic. Daily, 2 p.m., Operations, Medical and Surgical 
Clinics. The lectures at 4.18 p.m. are open to all medical 
practitioners without fee. 

ABERDEEN MxnpICAL'ScHOOL.—AÀt Skin Department, Royal Infirmary: 
. Tues, and Thurs., 3.15 p.m., Dr. T. E. Anderson, Seborrhóea and 
' Allied Conditions. 

Liverroor. University CLINICAL ScHOOL AxTE-NaTAL CLINICS.—ROoyn] 
Infirmary: Mon. and Thurs. 10.30 a.m. Maternity Sep 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 
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BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


* BIRTHS 

Arpin.—On May 26th, at 528, North Circular Road, N.W.10, to 
Doris (née Edwards), wife of Dr. Read Aidin, à son. 

Arnotr.—On June 4th, at.The Elms, Norwood Green, Middlesex, 
to Jean, wife of Dr. M. J. Arnott, a daughter. 

Graspy.-On June 3rd, to Peggy, wife of Dr. E. Dudley Grasby, 
Overton’ House, Ferndale, Tunbridge Wells, a daughter. 

Wrxzze.-On June 4th, to Nan, wife of C. Hamilton Wilkie, M.B., 

h.B., DEN 109, Princess Road, Leicester, a daughter. 


MARRIAGE 


Giisvgnoeueeys —On June Ist, at St. Ives, Cornwall, Wilfrid F. 


Gaisford, M.D., M.R.C.P., of Rodney Street, Liverpool, to Mary, 
eldest daughter of Captain and Mrs. Guppy of St. , Ives, Cornwall. 
DEATH 


Northumberland, on May 27th, Hylda 
E. and Mrs. Moyes. 


Moves.—At Broomhill, 
Margaret, younger daughter of Dr, R. 
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The scenery of Massachusetts was a source of wonder 
to the English colonists of the seventeenth century ; it 


- was spoilt by industrialism, and has been reclaimed by 


intelligent and logical planning. That system is typical 


-of the new philosophic conception which underlies 


planning in America to-day. Mr. Ashbee thinks that 
if London had* had a survey like that shown in.the 
regional plan of New York it might have solved the 
problem of its bridges and avoided such blunders as 
the destruction of the scale of the Mall in its centre: 
and of the many noble, parks at its periphery. What 
England has to do as the next step in the process, of. 
industrial ‘development is, he says, to link up its 200 


. decentralizing towns somewhat on the lines of the 


American parkway, but to a unified system, with the 
farther-sighted - protective legislation indicated in the 
Government '' Parks Report of. 1928." Let us never 
forget thát care for the amenities forms part of hygiene. 
A park system for England is necessary to protect our | 
landscape beauty and historical associations. It must- 


.provide both for national parks and for reserved: or 


controlled private park areas within the ‘danger | ‘orbits ^ 
of the rapidly . decentralizing towns.’ Though - this 
project can be aided by the new Towh and Country” 
Planning Act, it cannot be carried out, for the adminis- 
tration of any park system has- first to be disentangled 
from the ordinary democratic machinery of the ballot- 
box. and. popular election. Moye authority should be 
given to unbiased. advisory bodies equipped with local 
knowledge. The aim must be to consider every detail 
of landscape beauty and evety English park as a unit 
for possible incorporation’ ina plan. To produce results 
effective administration will be necessary. - Local govern- 
ment is still in terrible confusion, and where good 
planning work has been done it has, says Mr. Ashbee, 
been done because those éngaged upon it were able 
to establish confidence and handle skilfully. the varying 
and difficult elements ' of which statutory bodies are 
composed, 
oo 
THE BIRTHDAY HONOURS 

The 
occasion of His Majesty’s sixty-eighth birthday will 
be found at: page 1020. Surgeon Vice-Admiral 
Reginald Bond, who is created K.C.B., entered 
the Royal Naval Medical Service thirty-five years 
ago, and has. been Medical Director-General of 
the -Navy' since; 1931. "Mr. Thomas P. Dunhill, 
honorary surgeon to the King, is associate surgeon to 
the professorial unit at St. Bartholomew's, and before 
the war was surgeon to St. Vincent's Hospital, Mel- 
bourne ; the honour of K.C.V.O. which he receives 
will be especially welcomed by his fellow members of 
the Council of the British Medical Association. Dr. 
Morton Smart, who is also created K.C.V.O., had a 


. distinguished record in the R:N.V.R. during the war. 


The honour of knighthood' is to be conferred on six 
members of our profession. "Dr. Raymond Crawfurd, 
consulting physician to King's College Hospital and 
registrar of the Royal College of Physicians of London, 
has long identified himself with the work of Epsom 
College, of which he is now chairman of council. 


the Bureau of Hygiene and Tropical Diseases. 


„Rolleston as chairman and Dr. 





list of medical honours announced, on the' 


Mr. | 


William Duke-Elder, ophthalmic surgeon to St. George's 
Hospital, was recently awarded the Nettleship gold 
medal and prize, for the most valuable contribution to 
ophthalmology during the past three years, by the 
Ophthalmological Society of the United Kingdom. Dr. 
Arthur Bagshawe has been for many years Director of 
Mr. 
Hugh Dyke Acland, vice-president of the Royal 
Australasian College of Surgeons, has been honorary 
surgeon to.the Governor-General of New Zealand since 


:1980, and during the war served as’a consultant to the” 


New Zealand Expeditionary Force. Dr. Kedar Nath 
Das is well known to the profession i in Iridia as principal 
of: the Carmichael Medical College, Calcutta.’ Lastly, 


‘we mention with particular pleasure the knighthood for 


Colonel Robert McCarrison, I.M.S., director of Nutri- 
tional Research, Indian Research Fünd Association, 


‚whose original. and most valuable investigations on 


goitre and crétinism, and on dezciency diseases, have 


„won him world- wide recognition. 


A SPECIAL “ARTHRITIS NUMBER 


The opening pages of our forthcoming number dated 


June 17th "will contain the full text of the report 


of a committee appointed: ‘by the Council of the British 
Medical ‘Association in November, 1931, to inquire into 


the causes and treatment of arthritis and allied condi- 
tions. This expert committee, with Sir Humphry 
R. G. Gordon as 
honorary secretary and vice-chairman, surveyed the 
whole field that came within its terms of reference, The 
Council felt, and every reader will probably agree, that 
the outcome of these deliberations ought to have ‘the 
widest publicity among practising members ‘of our pro- ` 
fession. The crippling diseases: lumped together’ in 
the past, almost anyhow, as ''chronic rheumatism,” 

“ rheurnatic gout," “ rheumatoid arthritis," ete., and 
spoken of as this or that even to-day, form a diverse 
group that cried aloud for critical analysis in the light 
of advancing knowledge. The B.M.A. Committee is. 
modest, tentative, and cautious. It makes no claim to 
have solved one of the. major problems of civilized life. 
Clarification was the aim, and this, we believe, has been 
achieved. In presenting the Arthritis Committee's 
“ round, unvarnished tale ’’ next week, as the feature of 
a special issue of the British Medical Journal instead 
of as a formal appendix to the Annual Report of Council 
in the Supplement, we shall take the occasion to point 
one or two morals and to compare some of the com- 
mittee’s findings with parallel work. in America. We 
shall include, also, an account of the discussion on 
climatology in relation to rheumatic diseases which took 
place during the Whitsuntide Public Health. Congress at 
Eastbourne, and a note on the spa hospitals ab this 
country. 


A SYMPOSIUM ON THE MIDWIFE 
At the Maternity and Child Welfare Section of the 
Annual Conference of the Royal Institute of, Public 
Health, held at Eastbourne from May 30th to June 4th, 
a discussion took place on '' The Role of the Midwife 
in a National Medical Service." The uneconomic 
division of midwives between urban and rural aréas, 
the scanty pecuniary rewards, and the absence of a 
pension, make the lot of midwives at present an 
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unhappy one. The rural midwife is the test of the 
efficiency of the national standard of inidwifery. Miss 
E. M. Wyatt, inspector of midwives of the East Sussex 
' County Council, described the arrangements made 
between the Council and the County Nursing Federa- 


tion, whereby district nurses, who were all qualified’ mid- ' 


wives, were assigned a district for which they did not 
only the general nursing, but also fourteen to twenty 
cases of midwifery yearly. This had proved quite safe ; 
in 1,838 cases only two maternal deaths had occurred. 


The small cars provided for the district nurses. had 
Refresher courses of à: 


proved an inestimable boon. 
month every five years were necessary ; in a little village 
anyone’ is liable to become “moss-grown. There was 
general agreement among those present that, the length 
of the period of training should be increased. Dr. 


Bethel Solomons ‘suggested eighteén months as desir-. 


able ; the petiod of instruction in midwifery of the 


general‘trained nurse might remain as it is—six months. ” 


Opinion differed as to the value of general training to 
the midwife. Some thought the longer obstetrical 
atmosphere - produced. a more practical midwife ; an 
inspector of midwives considered. that nurses, nurse the 


patients, and midwives: were not taught to nurse 
patients ; on: the other hand, a midwife. was taught to: 


accept responsibility, while the whole tendency of a 
nurse's training is to refer everything to the doctor. 
Slight modifications of the C.M.B. rules were suggested.. 
Dr. Solomons considered that midwives should be re- 
quired to send for medical aid for breech presentations 
in multigravidae as well as in primigravidae ; until the 
very end. of such labours no one could say that difficulty 
would not arise. 
_ mistake a hand for a foot ; the change proposed would 
prevent an unfortunate situation if such a mistake were 
made. 
limited to the first stage of labour. Midwives should 
be trained and permitted to give intramuscular inject- 
tions of brandy and ether and hypodermic injections 
of ergot and, after the third stage but not before, of 
pituitary extract. He thought it disastrous to allow 
- midwives to give chloroform, even in capsules.; deaths 
occurred after the inhalation of even a few breaths of 
vapour. Mr. L. C. Rivett said that these capsules had 
been used at Queen Charlotte’s Hospital in thousands 
ot cases without harm ; patients had by their means 
been maintained in a state of analgesia for ten to 
fourteen hours. Although agreeing that a-timely dose 
of morphine might prevent a labour becoming difficult, 
Sir Ewen Maclean was very averse to. allowing mid- 
wives to administer sedatives ; even doctors were very 
carefully restricted in the use of these dangerous drugs 
by the law. There might be less objection to the use 
of anaesthetics and anodynes in midwifery if only mid- 
wives who were also registered nurses were allowed 
to use them, but this would have thé unfortunate effect 
of splitting: midwives into two distinct classes. Much 
efficient ante-natal work, he held, was being done by 
general practitioners apart from ante-natal clinics. It 
was suggested that women. who book with a midwife 
for their confinement should be examined ante-natally 
by the doctor whom the midwife would call in if there 
were need. for medical aid. The only: objection to 
experienced general practitioners staffing municipal 
ante-natal clinics would be the doubt as to their being 


able to attend regularly. Dr. A. H. Crook considered ` 





Again, it is easy for a midwife to. 


Any vaginal examinations made should be’ 


co-ordinated: 


with full force last summer. 
the- various health- bodies managed to. wipe the epidemic : 
out with a comparatively low mortality among tlie sick. ~ 
The National Quarantine Service controlled the spread ' 





that the proper person to undertake- the management of - 
a normal case: was a well:trained' midwife. In East-’ 
bourne there is year by year am increase in the per- 


centage of cases attended. by midwives alone: in 1928:- 
this increased in 1932 to- 


the figure was. 66 per cent.; 
78 percent. The infantile mortality rate of Eastbourne 
babies. borm in institutions was. 14 as’ opposed to-43: 
among ‘those bern at home. The point was raised. as 
to whether busy general practitioners: with a working- 


class and’ panel practice wished. to do midwifery. Sir ~ 


Ewen Maclean thought there would be little demur to- 
the establishment of a: panel of practitioners who were 
especially interested’ in midwifery and would be pre-: 
pared to -give up the- time necessary for the work.: 
Although the customr of women going into institutions 
to have their babies was increasing, at present of 
600,000 births in England and' Wales every year only ' 
some 50,000. took place in: institutions, and it was 
evident that for many years to come attention would 
have to. be concentrated on the provision of an efficient 
domiciliary service. Dame Louise McIlroy urged the 
need for- providing maternity hospital accommodation 
for women of moderate means. Sending round a ques- 
tionary had brought out the astonishing lack of hospital 
beds for: women just above the’ hospital class who | 
urgently required treatment in the ante-natal stage and ` 
for abnormal labour: 


| CHINESE. QUARANTINE SERVICE 


In spite of the. Sino-Japanese hostilities at Shanghai , 
the National Quarantine Service of China! has managed 

to carry.out its programme with a fair measure of 
success. The doctors at. Woosung -(the entrance to: 
Shanghai) remained at their post till shot out of it- 
by: the intense bombardment. 
Shanghai. During the year under review. a total of: 
2,205. vessels. were examined, and of these 733 were 
fumigated. All the recognized fumigants were employed, 


"the most favoured being a convenient form of hydro- - 


cyanic gas under the trade name of '' zyklon B." A 
rat-flea survey of the port was undertaken: 691. rats 
were trapped alive.and 384,555 fleas recovered from 
these. No plague was discovered either among live rats 
or those killed by fumigation. Warehouses on both 
sides of the river were treated, by permission of their. 
owners. New stations have been taken over and. all. 
the. port health services im the country. have been 
every- effort is. being made. to. bring 
quarantine practice into- line with the established pro- . 
cedure of foreign countries.. A cholera outbreak, one 
of the severest and most. widespread in the history -of 
China, swept over the country and visited Shanghai 
By working well together 


of the disease among shipping arrivals and performed 
several thousand inoculations in the harbour of 
Shanghai. The 1932 epidemic invaded twenty-three 
provinces and 312 large cities, claiming over 100,000. 


sick and: nearly- 34,000 deaths. Of the big cities involved - 


Shanghai had the largest number of sick but the smallest - 
mortality rate—7.4 per cent. Over one million, or a 
1 Reports: National Quarantine Service. Séries ITL 1932; Edited 


by Wu Lien-Teh and Wu Chang-Yao. National. Quarantine Service 
Headquarters, 2, Peking Road, Shanghai. 





They then-evacuated to - 
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third of the population of Shanghai,. received anti- 
cholera inoculation. This, together with a clean water 
supply and.efficient hospitalization, no doubt accounted 
for the low death rate, which could very well lay claim 
to be a record one. Those attacked were mostly in the 
prime of life. The outstanding feature of this epidemic 
is that the efficacy of anti-cholera inoculation has been 
amply proved. A central cholera bureau has now been 
established, and arrangements have been made to tele- 
graph a weekly summary to Geneva. Owing to military 
troubles the North Manchurian Plague Prevention 
Service, with headquarters at Harbin, has virtually 
ceased to exist, but it is promised that the work which 
has been carried on with such marked success for twenty 
years will be continued with undiminished vigour inside 
the Great Wall. The plague papers which should have 
been published in the Manchurian Service reports are 
incorporated in the volume under review. There is a 
good rat-flea survey of Shanghai, and a survey of 
plague in wild rodents throughout the world is embodied 
in the report. 


A CO-OPERATIVE HEALTH CENTRE 


In a report on ten years’ work, published by the East 
Harlem Health Center and the New York Chapter of 
the American Red Cross, a stimulating account is given 
of the results achieved by the Department of Health 
of the City of New York and twenty-one co-operating 
. voluntary agencies, working together in a defined ‘city 
~ area to promote the health and welfare of the residents. 
The work was undertaken in the first place as a 
temporary demonstration, the East Harlem district 
being chosen for the purpose ; two-thirds of the residents 
in this area are Italians, and the remaining third 
consists of Jews, Irish, and negroes, with a sprinkling 
of other nationalities. Many of the voluntary agencies 
co-operating in the demonstration were already doing 
a certain amount of work in the district, but when they 
had all been grouped in a single building, the Health 
Center, they were:able to avoid óverlapping and to see 
where the service as a whole was inadequate ; it speaks 
highly for the enthusiasm of the workers that these 
voluntary organizations, which came together for a 
three-year trial period, have worked together for ten 
years with a growing sympathy. The executive organ- 
ization adopted is set out in the report, and it is note- 
worthy that one of the most valuable committees, the 
House Council, was developed from the informal meet- 
ings held by the various co-operating agencies in their 
attempts to get to know each other better. The aim 
was not only to extend and improve existing health 
services but to fill in gaps ; two of the most noticeable 
of these were the lack of services for the pre-school 
child and the absence of dental clinics ; moreover, the 
nursing service to the district was derived from several 
different sources and consequently incoordinate. The 
story of the gradual conquest of difficulties and the 
establishment of a more general service makes encour- 
aging reading at a moment when our own health 


services are driven to marking time ; the work of the’ 


East Harlem Center is fully justified by. the results, 
summarized at the end of the report. The death. rate 





t A Decade of District Health Center Pioneering. Ten-year report 
of the East Harlem Health Center Prepared under the direction of 
K. D. Widdemer, Executive Officer. New York City Department 
of Health. (1 dollar.) x 


| between 1916 and 1920, the five-year period before the 
| opening of the centre, was 15.34 per 1,000 ; at the end 
of 1931 it was 10.46 per 1,000, or nearly 32 per cent. 
lower. Infant mortality has also shown a marked 
decrease, dropping from 101 per 1,000 during the period 
1916-20, to 72 per 1,000 in 1926-30. Infant deaths 
: from diarrhoea and enteritis have fallen in the same 
period from 22 to 5 per 1,000. On the other hand, 
maternal mortality has not responded to improved 
- public health measures in the same way ; the death rate 
due to childbirth, instead of falling during the ten-year 
period under review, has risen from 3.2 per 1,000 in the 
five years before 1920 to 5.8 per 1,000 in the five-year 
.period 1926-30. This finding is in keeping with experi- 
ence in this country, and suggests that the problem of 
maternal mortality cannot be approached along the 
ordinary public health lines. Effects of the economic 
depression on residents in the East Harlem district have 
been observed since 1929, when loss of employment 
among heads of families began to be noticeable ; by 
December, 1931, the breadwinner was out of work in 
45 per cent. of families. As a result, more people have 
been seeking the help of the centre. So far there has 
been no increase of mortality among infants and young 
children, but the death rate from tuberculosis and the 
numbers of cases reported, which had been falling, have 
tended to become static or to increase. The amount of 
material help given by family welfare agencies has had 
to be extended. 


” 


PRIZE FOR MALARIA INVESTIGATION 


.A foundation was created by the Health Organization 
of the Leagué of Nations in honour of the late Dr. 
Samuel T. Darling, who met his death in 1925 by 
an accident, while conducting a mission on behalf of 
the League. The purpose of this foundation is the 
periodical award of a prize, known as'^'' The Darling 
Foundation Prize," to the author of an original work 
‘on the pathology, aetiology, and prophylaxis of malaria. 
It is now announced from Geneva that the first award 
will take place on January 1st, 1934, and that the 





Malaria Commission of the Health Organization of the 
League, has decided, at its meeting in Paris on April 
29th, to award the prize to Lieut.-Colonel S. P. James, 
M.D., F.R.S., of the Ministry of Health, London. 


Sir Colin MacKenzie, M.D., F.R.C.S., Director of 
the Australian Institute of Anatomy, has been elected 
President of the Royal Society of Australia. This is 
the youngest of the Royal Societies, and has been 
founded, with its headquarters in the national capital 
and branches in the various States, for the purpose 
of advancing the interests of science in general within 
the Commonwealth of Australia. 











Cubic Space in the Hospital Ward : Corrigendum.—In 
the first sentence of the last paragraph of our leading 
article om this subject in last week's Journal (p. 968) the 
insertion of a wrong line through a printer's error made 
nonsense of the meaning. The sentence should read: 
“Tt will be seen from what has been said above that the 
answer to the architect's question is not a simple one. 
Broadly speaking," etc. 


Foundation Committee, on the recommendation of the - 
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REPORT OF THE TYNESIDE INQUIRY 


At ‘the fifteenth annual conference of the National 
. Association for^the Prevention of "Tuberculosis, héld at 
Newcastle in October, 1929, various speakers referred to 
the high mortality caused by this disease in the Tyneside 


. ;area, and Sir Robert Philip suggested that an intensive 


investigation -of part of the area might well be fruitful 


. in @lucidating problems of incidence and infection: With 


v> 


v 


,. tuberculosis’ officers òf the Lancashire County Council, 


yx 


air 


. . statistical staff -of the Medical -Research 


% 


~ , full report has now been issüed.! . 


the” aid. of the local medical officers of health and 
. tuberculosis officers, Dr. F. C. S. Bradbury, one of the 


M 


made a close observation of the conditions on Tyneside 
from October, 1930, until December, 1931. The conchi- 
. sions reached ffom a statistical‘ examination of. the data 
"obtainéd were submitted to Dr. A. Bradfórd Hill of the 
.Council,. and a 


The report is founded -on an investigation. of 2,963. 
. families arid 1,083 tuberculous persons, or. their medical 


. i, records, in the Tyneside towns of Jarrow and‘ Blaydon. 


` 


h, -Thése two: centres were chosen because; "whilst being very. 


* 


similar towns, they provide a contrast in the matter. of 
their tuberculosis, statistics: “Each has a population of 
. about ‘32,000, -and shows-a large-and approximately ‘equal: 


^. , amount lof: overcrowdirig “according to the 71921 cénsus, 


` 


D 
for 


mi 


yet the tuberculosis death rate-of'Jarrow is about 2 per 
1,000, while that of.Blaydon is in the region of only 
1 per 1,000." The crude genéral death rate of.Jarrow in- 
. 1929-30 was 14.9 per,1,000 ; for Blaydon the figüre was 
9.5,. and. for -England and. Wales 12:4. - In 1928 and-1930 
' the deaths from tuberculosis accounted for 14.2 per cent. 


^^, ‘of all deaths in Jarrow, for-9.3 per cent.-in Blaydon; and 


for 7.5 per cent. in England and Wales; The Jarrow 
. figures. were similarly high in’ respect of the’ combined 


deaths: from respiratory diseases othér than tuberculosis, 


. and for infantile mortality. “The inquiry began with à 

house-to-house visitation in the whole of the central ward 
` of Jarrow, where the housing conditions were. worst-and 
` tuberculosis was most prevalent. A survey of the results 


: ' so obtained enabled the remainder of the inquiry to be 


-planned upon the most profitable lines. It was found 
necessary to reduce the.extent of the inquiry by visiting. 
every fifth house’ instead of each one. The main con- 


‘clusions feached are detailed as follows. 


INFLUENCE oF POVERTY _ 


Poverty “was judged in terms of income “per head, 
families having an average weekly income of less than 


'. ten shillings a head being classed as''' poor," and others 


as " not poor," This limit, although chosen arbitrarily, 


^ had cértain advantages, one of which was that the numbers 


in each class proved to be approximately equal.. The 
principal differences between these two. classes appeared 

as the degrees of relative underfeeding, overcrowding, and 
` size of family. "It. was found that-the features which 
characterized poor families also characterized tuberculous 
families. Poverty appears, therefore, as an important 
fundamental cause of tuberculosis in tbe Tyneside 'area, 
and:the principal results of poverty, which are particularly 
concerned in leading to this disease, are -overcrowding 


and undernourishment. The statistics indicated also that. 
although tuberculosis might lead to poverty through in- ` 


'capacitating a wage earner, this explanation of the greater 
poverty of tuberculous compared with non-tukerculous 
. families. was subsidiary to the fact that poverty was 
definitely a, cause of tuberculosis. It is shown that there 
was in Jarrow’a considerably higher percentage of poor 
.families than in Blaydon ; in the latter town there are 
many married miners living rent free in houses provided 
by the colliery owners. 
,the association is that poverty causes tuberculosis, rather 
than that tuberculosis leads to poverty. i s 





' National: Association for the Prevention of Tuberculosis, - 


= Tavistock House North, Tavistock Square, W.C.1. (2s. post free.) 


4 


In-short, the chief element of: 





“OVERCROWDING ' 


A definite statistical association was found to ‘exist’ 2 


between overcrowding and tuberculosis in thé areas ~ 
studied. Moreover, the overcrowding preceded the onset 


- of the disease, and it seemed highly probable that no third . 


factor was required to link the two. The association was ^ 
thus direct. Support was also given by the inquiry to 
the hypothesis that, if overcrowding causes tubérculosis, 


. it presumably does so by leading to a lowered resistance 


to disease in general among persons living under..such 
conditions. Another hypothesis studied was that, if over-, 
crowding leads to tuberculosis, the presence of a case of 
this disease in a family should lead to the occurrence of 
a second case more often in overcrowded than in nón- 
overcrowded families. It is admittedly difficult to -bē 
certain: that an apparently greater -incidence of multiple 


tuberculosis’ in overcrowded families: is not due to the ~ 


greater number of persons exposed to risk in these house- 


^ 


holds. Figures.are.given, however, which present ‘some’. ` 


' evidence of an association between: overcrowding and the 
‘occurrence of multiple tuberculosis; and suggest that such- - 
- occurrence .increases as. the degree’ of overcrowding in“ 


creases. At would follow that, if overérowding leads to: 
tuberculosis,.a réduction in the former over a period of 


- years should lead to a reduction.in the incidence of the 
.disease in a given area. 


The figures obtained appear .to 
indicate that this is.the case, and that such a third factor 


‘as. poverty i$ not necessarily concerned. In the case of, 
Jarrow, it is concluded’ that the evil, of overcrowding is *- 


accentuated by the large-proportion of tenement dwellings, 
which the town contains. : These have few and’ small 
rooms, and are in many cases of'a very unsatisfactory’- 
design. * ie: ` 
i - . UNDERNOURISHMENT 
In this connexion the’ foodstuffs specially studied were 


“meat, butter, fresh milk, and bread. “It was demonstrated. 


that there was significantly more undernourishment among 
tuberculous families, both in Blaydon and in Jarrow. Rela- 
tively more bread was consumed, possibly as a means of 
compensating for a deficiency of the other foodstuffs. : 
Undernutrition was indicated as ‘a definite cause of ` 
tuberculosis. It resulted from poverty rather than from 


‘a faulty choice of food, Figures showed that tuberculous 


families consumed less meat, butter; and milk per head 
than the non-tuberculous families. The greatest deficiency” © 
was found in the case of milk, where the amount used: 
in tuberculous households was only 57.3 to 71.7 per cent- 
of the amount used.in non-tuberculous households. Con- 
siderations 'of relative expense would have rendered it 
likely that meat would be.the outstanding foodstuff- to 
be neglected, and it is deducible therefore, from thé 
fact that this was not the case, that milk is regarded 
more as a luxury than as a food. The shortage of milk 
was even more marked in the case of the larger families, 
containing the greater relative proportion of children, and 
itis concluded that the data are quite consistent with the ` 
assumption that the inadequacy of milk in the diet is a 
contributory cause of tuberculosis. ‘Another conclusion 
from the.evidence was that shortage of milk had possibly 
more important aspects than mere undernourishment, and 
that, perhaps, vitamins, enzymes, or some unknown con- _ 


>» 


E 


» 


stituents of fresh milk had a considerable bearing on the -` 


body's defences against tuberculosis. This would support 
the view of the value of milk as a prophylactic. | ‘ 


"A 


Housing ` 


It was shown that insanitary’ dwellings were more fre-. 
quently occupied by tuberculous families in both Jarrow 
and Blaydon, but there was no evidence. directly pointing 
to this being a contributory cause of the disease, although 


.the results were consistent with this. hypothesis. . The 


tenement dwellings were demonstrably more . insanitary 
and more overcrowded than separate dwellings. On.the 
data it appeared that tenement- dwellings contributed to 
the ‘prevalence of: tuberculosis by reason of the. greater 
overcrowding in them, and not.in consequence of lack of 


^ 4 RES 
1 


? 


- sanitary conditions of the dwellings. These matters are 


." families containing children, should be regarded as a daily 


td 


s - 
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sanitation, nor of the greater.poverty of their inhabitants; |. |... 27^ - f p NE CNET > 

No evidence was obtained of house to-tenant infection | "RADIOTHERAPY IN L.C.C. HOSPITALS - 

being an occurrente of'ány importance in the spread of | ` HL re : - 

tüberculosis. EN : E ME "EC i i ; 
; Es i : 7..|In-no department of our hospital services have recent 

Race ~ 2. 7 7 5 _ developments: been. more marked than in those which are 





r 


The study of. racial factors was narrowed down fo a. prin à a no 
:omparisón of Irish and.English families, the classification | Put Which were formerly known as ‘! Poor Law ” infir- 
‘being’ based' on the. place of origin of the father of the | maries: The immense, amount of valuable’ clinical 


: family. Theré emerged a relatively high incidence of | material is beginning to be appraised at its true worth, 


tuberculosis in.the Irish, and possible causes of this. are | and activé research work is im progress at many, if not 
discussed in detail.on.the basis of the statistical évidence. | most, of the-hospitals under the control of the London 
The evidence indicated thát: the admittedly inferior | County Council: Some idea of the extensive work which 
environmental. conditions of the Irish families would jot ^is' being carried out may be gained from the Medical 
wholly explain the greater prevalence of tuberculosis | Supplement to the Report on the Hospital Services.' 
among them. Moreover, it appeared that the racial factor |. This includes work on infectious diseases, pathology, eù- 
which led to the higher incidence was a relative: want: halitis lethargi d Í disease E t c "enl 

of immunity to the disease. It is shown“that the aug. | C¢PBalitis let argica, and venereal diseases, to e only 
mentation of the tuberculosis death rate of Jarrow caused | ^ small: selection of the matters: therein considered, 
by the presence of a large proportion of Irish in the |. It may, however, come as news to some that in con- 
town is a factor of considerable importance, being |/hexion with its hospital service the L.C.C, has established 
estimated at 31 per cent. of the death rate which would | a radium clinic for the treatment of carcinoma of the 
‘prevail in the absence of the Irish. It is considered that | uterus, under the direction of Mr. Comyns Berkeley. All 
tliis factor is probably-more' important as a cause of the cases. of: uterine: cancer which are able to be moved are 


high incidence of tuberculosis in the areà thàn"riany of.| sent.to this centre from their respéctive hospitals, so that, , 


thé other factors which have been studied’ ` — * ^ ^ | as Mr. Comyns Berkeley points out in his report, it. 
3 ae o dE, oes r= e Dum e eon furnishes: à unique source of statistical information. In 
GENERAL CONCLUSIONS AND RECOMMENDATIONS .-]:general hospitals: the cases admitted for treatment are: 


‘subjected to’ a process: of selection, and sometimes to 


wrought to light the important fact that the supervision "nore than one, -before they TEA ch the radium. department. 
exércised "by maternity and child’ welfare clinics was | Here, again, accommodation is a factor: which has to be 
‘definitely a factor“ of' importance in.the suppression - of taken into account, and’ cases adjudged ‘‘ hopelessly in- 
tuberculosis. Confirmation was obtained of the prevail- | operable '" are not usually taken in. At the L.C.C. 
ing local opinion that a-peculiarly rapid’ type of the | radium centre for cancer of the uterus the case is different. 
pulmonary form is commonly-met with inthe area. Two f All patients-are seen by thé, radium experts, and treat- 


, In addition to thé foregoing conclusions-the inyestigation 


of the principal factors concerned in this peculiarity are -| ment is given not only when.a ''cure " or “ marked: 


the relatively, high proportion: of susceptible persons in |’; ; sHon 5 jd 

DONT 2 T. 2 1 | improvement allowing. of operation” is expected, but 
the;population, and the unfavourable housing conditions, | whenever there is any chance of alleviating the patient's 
which nos the proper care of persons before or after 'condition or of adding to her comfort. At the L.C.C 
a period’ of treatment in a sanatorium. ^ Unfávourable OMNEA a MUS ae TET 
environmental. conditions in géneral are. considered to. be: Centre the treatment rate for the years given has been: 


an important cause of. the high incidence of pulmonary |. ~ 1929 . .. ' ... e +» B7.27 per cent. 
tuberculosis in children. oe "| 1930 um e oe 78 BOBS, 
While the réport'as a.whole does not bring to light . | 19314 ce — .., "9090 n, 
, any . predisposing cause of tuberculosis which can be|' The-type of case usually admitted to the radium centre 


regarded ‘as new, or hitherto unknown, it does appear to | is a distinctly bad one, and Classifying the condition of 
give the opinions already held concerning the. causation’ |' the patients according to the official nomenclature the 


-of tuberculosis a more scientific value by reason. of the. Haider 
experimental and statistical evidence wich arises from, percentage of cases falling in Groups IIT and IV. together 


the investigation. It is urged that the building and use. | Wet: í 
of tenement dwellings should be strictly controlled, par- | ` 1929 eee eee 74.73 per cent. 
-ticularly in regard to the'size and number of' rooms, the: |. 1980 ^. sz. seno res LEE. M. 


number of persons who may occupy them, and the general nis D $ AN IE H 


[Group III = cases generally regarded as inoperable, and some- 


already the subject of special regulations under the recent IV =i ble f int of view 
Housing Acts. It appears desirable that something should um E pM, DEMNM EL md 


be done to improye the defences of poor families against | _ With increasing education of the public there is hope . 


tuberculosis by the issuing of information by local | that such cases will gradually become more and more 
, authorities on the subject of. better housekeeping—particu- | rare. There is'a careful '' follow-up ’’ system, and the 
.larly in, the matter of the most profitable methods of | present report contains useful tabular summaries. : 
providing adequate and balanced diets at the cheapest | At the Lambeth Hospital a radiotherapeutic clinic has 
‘possible rates.. The use of fresh milk, especially in | been established, and, às can be seen from Dr. Stebbing's 
"report, it is well equipped with the most modern types 


be lacking in other fresh constituents. Maternity and of apparatus. He includes in his report- a table of - the 
child welfare clinics should be rendered ‘even more attrac- |’ Various- cases treated, and lays emphasis upon the fact 
tive than they are at present, and their highly qualified ‘that the type of case treated is often different from that 
staffs must make full use of the powers they possess, |-admitted to the ordinary voluntary hospital. In comment- 
The aim should, be the fullest possible liaison beween.| ing on the tabular summary of'cases and results he says: 
these and the tuberculosis departments. The numerous ‘This "table will be found to differ widely from similar 
oe Men are shown in the report to be associated |itables that have been. published by other clinics for the 
2 xh e Ba m E _treatment of cancer. The reason for this is that cases of in- 
the individual to protect himself against it is mare limte A M. ERN pts Mn : Hie cud dn pos 
The policy of the National Association as regards active |:—— 24 E : E id 


n nda - " ic i ini © London County Council- Annual Report of the Council, 1931. 
propaganda to educate the p ublic in matters pertaining Vol. iv (Part III). Public Health—Medical Supplement to the 


to tuberculosis’. appears a Very "necessary and valuable Report on Hospital Services. No. 2937. Londón: P. S: King and 
means of combating the disease. 2 - -= J.Son, Etd. (83.3 : x - 


Y 


, necessity in.poor families, where: the dietary is likely: to 





/ 


now known as rate-aided-or county or municipal hospitals, _ 


times needing exploratory laparotomy for complete diagnosis. _ 
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have'made special arrangements for their admission. This is 
well illustrated by noticing that there are forty-two cases of 
cancer. of the. tongue that have been treated at the radio- 


P AR therapeutic clinic during 1930 and 1931, thirty of which were 


growths that ‘hdd started in the posterior half of-the tongue, 
and only twelve in the anterior half. It is well known that 
cancer of the tongue is more hopeful if it starts in the 


` anterior half, and such cases have obtained admission else-^ 


wheré in larger numbers than those in which growth had 
started in the posterior half,’’ 


These matters are of vast importance as enabling some 
conclusions to be reached upon large numbers of patients 
who are prevented from being received into the large 
voluntary hospitals, where until recently most of the 
available statistical material has been prepared. .More- 
over, in many cases the disease was found to be so 
advanced that little or nothing could be expected from 

the curative poiht of view ; nevertheless, radiotherapy 
`- has been employed in all cases when there was ‘possibility 
of rendering the patient's remaining span ‘of life as com- 
fortable as possible under the circumstances. ‘Since the 


.. last report the equipment of the department has been 


augmented by the installation of one of the most recent 
‘and efficient types of high-tension generator, together with 
am equally modern deep-therapy tube enclosed in the 
latest Holfelder '' cannon." The new apparatus can be 
used for from eight to twelve hours each day. It is in- 
teresting and good news to hear that expert physical 
advice has been requisitioned in connexion with the 
department. 'This is specially mentioned in connexion 
' with the radium work, and Mr. W. V. Mayneord of the 
Cancer Hospital has been engaged in research work bear- 
ing upon the question of the amount and distribution of 
the radium dosage. It is essential for the development of 
radiation therapy in tbis country that there should be the 
fullest and most complete co-operation between physician, 
surgeon, pathologist, physicist, and instrument maker. 
The last of these is a highly trained electrical engineer 
whose specialty it is to advise upon the lay-out of installa- 
tions, and who by his experience is specially qualified to 
give technical advice upon many practical points, which 
might escape attention in the first instance, but which 
later'on give unmistakable evidence of the fact that they 
have been overlooked. We think the London County 
Council is to be warmly congratulated on this aspect of its 
hospital work. 





THE BIRTHDAY HONOURS 


The Honours List issued on June 8rd, on the occasion of 
His Majesty’s birthday, includes the names of the 
following members of the medical profession : - 


K.C.B. (Military Division) 
. Rremanp Sr. GEORGE SMALLRIDGE Bonn, C.B., M.B., 
F.R.C.P., F.R.C.S,, K.H.P., Surgeon Vice-Admiral R.N, 


K.C.V.O. 
THOMAS “PEEL Dunnirr, C.M. G., M.D. 
Morton “Smart, C.V.O., D.S. O; M.D., Commander, itè 
R.N.Ý.R, 
Knights Bachelor - 


ARTHUR WILLIAM GARRARD DBAGSHAWE, 
Director, Bureau of Hygiene and Tropical Diseases. 

Raymonp Henry Payne Crawrurp, M.D., F.R.C.P., con- 
sulting physician, King's College Hospital; Registrar of the 
Royal College of Physicians of London. 

WILLIAM Stewart Dvuxe-Exper, M.D., D.Sc.; 
Ophthalmic. Surgeon, St. George’s Hospital.” 


FRCS. 


- Roperr McCarrison, C.I.E., Colonel I.M.S.,, K.H.P., M. D., x 


E.R.C. P. Director, Nutritional Research, Indian Research 
Fund “Association: x EP E soe v 


C.M.G, M.B., 





Kevar Naru Das, C.LE., M.D., _ Principal, Carmichael 
Medical College, Calcutta. E 

Hucu .THomas DYKE ACLAND, C. M.G., C.B.E., F.R.CSS., 
Christchurch, New Zealand, Vice-President of the Royal 


Australasian College of Surgeons. 


C. B. (Military Division) 


Medical Services, Aldershot Command. 
Wirrtiaw Husn Leonarp, F.R.C.S., Colonel, late I.M.S. 


C.M.G. 


Joun Lancton: Grks, F.R.C.S., East African Medical 
Service, Director of Medical and Sanitary Services. 
- FREDERICK ARTHUR Macue, D.S.O., M.D., F.R.C.S., 
F.C.O.G., Gynaecologist, St. Vincent's- Hospital, Sydney ; 
Colonel A.A.M.5. 
C.LE. 


James McParrson, K.H.S., Brevet Colonel I.M.S., Resi- 
dency Surgeon in Mysore, Bangalore. 

WALTER LipwELL HarneTT, Lieut.-Colonel I.M.S., Professor 
of Surgery, Medical College, Calcutta, and Surgeon to the 
College Hospital, Bengal. . 

JaMSHEDJI. Nasarvanyt Ducean, O.B.E., L.M. and S., 
F.C.P.S., D.O.Oxon., Professor of Ophthalmic Medicine and 
Surgery, Grant Medical College, and Superintendent, oir C. J. 
Ophthalmic Hospital, Bombay. 

O.B.E. (Military) n 

Byrrenbra Basu, L.M.S.Calcutta, F.R.C.S.Ed., Major 
I.M.S., Specialist in Ophthalmology, Rawalpindi District, 
India. i 

ALEXANDER Dawson, M.B., Lieut.-Colonel R.A.M.C., Assis- 
tant Director of Pathology, Eastem Command. 

Sr. GzoRcE Evre Harris, M.D., temporary Major 
R.A.M.C., Cambridge Hospital, ‘Aldershot. 


O.B.E. (Civil) 


Evan Epwarp Owens, M.C., L.R.C.P. and S.Ed., 
L.R.F.P.S. For political and public services in Glamorgan. 
CLERMONT GRANTHAM “Hirt, Senior -Surgeon, Khartum 


“Hospital, 
FREDERIC GARDINER Rose, M.D., Medical Superintendent, 
“Leper Asylum, British Guiana. 


Eracusuaw DinsHaw  Sumorr, L.R.C.P. and S.Ed., 
L.R.F.P.S., Health: Officer of the Karachi Municipality, 
Bombay. 

MAURICE REVELL SINCLAIR, Captain I.M.S., Officer on special 
duty with the Political Officer in Sikkim. 

' Miss Parricra Ruru ErLrorr, M.B. For services as a 
missionary doctor in the Straits Settlements. - 


1.5.0. 
Companion E 

` CmanLES Francis LassALLE, M.D., Deputy Sieros Gindi 
and Medical Inspector of Health, Colony of Trinidad and 
Tobago, 1 
EDD Kaisar-i-Hind Medal (First Class) 
' Mrs. Laura Marcaret Hore, M.B., B.S., medical practi- 
tioner, Bengal. 


I.M.S., Officer Commanding, Indian Military Hospital, Quetta. 











'The 182nd annual report of the City of London Mater- 
nity Hospital covers the year 1932, and shows that there 
has been a reduction in the number of admissions..and 
deliveries, associated with a longer average stay in hos- 


. pital and an increase in the average total.cost for mothers 


and children. There was a considerable fall in income 
during the year, mainly owing to a decrease in légaciés 


' and donations: “A successful week-end course was organized 


for medical practitioners, and a residential post-graduate 
course for practising midwives proved "popular and helpful. 


.In.the medical portion of the report it is stated. that the 


„mortality rate was, 5.91 per'1,000 .for-delivered cases. 


"hase Anprew Hartican, C.M.G., D.S.O., K.H.P., Major-- 
General, late Royal Army Medical Corps, Deputy Director ‘of 


SAMUEL GEORGE STEELE HavGuron, O.B.E., Lieut.-Colonel ‘ 
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Leicester Royal Infirmary 


At'the 160th anniversary meeting of the Leicester Royal 
Infirmary tribute was paid to the'immense service rendered 
by. the Hospital Saturday Society in stabilizing to some 

. -extent the income of this institution in exceptionally 
., difficult circumstances. It was announced that the returns 
from this fund were higher than at any period in its 
history, and that new homes for convalescent cases would 
soon be erected at Overstrand, near Cromer. At, the 
Swithland Home of the Hospital Saturday Society more 
than half the accommodation wás at present reserved for 
`t cases from the Leicester Royal Infirmary, and when the 
society's main work was removed to Ovérstrand the 
Infrmary hoped to take over the whole of the Swithland 
-Home. This would entail an expenditure of about £4,000 
"year; but, since the Infirmary Board was already paying 

- a- considerable sum for the reservation of beds, it was 
estimated that the additional cost of maintaining the whole 
of the beds could be undertaken without imprudence. 
Close co-operation had been effected by the appointment 
of four members of the Infirmary Board to serve on the 
committee .of the sociéty. The annual report of the: In- 

; nd sfates that there was a slight fall in the number 
-of in-patients and a rise in the number of out-patient 
attehdances. It is mentioned that the administration of 

5 the Road Traffic Act has disclosed many loopholes, and 
' the financial result of the Infirmary's.claims has proved 
disappointing. It is suggested that.a small addition to 
“the cost of insurance premiums would’ give. to policy- 
holders the certainty that hospitals would be reimbursed 
their commitments, and would relieve the hospitals of a 
responsibility which policy-holders often give intimation 
die to accept. The income of the Infirmary for 

ort of the expenditure by just over £1,000, 
d as gratifying in view of the serious 
in the country generally. . Annual sub- 
E decreasing, ahd the. Board appeals 
nt in this respect: The amounts 
liections also continue to. fall. 
beds, .and also: of cots in the 
+ year by year. The first 
pir Edward Wood Nurses' 
Pwork is proceeding on the 
oe "been coming in fairly 
g* ae le the outstanding sum 
Ses. Ey eo) Va home may be opened 
dx S S X chere is room for‘ better 


Ss S aw "dd itals in the. area, Thé 
Zr en substantially - reduced 
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Widows and Orphans o of. 
,dical Men. 
y g^ meeting. of the members . of 
27 Sla on ‘May. 24th, with Mr.. V. 
g.fhe chair. The report. for. 1932 
approved, and $4,954 .was dis- | 
tributed £ rà fifty-two’ widows’ and. eight -orphans 
in receipt of i reuvf.- Included. in ‘this.was a sum of. £451 
which ‘had “been. allotted to orphans: to .enablé: them- to. 
continue their" education’ or to train -for a ° professional ` 
or commercial career. "Three .widows.had died during 
the ‘year ; one: had received: in grants ` £3; 1100; another 
£2,120,. and. the’. third £1,100.; five widows: and two 
orphans came on the funds. ~The total: membership. at 
the end of the year-was:286, which" is;bnt,a- very. small ' 
proportion. of: the:médical- men whó are eligible for member- 
ship... Any medical practitioner, who’ at -the’ time: of liis : 


this soc. 
Warren Lig 


^was prese 








election is resident within a twenty-mile radius of Charing 
Cross can apply to become a member of the society. The 


subscription is £2 2s. per annum if under 35 years | of- 


'age at the time ‘Of election, £3 3s. if under 45, and £4 ds. 
if over 48 ; there are special terms for life membership. 
Relief is only granted to the widows and orphans of 
deceased members. The-present scale of grants to widows 


-left with an income of £125 per annum or less is, should 


she be over 65 years of age, £75, per annum, if under 
65, £60 per annum; the grant to orphans is £50 per 
annum. In addition, a Christmas present of £10 is usually 
made to each widow ard orphan. The revised and re- 
drafted by-laws, passed at a special general meeting on 


| May 12th, were confirmed at this meeting. A subcom- 


mittee had been holding meetings during the year for the 
purpose of advertising the society and obtaining new 
members; with the latter object in view it has been 
decided to approach each of the London teaching hospitals 
in turn." Although the society was: founded in 1788 and 
incorporated by Royal Charter in 1864, many medical 
men still seem to be unaware of its existence. The in- 


vested funds amount to £140,700, and only the income ` 


of this may be applied for the purpose of making grants. 
The capital can never be used as income. Particulars and 
application forms for membership may be obtained from 
the secretary at the office of the society, 11, Chandos 
Street, Cavendish. Square, W.1. 


Graded Milk 


The Minister of Health received. a deputation on ' 


May 24th from the Certified and Grade A (T.T.) Milk 
Producers' Association, who desired to bring to his notice 
their objections to the scheme for the regulation of the 
marketing of milk submitted to the Ministry of Agri- 
culture by the National Farmers' Union. The deputa- 
tion expressed the fear that tbe proposed marketing 
scheme, apart from its merits for the regulation of the 
marketing of ordinary milk, would be detrimental to the 
production of graded milks, in view of the very special 
circumstances which apply to this section of the milk 
industry. The Minister of Health said that from the 


point of view of public health he attached great impor-, 


tance to the graded milk movement. He understood that 
the Minister of Agriculture would shortly hold an inquiry 
into the proposed marketing scheme, and he had no doubt 
that the association would be given a full opportunity to 
state at the inquiry the difficulties which they felt in the 
application of the scheme to graded milks, and that. thei- 
views would be fully considered. i 


Prevention of Cruelty to Children in Liverpool 


- .The. Liverpool Society -for the Prevention of Cruelty 
to Children was founded on April 19th, 


fiftieth annual report contains a survey of the work 
achieyed during the last half-century. At the inaugural 
meeting it was pointed out that the value of the efforts 


made by the Society for the Prevention of Cruelty to- 


Animals had been so noteworthy that a campaign on 
similar lines on-behalf of children might well produce at 
least as good. results. Following the issue of the society’ s 
first annual report kindred societies were formed in 1884 
in London, Manchester, Edinburgh, and Glasgow, the 
Liverpool rules and objectives being adopted by each in 
turn; ..In 1889. the Act for the prevention of cruelty to, 
and better protection of,’ children: placed .on a firm 
basis-the ideals which the: various societies had promul- 
gated, and"-gáve' power to punish offenders. Some later 
overlapping’ with the’ work of the National Society was 
removed by an agreement reached in 1897, under which 
the city of Liverpool and the borough of Bootle remained 
entirely under. the Liverpool Society, outlying.parts being 
‘served by. the National Society, which: had evolved from 


$m 


1883, and the ` 


"i 
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the London Society. Süccessive Acts of Parliament enabled 


: the work to be extended and intensified, and the advances 


made are recorded by means of abstracts from the various 
annual reports up to the present. During 1932 the num- 
ber of children under observation was 3,444, in addition 


‘to 3,127 under supervision on January 1st of that year. 


It is stated that'most of these were cases of minor neglect, 


.The total number of children helped and protected during 
. the half-century was 297,857. A statistical table for the 
^. fifty years. shows that the number of children requiring 
' help was at its maximum during 1904 to 1914. 


Prosecu- 
tions of parents and guardians were highest between 1892 
and’ 1903, when the figures ran to three or four hundred 
each year, This contrasts sharply with four such prosecu- 
tions “in 1932, one in 1931, and five in 1930. 3 








Scotland 


Chair of Surgery at St. Andrews 





: At a meeting of the Court of the University of St. 


Andrews on June 2nd Mr. John Anderson was appointed 
professor of surgery in succession to the late Professor L. 
Turton Pricé. Professor Anderson was born in Banffshire 
in- 1886, and after studying medicine at Aberdeen Univer- 


‘sity, graduated M.B., Ch.B. there in 1908. He tlien acted 


as house-surgeon at the Royal Infirmary of Dundee, and 
for two years thereafter studied in Tübingen and Berlin. 
Returning to Dundee, he was appointed a member of the 


surgical staff'of the Royal Infirmary, and during the war 


became surgical specialist to the 20th Casualty Clearing 
Station in France with the rank of major R.A.M.C. 


‘Later he acted as a consulting surgeon in the Third Army, 
and for his military services was awarded the D.S.O. On 


his return to Dundee he became surgeon to the Royal 
Infirmary, and was consulting surgeon for orthopaedic 
cases to the Ministry of Pensions in the Dundee area. He 
has devoted special attention to the use of high- -frequency 
electricity in general surgery, and his numerous contribu- 
tions to current surgical literature include the following: 
‘Surgical Treatment of Severe Penetrating Wounds of 
the Chest in a Casualty Clearing Station," British Medical 
Journal, 1917 ; “ Surgical Diathermy in Breast Cancer,” 
British Journal of Surgery, 1928; and “ Tuberculous 
Hyperplasia of the Large Intestine, ” Edinburgh Medical 
Journal, 1981. 


Health Services Inquiry in Scotland 


. 


‘Sir Godfrey Collins, Secretary of State for. Scotland, in 


- addressing a recent meeting at Greenock, announced that 


a review. .of the’ health services in Scotland would be 
undertaken shortly by a special committee. After referring 
to'the Housing Acts of 1926 and 1930, under which nearly 
21,600 houses had been completed and over 8,000, were 
under construction, he said that the time had come when 
it was necessary to take stock of the other health services 
in Scotland with a view to ascertaining whether expendi- 
ture on them was being applied in the wisest and most 
effective ‘manner. He proposed, therefore, to appoint 
a committee to review the existing health services of 
Scotland in the light of modern conditions and knowledge, 


-and to make recommendations on any changes in policy 


and^organization that might be considered necessary for 
the promotion of efficiency and economy. What was 
contemplated: was a comprehensive inquiry which would 


- survey the whole health organization, including sanitation, 


maternity and child welfare, school health services, tuber- 
culosis: service, the insurance medical service, hospitals, 
and all'other agencies concerned with the health of the 
community. These services had grown up in a haphazard 


. x “for the past fifty years, and to-day they represented 





a varied series of activities which required pulling together. 
Much had been achieved in reducing déath rates, but the 
results were less than might be DES: from so much “ 
effort and expenditure. 3 $ 


‘Close of an Old Edu: Charity i x 


With the death of Dr. Charles H. Thatcher the Edi, ^ 
burgh Lying-in Institution, in which his family has taken 
a close interest for 117 years, comes to an end. In 1816 
a dispensary, which afforded gratuitous advice and medi- 
cine in the diseases of women, infants, and children, and . 
also attendance during confinement, was established by 
Dr. John Thatcher. From 1816 to 1824, 12,000 patients 
received medical relief at this dispensary from Dr. 
Thatcher and his apprentices, while over 1,000. were ^ 
attended. during confinement. The dispensary was then 
situated at 13, High School Yards, and in 1824 a public 
appeal was issued and the dispensary came under the 
management of a committee. After the death of Dr.. John 
Thatcher.in 1853 the work was carried on by his son, 
Dr. Lewis Thatcher, who died in 1876. Dr. Charles H. 
Thatcher, grandson of the founder, then took over the > 
work, and continued the institution for the training of 
midwives and nürses, who attended the patients under his 
supérvision. He took an active interest in the institution 
until the time of his death. 








Ireland a 


State Control in Public Health 





“At a recent meeting of the Northern Ireland Branch 


of the British Medical Association, Dr. C: S: Thomson, 
medical superintendent officer of health, Belfast, delivered 
an address on ‘‘ The Outlook in Public Health; Dealing 
with modern State services, Dr. Thomson poi 
between 1874 and 1930 Parliament ‘impos 
preventive kind upon every registered 
tioner. With the appointment of so 
to State services, such as the 
maternity and child welfare se 
tioner began to wonder whet 
end of all things. The passi 
Act had brought in 15,000, 
of 15,000,000 people, and 
medical profession. "Wou 
practice engulf the general pr ^d 
come without his own consent. Sors 

be done if the volume of taxation led 

their duty to their noble voluntary hospitals a 
pensions would have to be found for the older medic 
practitioners wbo had faithfully served their fellow men ; 

















` but the expenditure of public money on pensions involved 


public control. 


Co-ordinated Medical Services in the Dublin Hospitals 


At the conchision of the draw for the sweepstakes 
in Dublin Dr. R. J. Rowlette, vice-chairman of the 
Hospitals Committee, in thanking subscribers for their’. 
generous support-of the Irish hospitals, said he was par- 
ticularly grateful for the world-wide confidence in the 
integrity and efficiency of the sweepstakes. He also 
thanked the Hospitals Trust and their staff for the extra- 
ordinary efficiency with which they had carried out the 
sweepstakes, and those others who had contributed to its 
success, including the nurses and the Commissioner of the 
Garda Siochana. As'a result of these sweepstakes it was  , 
hoped, within the next few. years, to have' an efficient 
hospital system under which there would be a co-ordi- 
nated service, and not, as in the past, a number of hos- 
pitals each trying to coyer the whole ground of medical 


— SC 


matter. 
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service. 
low efficient each individual Kospital might “be. The 
Sweepstakes would also benéfif another important aspect 
of hospital work—namely, medical research. If-they had 


funds to spare for this worthy object much progress might 


be made in the alleviation of human suffering: 


Stamp Duty on Hospital Sweepstakes- : 
os Sir James Craig. (Dublin University), in’ the course of 
the debates in the Dail. on the committee stage of ‘the, 


Public Hospitals Bill, “protested - against- the ‘stamp. duty 
in its application fo the moneys derived from the swéep- . 
year ago, when the tax was first introduced, 


stakes. 
and the sweépstakes on the Derby was at the peak, he 
warned the Minister. of Finance. 
happened: the sweepstakes oñ the’ Derby. ‘had fallen by 
one million pounds, .and not only was the total sum 
received less by over £900,000, but the amount going to 
the hospitals was down by £221,000. He wondered.if thé 
Minister, even at this late date, would- not reconsider the 
During the last twelve months the Exchequer 
had: received no less: a: sum than £1,011,393 fróm the 


hospital fund ; in view of that, he supposed he could not 
. expect the "Minister to change his mind; . but he did ask 


him to-consider whether his action would not, in the end, 
wreck-the whole scheme. He had received letters from 
a great many people who had refused’ to havé anything 


more to do with the sweepstakes’ bécausé the Government” 
.was collecting,.as revenue, money which was subscribed 

tbe deserving hospitals. Sir James subsequently moved. 
two amendments to the Bill.’ The first airned at deleting 


the section which provided for the sétting up of a single 
fund, and the second at securing. that the National 
Hospitals Trustees should divide the moneys received in 
respect: of a particular ‘sweepstakes into two funds, in the 
proportion of two-thirds and. one-third, the first fund to 


- be-known-as the Promoting “Hospitals Fühd, and ~the- |: 
In the-Bill the Government? 


gerond as the General, Fund. 
had gone back on the provision of the original Act, and 
proposed to form the surplus into a single fand.- This was 
viewed with suspicion. The Minister could do what he 
liked with the fund, and not a single penny, unless he 
chose, would go to the voluntary hospitals. In reply, the 
Parliamentary Secretary, Dr. ‘Ward; said that the one 
intention in the minds of the .promoters of the Bill was 
to secure that.the best results in thé matter of hospital 
accommodation and equipment should be made available 
for the poor as the result of the financial opportunity. that 
the sweepstakes offered. 








CORRESPONDENCE .. 


| “New Treatments for oa” 


Sir, —Having read and reread with interest ‘and profit 
Lord Horder’s oration, I still feel, like one of your corre- 
spondents last week, that it- needs some reply, or at least 
some amendment of emphasis: It would, -I- think, « be 
disastrous for our profession were it allowed to stand as 
the final word on our attitude to those outside the '' two 
old-established. firms '" who, are adding to our stock. of 
therapeutic agents, if not of knowledgé. While holding 
no brief for any of these- firms, I can only, say that on 
the various occasions I have written,to them I have 
always received the utmost courtesy and consideration ; 
they have given the information I asked, supplied 





.references to literature -or translations - from foreign 


literature, and at times they have-carried out special 
clinical.investigations on behalf of my patients, which 
neither they nor I could pay for, entirely without charge 
or.even any acknowledgement from me until. now. . To 
throw scorn on such services seems neither -helpful nor 
generous, sut d os ~x 


That did not give the; best results, no matter 


drügs.- 


‘They saw what had. 


:not infrequently enables him to 


“a result the clinical picture -was- obscured. 
_was probably a case of septicaemia, in spite of. the mild 
fever present. 





I think that what is actually happening is that a slow 


‘and Hitherto silent revolution is taking place in our work. 


Many of the products put on the market are admittedly 
somewhat experimental. For all that the manufacturer— 
as T have met him—is not merely out to sell his new 
He is even moré-concerned at fist to find out 
about their clinical action. Lord Horder has made it 
clear that. he will not help in this quest, and many 
eminent physicians’ take the same.attitude. As a result 
the maker turns to the general practitioner and gives him 


‘the “opportunity of doing^so instead. If he communicates 


his. xesults direct to the maker the latter’ is usually most” 
grateful. More commonly he does not, and the manu- 
facturer then has to form his own opinion by whether the 
demand for the product increases or not. The system is 
admittedly | imperfect or even wasteful, but it has one 
crowning: virtue for the profession in that it gives every 


G.P. the opportunity—should he wish it—of doing some 


original clinical investigation. If done carefully and 
critically it sbarpens his wits, increases his knowledge, 
may add some treatment of value to therapeutics, and 
“cure” a patient pro- 
nounced incurable by a consultant relying on the older 
methods to which Lord Horder would have us revert. 

By this I do not mean’ to imply that every patient 
should have. some new treatment. ‘Far from it. I still 
use treatments handed. down from my father, grandfather, 


, and great-grandfather, ‘among which the usé of small, doses 


of digitalis, to which.Lord Horder refers, holds an impor- 
tant place. But where patients do not improve as fast 
as we or they should like, it behoves us to see if we 
cannot do something better. A ''return.to principles ”’ 


` surely does not mean a return to the primitive meaning of 


“ clinical ” and ‘‘ therapeutics.” ' Clinical medicine in this 


- twentieth "century surely means more than merely putting 


a patient _ to bed, and therapeutics more than merely 


: tending’: ‘him Where: While. granting that the’ first thing ^ 


in medicine is diagnosis, we must néver forget that patients 


‘come to us not to be labelled but to be “ cured." In 


this connexion may I commend to Lord Horder a com- 
panion to. his Good. Samaritan story, and one, I think, 
much ‘more typical: of general practice? ' 

A few weeks ago neither I nor my partner was satisfied 


‘with the pfogress of a lady patient, and a “consultant (for 


whom I and the whole profession have the highest regard) 
kindly came to see her. She had been having some of the 
massive doses to which such exception is taken, and as 
I thought it 


-The advice givén was to withhold the 
obscuring treatment, let the temperature soar if it would, 


‘and then take a blood culture, and so the diagnosis would 
' be clenched ! 


Being only a general practitioner I preferred 
to carry on as I was, for I feared that if the weakened 
patient had been allowed to develop frank signs of septi- 
caemia I might'never get it-under control again. I am 
glad to say the patient is doing well. Unfortunately, in 
general practice we sometimes have to choose between 
getting a patient well and making a diagnosis. This may 
be rank heresy, but it is-none the less true. 

Lord Horder is particularly horrified that a drug should 
be considered ‘a '' specific ” for ailments with'so different 
a pathology as influenza and furunculosis. That, how- 
ever, does not prevent practitioners from securing striking 
results in these conditions from such totally different 
agents as S.U.P. 36, antibacsyn, cdwenil, or omnadin, to 
mention a few of which I have slight experience and to 
whith some of his remarks seem particularly directed, 
They.do not always work the oracle, but they sometimes 
do, and some, I think, more often than others. Our 


.practice is founded above all on observation, and ‘surely 


instead of bewailing these results we should greet them 
with the hope , that even in Pu varied conditions there 
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may be a. treatment suitable for all. qti is really no safer 
to argue tbat because the disease processes, as known so 
far, are different; therefore no one drug can benefit them 
all, than. to „argue. that bécause all the locks in a house 
seem different there cannot be a master key. . 

The fact is that’ modern medicine has passed through” 
many, stages. First of all, diseases’ were described and” 
classified, ‘then came the search for causes ; lately we 

.have had a wonderful time While ‘biocheinistry, . ete., has 
_ shown: how’ .thesé causes work, Preventive medicine has 
‘thereby gained | a good’ start, but: many of us hope’ that. 

we may even now be entering on the time. for -which all 
' this labour: is but a preparation—the ‘time, that is, when 

we may réverse these -workirigs of, ‘diséase and ‘actively ` 
aid, e or imitate” the workings - of nature; and so 
really” xe '.diseasé as well as treat it. To; this ‘end’ 
clinical * R. is , “actually: more _important than ` 
laboratory tests (imimensély. valuable’ though these are), 
and under present Circumstancés a. vast amount of. clinical. 
work'is being. done. The” trouble is that the practitioners. 
< who are: :doing it Have little’ time or energy. left to Classify 
“and comrüuhicaté. their résults, othérwise progress: would. 
"be much faster. ; (Incidentally : this letter- would never.have 
been written had I not.bcen laid up with influenza.). 

Let not Lord Horder throw cold water on. what we 
general. practitioners are trying. to do in.our humble way 
and impeded circumstances. Can .he not- use his great 
powers.and influence to help us to get the best out of the 
new. circumstances. and give us an oration. to: cheer us up. 
in the fight instead of sounding the retreat to. thé old. 
positions? Iam sure that none could do-it better, unless. 
it be Sir Humphry Rolleston, the memory of whose pro- 

, found. appreciation of the old with. his no: less profound 
appreciation of the new ‘has been. for nearly twenty years 
alike the despair. and the, inspiration of his clinical clerk, _ 


Your obedient. servant, ^. Ux 
Winsford, ‘Cheshire, May 3fst, ^W. N. Lear. 


P.S.—Lest any should read into parts of this letter: 
anything so stupid as an attack on consultants I would’ 
like to say. categorically that no such is intended. : Most 
of us: would. be in.a poor way without them, and. I, am 
espécially grateful for the pains taken over my poorer 
patients when they'attend. the Manchester Royal Infirmary: 
and for the full ‘reports I often' receive about their 
condition.. W.N.L. 


Sig, —With the exception of a few diseases. due to 
gross parasites there is no cure for any disease by 
medical means. No one can say: “ ‘This is a case of 
mumps or meningitis, and I can cure it.” Physiology 
and. biochemistry are in their infancy, and very little is 
known of the complicated chemical changes. which take 
place in the tissues in health and.diseasé.- The constitu: 
tion of.the molecules of proteins, hormones,. vitamins, 
etc., is still obscure, and without this knowlédge- there 
is little hope of a cure for: disease or ‘‘ morbid process.” 
Palliative treatment is plentiful ; dangers can sometimes. 
be avoided ; and there are some slight indications of: the 
ditection in which curative agents are. to be sought- and 
` possibly found.—I am, ete., 


Windsor; May; 4th. W.F. Lrovp. 


“ Nerve. Energy.” 


Srm,—I annot see that Professor w. Burridge has 
thrown much, if any, light on the problem of the reality 
of nerve energy (Journal, May 27th, p. 936); One physio- |. 
logist, at least, does not’ base- his views regarding nerve 
energy upon. the nerve-muscle preparation, for quite one 
of the best accounts of nerve energy is. by: Professor 






Howell of. Baltimore, in his Textbooh of Physiology, from ' 
which I quote (ninth edition; ‘Saunders, 1924, p. 134) ;, i 

“ Modem physiologists have considered. the cell body. ot. 
‘the neuron, including the dendrites, as the source, of the. 
energy displayed by thé nervous system, and it has been 
ássumed that. this energy arises from chemical changes. in- 
the nerve cell, as the energy liberated by the muscle, arises 
from, or is dependent upon, the chemical changes in its, 
substance. It would follow from this standpoint, that^ 
evidences of chemical activity should be obtained . from‘ the 
cells, and that these elements should exhibit the: phenomenon 
of fatigue.” 

Professor Howell goes on to speak of fatigue of nerve 
centres (chromatolysis) and correlates this with the. 
familiar sensations of tiredness. Here, therefore, we have 
a physiologist discussing the doctrine, if we may so call 
it, of nerve energy upon general physiological lines. My 
complaint in the past has been that hardly any other 
physiologist has seriously dealt with the concept of nerve 
energy and, consequently, not indexed the -words ; 
whereas, as I have repeatedly pointed out, the clinicians 
and. psychiatrists use the concept freely, and as though 
'it-had never been looked. at askance. ' 

It is, to say the least, very unsatisfactory from the 
student's point of view, to find his clinical teachers 
employing as valid a. concept which-his teachers in physio- 
logy either ridicule: or ignore. .One set of writers seem, 
persuaded: of the existence of something which the others. 
D. will not even discuss. Ought we not to try to put an 
end to. this. state of intellectual indecency, and come to. 
some sort of understanding. with the clinicians regárding . 
a concept which some of: us believe to- be a. fundamental | 
one among those which, relate to the functions of the 
central nervous system?—I am, etc., . 


*Iondon,. W.4, May 31st. . - D. ERASER HaRBIS: 


Genesis of Gall-stones. Sus 


Srg,—AÀ not unimportant amendment might bé made 
to the statement in Mr. D. H. Patey's review on the 
mechanism of gall-stone formation, in the. Journal of 
May 20th (p., 866) that ‘‘ cholestérel gall:stones of -the 
type found in man have never been found naturally ” 
in animals. ‘Edington (Veterinary Record, 1927, vii, 353) 
found two: ‘gall-stones, ` one in the gall-bladder and the 
.Other im the left-bile duct, of a three-and- -a-half-year-old: 
‘cock canary. which was, suffering from "biliary cirrhosis ; i 
the stones gave positive Salkowski and Liebermann. re- 
-actions for cholesterol. In the distended’ but otherwise 
. normal gall-bladder of a two-year-old cock canary which’ 
, died of acute pasteurellosis I, found: two greyish-coloured, 
: semi-translucent,~ ‘oval-shaped’ . galÉstones (each about 
0.2cm. long), which readily disintegrated. on pressure ` 
‘in a cover-slip preparation into what appeared rnicro- 
, Scopically to, be pure cholesterol crystals. Burgoin ( J'ourn. 
.de méd. vél.'et de zodtech. de Lyon, 1882, xxxii, 343) 
' described a 820-&ram' stone,.which hé found in the bile 
.duct ‘of a seven-year-old. horse, as ¢omposed almost 
entirely of cholesterol. However, ‘Burgoin’s statement, 
: which was unsupported by competent testimony, is not, 
. confirmed by the records in veterinary literature of' gall 
_ Stories in mammals. 
" Stones have been: found.i in the gall-bladder or bile ducts: 
' of cattle, horse (which does not possess a gall- bladder), 
, dog, swine, and rarely. of cat and sheep. I have found: 
' two hard stones (not analysed) in the distended ‘and’ 
chronic inflamed gall-bladdér óf'à drake ; and Fox (Disease 
| in Captive Wild Animals and Birds, 1923) reported six ` 
| cases ‘of “ gallstones "—in the beaver (2), brant- goose, 
| pig-tailed- macaque, polar bear, and mongoose lemur, The 
; incidence of gall-stones is highest in cattle—for example, 
| in approximately. 0:5- to- t per cent. of cattle slaughtered’ 
'in the United States of America (vide Feldman: Journ. 
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Cancer Research, 1928, xii, 188 Ai Gaiss . and ‘Davis: 
Journ. Amer. Vet. Med. Assoc.., 1932, xxxi, 71). On 
analysing all the reports in the availáble veterinary 
literature of the past fifty 'years I find there is ‘nO’ signi- 
ficant différence'in sex incidence and, no ‘constant patho- 
logical change associated with the’ stones. No macro- 
scopic abnormality ‘of the biliary system’ or liver is found 
in thé majority of bovine cases, whereas biliary’ cirrhosis ' 
is reported in the majority of équine cases." The ‘stones 
usually found in mammals consist principally. of bile 
pigment and bile salts ; traces of cholesterol may also bé 
found. Concretions composed principally of the carbonate 
and phosphate of calcium and magnesium mixed with bile - 
and formed around a foreign body—for example, a 
crystal of quartz, a grain of corn, or a dead , parasite— 
are not uncommon in the horse. 

l suggest that progress in experiments o on the genesis of 
cholesterol gall-stones might result from the investigation 
of canaries.—I am, etc., . 

Department of Pathology, Royal Veterinary Tom Hare. 
College, N.W. i, May 31st. 


" Hernia and Appendícectoriy ^ 


Sir,—The correspondence on this subject, in- your 
columns has, perhaps necessarily, brought about a- com- 
parison between iwo incisions—the muscle-splitting and 
the muscle-retrácting- 

I have certainly never connected the possibility of the 


Sa tron ation, which I ‘practically never use now for 


- incision? 


a2peddicectomy, with the production later of an inguinal. 
hernia. 
may happen, even if only-on theoretical grounds. . It is not 
difficult to imagine, where the muscle supports of the 
inguinal canal -are weakened or paralysed and there is loss 
of shutter action, that it might be easier for abdominal 
contents to slip into a lurking indirect ‘hernial sac. I saw 
recently an appalling ventral hernia occasioned by the use 
of a muscle-splitting incision, plus sepsis. The last dorsal 
nerve, at least, had also been involved, and the whole of 


- the right lower abdominal. ‘quadrant bulged hideously, 


being surmounted by the actual thinned-out scar and 
hernial sac. During the last year I. have seen two other 
ventral hernias from this incision. "Furthermore, repair 
of a muscle- splitting incisional .hernia is _ surely attended 
with less, chance of cure than a hernia following rectus 
sheath. incisions. Why split muscles when there are 
means of causing less injury ‘by retraction, as in Battle’ s 
All, I think, will admit that exposure is not 
so good with a McBurney incision—surely an important 


point in almost all appendix cases, since we never know : 


beforehand how difficult an appendicectomy may be. _ We 
may also want to hunt for a concretion. I believe "that 
abscesses are better opened by sight, so that every drop 
of escaping pus can be mopped up. 

‘Mr. Geary Grant's letter (May 20th, p. 892) gives cause 
for comment. He favours the muscle-splitting incision, 
and states: '' 1 believe it is a better situation for drain- 
age . . the ilio-inguinal and ilio- -hypogastric nerves are 
unlikely to be injured except... from sepsis.’ What of 
the last dorsal nerve too? He also’ says: "Iam ready | to 
admit that where drainage has been carried out through 
this incision it’ may ... be a cause of post-operative 
pain." And how painful these lateral abdominal incisions 
can be! Why, then, employ an incision which may 
meddle with nerve tracts? In bis làst paragraph he 
mentions reasons for giving. up Battle' s incision which are 
not. easy to agree with. 'It is surély | 'nót '/ difficult: to 
avoid dividing : one or more of the nerves to the rectus.' 
The nerves pierce the posterior sheath of the rectus so that 
mobilization of the outer _edge of muscle is free from 
danger. The. nerves now - lie án some transparent 
membranous tissue _bebine. B: a old transverse gap 


pe wx 


It seems to me very probable, however, that this . 





is made through this soft yielding membrane and 
areolar tissue, and the edges are retracted up and down 
with the finger, all' nerves and vessels are carried out 
of harm’s’ way at once. It remains to incise the abso- 
lutely bare posterior sheath: If local-difficulties above or 
in the pelvis demand a little more exposure it is still a 
simple ` matter to” enlarge ` the opening in: the posterior 
sheath. up or down, behind the nerve-bearing retracted 
tissue., If the upper abdomen has to be approached I 
sometimes convert Battle's incision into a right paramesial, 
with retraction of the rectus outwards. Adequate- drain- 
age of the rectus sheath and a tube (if drainage be 
employed through the original incision) left in for the 
shortest possible time, and not the longest, ensures against 
ventral hernia. The outer edge of the thick muscle is 
a very adequate barrier for any tendency to hernia under 
these conditions.—1 am, etc., 


Torquay, May 29th, W- ErHerincton WiLsoN, F.R.C.5. 


So-called Pancreatitis in Mumps 


* Sig,—In. case the symptoms : of the complication of 
pancreatitis in mumps are not generally known, I am 
_ Sending you notes.of a case I have recently seen, as there 


' is a definite danger of unnecessary operative intervention. 


The patient was a youth, aged 20, who developed right- 
sided parotitis. The symptoms were very mild, and at the 
end of the fourth day had practically disappeared. On the 
seventh day his temperature ran up to 1049 F. He was 
acutely ill. His abdomen was much distended, with general 
‘pain and tenderness all over it, but there was no Jocalized 
pain or rigidity. He’ had nausea, but was not sick. Restless- 
“ness, headache, and photophobia were prominent symptoms. 
The patient’s relatives were apprehensive of appendicitis, and 
both a surgeon and a physician were called in, the former 
taking a serious view of the case and ascribing thé symptoms 
to a partial intestinal obstruction. The latter was more 
cheery about it, but both were of the opinion that the case 
was not mumps, and that the parotitis had its origin in some 
abdominal disease. With the exception’ of a slight leucopenia 
the blood picture was normal. The reactions to the enteric 
group were negative, and the blood was sterile, In forty-eight 
hours the boy was well, ý ] 


In discussing, the case with a colleague he informed 
me that a similar train of symptoms occurred 'to him in 
America. His condition was so alarming that it was 
decided to do a laparotomy. This fortunately was averted 
on thé advice .of a man who recognized the symptoms. 
In his case, too, the ‘‘ pancreatitis ’’ was well in a couple 
of days, but on the fourteenth day of the disease he 
developed orchitis. 

‘The medical officer of a large, public school tells me that 
this complication is not uncommon, and he knows of a 
similar case which was operated on for appendicitis and 
a normal appendix removed. 

It would be interesting to know on what grounds the 
pancreas is considered to be involved. In this case 
there was no.tenderness in the epigastrium, no sickness, 
no characteristic stools. The urinary diastase was unfor- 
tunately .not „estimated till. rather late, but was. then 
.normal.—1 am, etc., e zo 
London, W.1, May 27th. - A. H. Spicer. 

" Infra-red Rays in Criminal Investigation 

Sir,—In the investigation of crime it is of the highest 
importance that the medico-legalist should know what 
possible assistance he may obtain. from science to aid his 
investigation of crimes, and it is equally essential that 
he should make use of the latest developments of science. 

In the field of ultra-violet radiation much work has 
been done in the study of the properties of light culled 
from the. ultra-violet | end of the spectrum. Existing 
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literature provides ample evidence of the many possible 
applications of the- filtered ‘ultra-violet rays in criminal 
investigation. But invisible rays from the other end of 
the. spectrum, infra-red’ rays or heat rays, may be of 
considerable valüe to the criminologist. The photographs 
reproduced” herewith. are, I think, of interest in ‘this 
respect. `. 

On thé leff is a , photograph taken in | ordinary light of a 
piéce of blue.serge cloth, which was being examined for 
the presence of blood. No stain is visible either to the 





naked eye or by ordinary photography. On the right is 
the cloth as it appeared .when- photographed with an 
infra-red plate. Now a. stain is evident, and this stain, 
by- the usual microscopical, chemical, and. "spectroscopic 
tests, was proved to be one of blood. : 

I have to thank Professor Glaister of this university for 
permission to use the photographs.—I am, etc., 


Forensic Medicine Department, University . F. W. MARTIN. 
of Glasgow, May 16th. 





Mind and Body 


Sir,—There has been a tendency for many years past | 


to regard the human organism as a rat or a guinea-pig is 
regarded in the laboratory. Surely it is, timé that we 
all recognized in our work and our hypotheses of disease 
that our patients have minds, ànd that thi$ highly 
civilized part of them has a very strong influence indéed 
over their bodies. 

In the Journal of May 27th there are two extremely 


able articles, which maké very interesting reading ;. but T 
I feel quite certain that both these articles would be still ; 


more interesting and much more valuable if only they were 
to contain a slight acknowledgement that the mind also 
comes into the ‘picture. 
“ Treatment of Menstrual Irregularities '' (p. 907), and 
to"Dr. Norman Burgess's '^ Experiences with Proteosé^in 
the Treátmerit of Disédses of thé Skin ” (p. 914). In the, 
former article ‘there’ is a paragraph headed '' Métropathia 
haemorrhagica.' The results of treatment are given as 
not satisfactory, '' though theoretically correct. H May I 
suggest thatthe reason is that treatmént of this Sort does 
not remové the fear of pregnancy, which is the real-cause 
of the condition. Dr. Wilfred Shaw, with his wide ex- 
‘perience of- suffering women, must have had -to recognize 
this. frequently. . All general practitióners meet it coh- 
tinually. Why do they, not admit this state of affairs, 
at least to' their own reasoning? Unless we- all begin to 
think fairly we shall never get further than '' hover at 
the fringe of a complete understanding of these ovarian 
abnormalities.” To my mind the last sentence of Dr. 
Shaw’s article should read: 
probable that psychotherapy will be the method of choice’ 
in the.treatment of many cases of this kind.” : 





I refer to Dr. Wilfred Shaw's'| 


“ In future itis more than. | ! brought. into prominence by: this verdict. 


Is it not time that we as a profession, preaching pre- 
vention rather than cure, began to teach our patients how 
best to control their bodies by true harmony of mind, 

.Tather than how we, by surgical amputations, can try to 
free them from thé anxieties and fears that so often cause 
their symptoms? ‘Asthma is surely an instance of an 
anxiety disease. Let us admit it and research in that 

direction, rather than éxperiment by reinjecting the 
abnormal excretions that the body is trying so hard to get 
rid of. We all rejoice with Dr. Burgess that he is getting 
good results, but is he.not beginning at the wrong end? 

-All through the medical, and even surgical, literature of 
the day oné can see our, great profession blinding itself 
at the outset by ‘thinking’ in terms of the physiologist, or 
pharmacologist, or bacteriologist, doing experiments on 
animals, instead of starting as a humanist and admitting 
the very powerful influence of an anxious mind over the 
body -in which it works. Many instances occur to one 
‘and, indeed, to all of us, but it is not part of the scope of 
this letter to recount cases of my own experience, but 
rather to express a hope that the profession generally 
may -be stimulated to reorientate its views on disease in 
the light of recent psychological work.—I am, etc., 

f Cambridge, May 29th. 77 ICL MO PICUNGTON M.D. 


Treatment of Compound Fractüre of use 
Sig; —In your issue of May 27th (p. 942) is an account 
of an action against a surgeon for negligence in.the treat- 


ment of a compound fracture of a femur. In the cofiité 
of his evidence for the- plaintiff, Mr. Brockman is stated 
to have given his opinion that the correct treatment of a 
compound fracture of four days’ duration is excision of 
the wound. -I have no more right than he—as neither 
of us saw the case at the time when the proper treatment 
was in question—to offer an opinion as to the treatment 
best for this individual case, but I venture to think such 
a view ought not to be spread about by the medical press. 

It is, fortunately, not a common experience to have 
| to undertake the treatment on the fifth day of a com- 
pound fracture of-a long bone in civil practice. All cases 
im my practice seen within twenty-four hours of the 
' accident are cleanéd and excised. If Mr. Brockman had 

any experience of casualty clearing station surgery in the 
"war [feel sure he would agree with me that late excisions, 
which were at times attempted, were a failure. In advo- 
cating such a procedure Mr. Brockman loses sight of the 
taim of excision, "which is to obtain primary union and 


‘It was stated by ‘the defendants and by: witnesses for 
| the, defence that when the patient. was admitted to the 
home “bis wounds were '5 very dirty.” "Does Mr. Brock- 
r man advocate closure of such wounds? If not, excision 
; would be merely meddlesome. ï am sorry to have to dis- 
' agree with what is reported as Mr: Eccles's evidence for 
: similar reasons: When he states that he would excise in 
the presence "of mild: sepsis four or five days after an 
accident he'is'at variance with me on.a question of 
: surgical principle" "which cannot bea matter for discussion. 
Of course, one cannot. take in the whole of a case by 
' merely ‘reading , & newspaper report: there were several 
, points in the case which to me’ were, not clear—the chief 
; being’ why the admittance of the patient to the nursing 
| home was delayed till the fifth day, and what treatment 
. in the way of reduction and immobilization had previously 
' been carried out or attempted. Counsel for the defence 
seems to have ignored these, points. 
The larger question as to the calling of expert evidence 
; by both sides in such -a Case seems to me to be again 
I submit "that 
: the présent method. is Against the public interest and 
| derogatory to the reputation of the medical profession. 
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Much more reliable medical .evidence would ‘be Available 

for the guidance of judge and jury if experts, selected 

irom a panel of medical men experienced in that par- 

ticular type of case, were summoned by the court, - But 

. this is too big a question . to, discuss. muy in a yous, corre-, 

: spondence columns. —I am; etc. Mc aa, : 
- London, wW, June Bth = p i E C. H. pE 


s Sunshine Roof” Rheumatism 


Sir,—With the advent of warmer weather and spells 
of sunshine the motorist is making full use of his 

“sunshine " roof, which is now becoming a standard 
fitting on all saloon cars, large and small. If the weather 
is really warm he will also discard his headgear, and enjoy 
to the. full the fresh air and sunshine. In common with 
all new ideas, which are, on the whole, an advance and 
largely beneficial, the '' sunshine " roof brings its little 
drawback, which, in my small experience, is becoming 
fairly common-—namely, a subacute rheumatism affecting 
the musculature, of the back between the scapulae. 

The victim, who is usually quite unaware of the cause 
of his trouble, complains of a mild but annoying muscular 
ache between the shoulder-blades, which is more marked 
during rest when.the head is rested on a pillow in the 
lateral recumbent position. It is usually the healthy 
young owner-dtiver who suffers— the man (or woman) who 
is kéen on motoring and who '*sits up ^" to the wheel 
when driving. THe passenger who sits back against the 
cushions rarely c complains, and often the small protection 
offered “by the brim of a hat is enough to ward off the 
unnoticed but causative back-draught. z 

‘The cause of the rheumatism once discovered, the cure 
soon follows, and the “ sunshine” roof motorist either 
wears a hat or pulls the sliding roof forward an extra 
foot and sits back in his driving seat. Iodex, radiant 


n 


heat, and massage soon settle the condition if Siehe 
~—ireaimenf is required. 
In spite of these observations I am an enthusiastic user, 


of a ‘‘sunshine’’ roof, and believe tbat it is a most 
necessary fitting. to the modern saloon car, which has 


' so completely ousted the old-fashioned open tourer.— 


I am, etc., 


Colwyn Bay, June- ist. DONALD I. CURRIE. 


South African Medical Congress 

Sir,—In the British, Medical Journal of March 11th this 
year you were good enough to publish a letter of mine 
expressing the' hope that some members of the British 
Medical Association in England and elsewhere might be 
tempted to attend the twenty-seventh Annual Medical 
Congress to be held in Capetown, September 25th to 30th, 
and assuring them of-a warm. welcome should they do so. 
In response to that letter I have had several inquiries as 
to the possibility of obtaining some reduction of ‘shipping 
fares and special terms for those attending the congress 
at certain hotels iu Capetown. I have been able to” do 
both these things. : ; 

' Visitors to the congress .can leave England ana return, 
as follows: Armadale Castle, leaving Southampton August 
4th, or by the Windsor Castle, leaving Southampton 
August 25th, and return by.the Windsor Castle, leaving 
Capetown October 6th. The first-class return fare will be 
£90 and the second-class return fare £60. "The second- 
class accommodation on these ships is extremely comfort- 
able, and no one need hesitate to travel by it. These 
ships belong to the Union-Castle Company of 3, Fenchurch 
Street, London. The Ellerman-Bucknall Company of 
Leadenhall Street: have monthly sailings’ of very com: 
fortable one-class. ships, and the return fare is £72,— 
Í am, etc., E. BARNARD FULLER, ` 


..85, St. George's Street, Capetown, President-Elect. 
ay 1 ‘ 











—. Medico-Legal 
NEGLIGENCE OF A SUBORDINATE 
THE. SURGEON AND. THE. THEATRE TEAM* 





‘| -The surgeon "performing an operation : reliés on his highly 


trained team to fulfil many vitally important duties. The 
question of the extent to which he is responsible for a, 
negligent act by his anaesthetist, assistant, or nurse may 
therefore at'any moment call for an answer: ‘Considering 
the’ thousands of operations performed in this country 
every week, it is astounding that the hundreds of volumes 
in which English cases are reported contain no judgement 
by which this responsibility is measured, and hardly even 
a dictum from which it can be inferred. "Judges | seem to 
have -been. rather careful to avoid expressing a definite 
opinion on this important and. difficult matter. There is 
on record; however, a case ‘which originated in a South 
African ‘hospital, and was heard by the Appellate Division 
of the Supreme Court of South Africa. The judgements 
given in, this case are-not, of course, binding on an English 
court, but they represent the opinions of three lawyers of 
great learning: and experience. This was: the case of 
Van Wyk v. Lewis (1924). : 

A girl was taken suddenly ill, and her denen practitioner 
found Her to bé suffering ffom acute, cholecystitis. . He advised 


an: immediate operation, and called in an eminent consulting 


surgeon, who pefformed the operation in the nearest hospital 
at midnight. He was, assisted by an anaesthetist and by a 
qualified nurse on the hospital staff, who acted as theaire 
sister. The operation was a most difficult and anxious one: 
the gall-bladder was in a very bad slate, and its substance 
was so friable that it would not hold the sutures. The con- 
dition of the patient was, critical, and the anaesthetist warned 
the surgeon to get her off the table as'soon- as possible. At 
the end of the operation the surgeon searched for swabs as 
carefully.as he could, but was chiefly concerned with closing 
the abdomen and getting the patient off the table. The 
patient made a quick recovery, and the wound healed over. 
Some months afterwards it broke again and discharged some 
gall-stones, and about a year after the operation she passed 
by the bowels an object which was undoubtedly a small swab 
with tape attachment. She sued the surgeon for negligence, 
and’ claimed £2,000 damages. The judge of the inferior 
court found against her, and she appealed. 


The court first disposed of the contention of the patient's 
advisers that to leave a swab in the abdomen was itself 


| proof of negligence, and that the surgeon must pay 


damages unless he could prove that he had not been 
negligent. Chief Justice Innes held that, on the contrary, 
all the facts must be considered, and that the patient 
must prove the negligence. Thé court quoted the words 
of Beven on Negligence.’ 7 

“Prima facie, to sew up a sponge or an instrument in a 
patient aíter-an operation is negligence. Very great care and 
method, is to be observed in accounting for all appliances 
used, and this in proportion to the easiness with which they 
may escape observation ; but even here the fact that some 
needle or portion of-an instrument has been left in a wound 
is not conclusive, but the conclusion from the fact must be 
determined by a jury on a view of the whole circumstances.” 

Wessels, Judge of Appeal, said: '' Since all the surround- 
ing circumstances are to be taken into consideration, there 
is no room for the maxim ’’ (namely, res ipsa loquitur ; 
which means that the fact is itself adequate evidence of 
negligence). The case hinged on whether the surgeon was 
entitled to depute to an assistant the task of counting and 
checking the, swabs, or whether he did so at his own 
risk and, if^she (the. assistant) made a mistake, was 
responsible -for her negligence.. ` Judge Kotzé said: “ The 
operating surgeon no doubt has control of the operating 
room or ‘theatre, and circuinstances may arise where he 
may become liable for the acts of the nurse or sister in 
attendance.' 

The evidence had established that by the procedure of 


the hospital the duty of counting all the swabs, and parti- 


cularly of keeping a tally of those used insidé the body 
and checking : them as they came out, was entrusted to the 
-* The first part of this article on “ Negligence of a Subordinate,” 


by a legal correspondent, appeared in the Journal of April 29th 
(p. 766); and the second part, dealing particularly with nursing 





homes and co-onerations, and the paying patient, on May 27th v 


(p. 941). 
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sister. The court'held that this practice was reasonable— 
the sole test of whether the surgeon had used due care. On 
the question of whether the théatre sister was the servant 
of the surgeon in the sense that he was responsible for her 
negligence, the court expressed’ a most important opinion. 
Wessels, J.A., said: ; E M 

"The relation of a hospital sister, or nurse ih'a public 
hospital to a surgeon operating in that hospital is not that of 
master and servant, nor is it analogous to such a relationship. 
The sister or nurse is an independent assistant of the surgeon, 
though under his control in respect of the operation. . .. 
The trüth is that. hospital sisters and nurses form a distinct 
branch of the hospital. They are members of an allied’ profes- 
sion and have duties of their own to perform. They are sub- 
ordinate to the surgeons, but.they are in no way their 
sérvants. . . . The surgeon. does not insure that he will be 
responsible for every misfeasance of the nurse. To make him 
so would make his position intolerable.'' g 

Speaking of the practice of the profession, he said: 

''In determining whether a surgeon conducting an abdo- 
minal operation, in a hospital is entitled to place, reliance 
on the counting of the swabs- by a qualified and competent 
hospital sister ... . we must consider the prevailing practice 
of the profession and all the circumstances surrounding the 
operation. . . . In operations some team. work. is essential 
. .. to what extent the doctor should or should not rely 
upon the. team work of' the hospital assistants depends 
entirely on the nature of the particular case.’’ 


surroundings are those of a modern hospital with experi- 
enced nurses and attendants, the doctor ought.to be 
entitled to take for granted that they will attend to 
their ordinary duties without instruction." He said: 
“ This appears to me both common sense and sound law 
in this country [South Africa], taking into consideration 
.modern conditions and modern methods of operating in 
hospitals." The Court of Appeal affrmed the judgement 
of -the court below. Here are three learned Dominion 
judges expressing the emphatic opinion. that a surgeon is 
entitled to rely on expert assistants in an operation and 
is not to be' held personally responsible for every act 
of those assistants. The extent of his responsibility, 
they suggest, will vary im each particular case, but he is 
not unconditionally responsible, and the fact that a 
mistake has been made. and an-appliance has been left 
in the patient's body will not in itself prove that either 
he or a subordinate has been guilty of negligence. 
Whethe$ in the circumstances negligence has been com- 
.mitted is a matter for the jury to decide. ` ; 

. In March, 1930, the Lord Chief Justice, sitting with 
a special jury, heard the case of Crotch v. Miles, in 
which a woman claimed’ damages against Mr. Ernest 
Miles on the ground that he had left a pair of forceps 
in her abdomen at an operation he had: performed’ ten 
years before. This case was not reported in any of the 
series. of legal reports, but a. full account appeared in the 
weekly medical journals. The evidence established that, 
since the operation by Mr. Miles, the patient had under- 
Egone another operation im France. Mr. Miles gave evidence 
that he invariably exercised scrupulous personal care in 
counting all instruments ‘and appliances after an opera- 
tion, and had. devised a; system: by which both he and 
his theatre sister counted. the instruments in multiples: of 
three. It appeared that at operations in France no count 
is made either by the. surgeon or by the assistant. The 
jury came to the conclusion that the forceps had not been 
left in the patient's body at the operation performed 
by. Mr. Miles, and so the question of the surgeon’s 
responsibility for his assistants. at an operation was not 
a main issue. Nevertheless, in the course of this case 
Lord Hewart made several interesting observations which 
may fairly be taken to represent the attitude of the 
common law towards a surgeon who accidentally allows 
an appliance to remain in the body. of a patient. 
They show, moreover, the essential contrast between 
his attitude and that of the African judges. Whereas 
those judges were concerned with whether a surgeon; 
generally speaking, should. be responsible in law for a 
mistake by his assistant, Lord Hewart was concerned in 
all he said with asking the jury whether it thought, on 


! British Medical Journal, 1980, i, 620 ; 








Lancet, 1930, 3, 643, 706. 


- He quoted the words of an American annotator: '' If the. 


the facts of this particular case, that the surgeon had 


been negligent. ] : 

Referring to the judgement in Hillyer's case, Lord 
Hewart said that the, operation staff had been held not 
to be the servants of the governors ; but, he said, it 
did not follow the other way round: that the nurses 
assisting at the. operation were the servants of the surgeon. 
In his summing-up, he said that nobody denied that’ if 
a surgical forceps was left in the body of a patient in 
the course of a surgical operation, that patient ought to 
have a remedy in damages against somebody—in_ other 
words, the case is one where ves ipsa loquitur. . He 
quoted the evidence of Sir Hugh Rigby, a surgeon, that 
in England. the theatre sister was exceptionally respon- 
sible and highly trained, and that according to the usual 
practice she was charged with^the duty of counting 
instruments and swabs. He very properly left the decision 
to the jury whether on the evidence in the particular 
case, assuming that the forceps Bad .been left in the 
body. at Mr. Miles’s operation, it considered that the 
surgeon: was ultimately responsible. He recalled that Sir 
Hugh Rigby had said it was in the interests of the 
patient. that the duty of counting should be left to the 
sister. Sir Thomas Horder (as. he then was) had said 


‘that he regarded the surgeon as ultimately responsible, 
and that the surgeon. should check the count at the close' 


of the operation. ` Lord’ Hewart's words to the jury were: 

'..,. You may think it is right to draw a distinction 
between what is done in the course of the operation and 
what is done immediately at its close. It may well be that 
in the actual course of the operation, ‘while the surgeon is 
cutting and opening and attending to his surgical task, it 


is hot to be expected nor desired that He should be busying-— 


his mind with the counting of instruments and swabs or with 
the question of whether a swab or instrument is missing. But 
you may think. that. other considerations apply at the close 
of the surgery, itself. It may well be that any delay might 
be highly prejudicial if it occurred before the body. of the 
patient “was stitched up, bùt after that you may think “that 
before thé surgeon departs it is reasonable that he should 
personally’ satisfy himself that the number is correct, and 
that there is nothing missing. S. d Bu 
“a. Was it in November, 1920, part of the duty 
of the surgeon personally to count the instruments and 
satisfy himself that the number was correct, or was he 
entitled to say that there was present a skilled theatre sister, 
that this was her job, and that he was entitled to act upon 
her report? She is not his servant, she is one of the team. 
We can all make mistakes. I suppose it is quite ‘conceivable 
that somebody: in an individual case might- miscount a-certain 
instrument. You have to address-your. minds to this ques- 
tion: suppose ihe theatre sister did .miscount and thought 
there were-six of these instruments when there were only five, 


| i$-the, defendant responsible for that happening?. Is it. a 


breach of duty on his part that the theatre sister made 
that mistake? You. may think it is linked up with the 
question as to what he did, afterwards.''- | 

It was.in some. ways a pity that the question was 
not a main issue of the action. From the words of the 
Lord Chief Justice it seems doubtful whether an English 
court will ever commit itself to' an unconditional ruling 
that the surgeon: at an operation can leave the counting 
of instruments. and swabs entirely to the theatre sister 
and be relieved of all responsibility. Lord Hewart hinted 
strongly that, however urgent it may be to get a patient 
sewn up and off the table, the surgeon can reasonably be 
expected to count his instruments and appliances after- 
wards. In any event, the matter rests with the jury to 
decide on the evidence in the particular cass. , ' 

Attempts have sometimes been made to hold the sur- 
geon responsible together with the anaesthetist if mishap 
resulted from: the administration of the anaesthetic, but 


there appears to be no record of any case in which their’ 


respective liabilities have been defined. In Hillyer’s 
case- Lord: Justice Farwell made some remarks about the 
surgeon being in supreme command at an operation, but 
these remarks were not directed towards the point at 
issue—which. was the liability of the hospital for injury 
to a patient at an operation—and were, therefore, in the 
nature of obiter dicta and not binding on other judges. 
It is difficult to see how a surgeon can possibly be held 
responsible for the proper administration of the anaes- 
thetic. As a rule. the anaesthetist is neither his agent 


B 
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nor his servant, but an '' independent contractor " upon 
whose skilled collaboration and assistance he depends. If, 
however, the selection of the anaesthetist has been left 
to the surgeon, he would probably be held to owe the 
patient a duty to exercise reasonable care in selecting 
a competent anaesthetist.. À surgeon who consents to 
operate with an anaesthetist whose competence he has 
reason to doubt probably does so at his own risk. 


. STUDENTS IN A TEACHING HOSPITAL f 

In a teaching- hospital it is part of the training of 
students to perform subordinate duties such as dressings, 
passing catheters, taking'specimens of blood, and treating 


minor ailments and injuries in the casualty department... 
The question may at any: time arise: ' Who ‘is responsible ` 


for injury resulting from lack of reasonable skill or care 
in a student? The question is not an easy one. The 
governors of the hospital contract with the medical school 
to give facilities to- students to learn: their craft. within 


the hospital under the direction of, the visiting and resident, 


physicians and surgeons. The hospital governors do.-not 
exercise any control over the students who learn within 
the walls of the hospital. ‘Nevertheless, one of the duties 
of the hospital to its patients is to protect.them or warn 
them against any dangers they. may encounter ‘in the 
hospital. . In certain circumstances the ministrations. of 
the student may conceivably be quite dangerous, and-:the 


question arises whether. a patient who enters a teaching. 


hospital of his own will knowingly and willingly takes 
the-risk of being attended in.some circumstances by a 


student. There is no explicit guidance in either the law 
reports or the textbooks, and the legal liability would 


probably vary according to the particular case. It seems 
reasonable that the hospital or the teachers should be 
liable for any injury caused by the delegation to a student 
of a duty which he could not reasonably be considered 


competent to perform. On the other hand, the governors 


are never in a position either to control the student or 
to decide what duties may be properly delegated to a 
student in any particular case. € 
a matter of professional skill, within the compass of the 
medical staff alone. and’ outside the: interference of the 
governors altogether. The inference is, therefore, that if 
barm happens through a student being given a task that 
is, in the view ‘of a reasonable man, beyond his capacity, 
the liability should rest on the person who appointed him 
to that task. If, however, a student who was considered 
on reasonable grounds fit to perform a certain.task caused 
injury by performing it negligently, it does not seem good 
law that the teacher who ordered him to perform it should 
be held responsible unless he was present and in a position 
to control the student., If the. qualified medical staff 
were liable for isolated acts of negligence -by students in 
their absence, clinical teaching would. be very seriously 
hampered, if not broüght to a standstill altogether. 
When a member of the staff is present and in a position 


to exercise control the position is different ; he would. 


then, it is submitted, bave to answer for any injury due 
to the student's lack of due skill and care. 


THE QUALIFIED ASSISTANT, THE LOCUMTENENT, 

AND THE TECHNICAL EXPERT : 
Applying the principles laid down in the textbooks and 
jn the cases that have been cited, it appears that a medical 
man in private practice contracts to treat his patient 
with reasonable skill and care, and can only delegate 
these duties with the consent of the patient. If, however, 
the patient consents to be treated by a qualified ass.stant 
or locumtenent, the doctor's duty ceases when he has 
_ exercised reasonable skill and care in selecting a competent 
qualified assistant or locumtenent, and he will not be 
responsible for any isolated act of negligence by such a 
person. 
matter of fact; a patient's consent need not be given 
in so many words, but may sometimes be implied from 


the fact that he has allowed the substitute to treat him. | 


When, however, a busy: medical man finds he cannot.pay a 
certain visit and sends his assistant or locumtenent instead, 
he may put the patient into a position in which he has 
to choose between putting up with the substitute and 


| to delegate such tredtment to- such persons. 


This seems to be peculiarly. 


Whether the patient has consented must be a. 


going without treatment altogether. In such a case the 
jury is not likely to regard the patient's acquiescence as 
consent, and the substitute will be in the position of the 
doctor's agent, for whose negligence he (the doctor) is 
responsible. If a medical man benefits financially by 
the work of another, there is at any rate a presumption 
that the other is his agent. It is worth noting that a 
panel doctor, by the form of his contract with the Insur- 
ance Committee, undertakes liability for his assistant's 
failure to give a patient proper care and attention. 

. On.the other hand, when a doctor prescribes expert 
treatment, to be carried out, with the consent of the 
patient, by a medically unqualified person skilled in that 
treatment, such as a registered biophysical assistant—a 
qualification which implies competence in many kinds 
of treatment, such as massage, electrotherapy, and hydro- 
therapy—he is not responsible for spécifió acts of negli- 
gence by such persons if he has “good reason to' believe 


‘that they are competent to carry out the treatment which 


he has prescribed, and if it is the custom of the profession 
He has 
discharged.his duty ‘when hé has exercised due care in 
the selection of an assistant or independent expert com- 
petent to perform the task in question. If, however, a 
subordinate is performing a duty in his présence and he 
is able to exercise control, he may be liable for that sub- 
.ordinate's negligence. Whéther a given person was in 
fact a ‘subordinate, and whether the doctor could properly 
have exercised control, is a question for the jury in the 


particular case. . 25 ] 

: Under the Partnership Act, 1890 (Sections 10 and 12), 
each partner in a firm is liable, for the misdoings of the 
others in the firm's.ordinary business.. If, therefore, one 
of the partners in a medical firm is so unfortunate as to 
have damages given against him for negligence, any of 
the others may be made to pay. the whole of the amount, 
If the injury’ was caused.by fraud or culpable negli- 
gence, the offending partner may in some cases 
be ‘ordered by the Court to indemnify the others, 
but. he may not.. have the means to do so. Every 
member .of a  partnérsbip would. therefóre be well 


‘advised to insure himsélf against the risk of being held 


liable in damages fór.the'act of another practitioner, over 
which he cannot exercise the slightest degree of control. 
Even if his partners are absolutely competent and trust- 
worthy, juries are not. : . ` 
** Since the three parts of this article on “ Negligence of a 
Subordinate '" were written, Mr. H. C. Dickens, barrister-at- 
law, has ‘delivered a valuable lecture to the Medico-Legal 
Society entitled ''Negligence in Hospital and its Legal Con- 
sequences," in which he dealt with some of the same points 
and with certain others. This paper will in due course appear 
in the Medico-Legal and. Criminological Review. 








Universities and- Colleges 





UNIVERSITY OF OXFORD 
At a congregation held on June 8rd the degree of Doctor of 





. Médicine (D.M.) was conferred on F, Hawking. 


.. A UNIVERSITY OF BRISTOL 

"Dr. Geoffrey Hadfield, F.R.C.P., Professor of Pathology in 
the University pf London (Royal Free Hospital, London School 
of Medicine for Women) has accepted an invitation to fill the 
ae Pathology shortly to be vacated by Professor Walker 
Hall. e 3 

Dr. J. W. de W. G, Thornton has been appointed Lecturer 
in Pharmacology and Mr. J. D. A. Gray senior Pathological 
Officer in the Department of Preventive Medicine. : 


. UNIVERSITY OF SHEFFIELD 


At a congregation on July Ist the honorary degree of Doctor 
of Science will be conferred upon Professor J. B. Leathes, 
F.R.S., Dean of the Faculty of Medicine, and upon Mrs. May 
Mellanby. HN EIDEM . 2 


UNIVERSITY OF ST. ANDREWS 


Mr. Francis Robert Brown, M.B., Ch.B., F.R.C.S.Ed., has 
been appointed a lecturer in clinical surgery in the University. 


~ for June 14th. 
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Medical Notes in Parliament 
[FROM our PARLIAMENTARY CORRESPONDENT] 





The Unemployment Insurance (Expiring Enactmerits) 
Bill was introduced in the House of Commons on May 
31st. It is a Government measure which proposes to con- 
tinue for twelve months the Unemployment Insurance Act, 
1930, and Sections 1. and.2 of the Unemployment Insur- 
ance (No. 3) Act, 1931. The second reading is. put down 


The House of Commons will reassemble om june 13th. 
The report and third reading of the Pharmacy and Poisons 
Bil is set down for June 15th. -The Bill has already 
passed the House of Lords. M 


tl4VMt 


Hospitals and the 'Tax on Co-operative Societies 


‘On May 30th, in the House of Commons, the Finance: Bill 
was further considered in committee.” A new clause, moved 
by Mr. Homr-BrLisHa, imposing a charge of income tax on 
mutual profits of any company or society, was read a second: 
time by 263 votes to 77. _- 5 i . 

Mr. Care moved an amendment to exempt from income 
tax any profit or surplus-allocated. by a ‘society to hospitals, 
convalescent ‘homes, or welfare centres: He understood from. 
the Chancellor of thé Exchequer that ‘donations by societies 
io such institutions would'be on a: similar basis to donations 
given by individuals er companies. But he understood that 
an individual or a company had to give a seven years’ 
guarantee that the donation would be paid to. these institu- 
tions before being able to claim exemption. If that was so 


`- the case. of these societies would not be met, bécause it was 


very difficult for a mutual trading society to give a guarantee 
for that length of time ; most of these societies were run on 
democratic lines, and every half-year the meeting of, members 
decided what donations of this kind should be made. Having 
been a general secretary of one of these societies himself, he 


could say that they generally paid something to the hospitals. 


and convalescent homes in the locality every year for the 


benefit of their people. For three or four years they gave 


a substantial grant to one or two hospitals, not only in their 
own area but outside as well, because of the specialist treat- 
ment given to their people. This year, however, owing to 
so many men being unemployed and their revenue having 
much decreased, they had to reduce their donations to the 
hospitals. The same thing applied to other co-operative 
societies. ae 
Mr. Locan said that it was important in, hospital and 
convalescent treatment for a patient to be able to get out 
of his own neighbourhood, and a wonderful opportunity 
would be afforded if a big society with 6,500,000 members was 
in a position to provide additional benefits out of its surplus 
funds. Owing to the great amount of poverty many 
thousands of people would: be turned off health insurance this 
year. Here was an opportunity for the co-ordination of the 
health ‘services of the nation with the work that the co- 


"operative society was able to do. The expenditure on Poor 


Law would be relieved by the grants that could be given 
not only for the relief of distress, but for convalescent treat- 
ment and after-care. Mr. Price appealed to the Chancellor 
of the Exchequer to give consideration to the matter, because 
it was bound to affect the finance of hospitals all over the 
country. . i 


Government Reply 


Mr. CHAMBERLAIN, Chancellor of the Exchequer, said he 
could not accept the amendment. - He hoped that the answer 
he would give to the points raised would satisfy hon. 
members and reassure them as to the fears which had been 


expressed. There had been some misunderstanding on two: 


points. He. had not said that co-operative societies, in this 
respect would be in the same position as private individuals ; 
he had said that they would.be in the same position as 
trading companies—quite a. different thing. The seven-year 
guarantee was something: which- applied only to: subscriptions 












by private individuals ; there was no question of the seven- 
year guarantee in considering what had to be allowed as a 
trading expense or in computing the profits or gains of a 
trading company. To put the matter quite broadly and 
generally, if donations or subscriptions to.hospitals and other 
institutions referred to in the amendment were made for the 
welfare- of the employees of the co-operative- society or com- 
pany they would be admissible as a trade expense.. In the, 
case of hospitals, the question would be whether those .hos-. 
pitals were available for the welfare of the: employees. If 
that was the case, subscriptions or donations would not be 
subject io taxation, although they might be taken out of 
| the surplus of the society. But. with regard to donations 
or subscriptions—for example, by a Yorkshire co-operative 
| society to a hospital in London—one could hardly say that 
- that was in connexion with employees of the society, and he 
did not think that they should be permitted as a trade 
; expense. à i 

Mr. LocaN asked if the Chancellor would agree that in the 


shire, subscribing to a specialist hospital to which they could 
send a patient, even though it might be in the South of 
| England, that would be within his description. Mr. CHAMBER- 
LAIN answered: Certainly. It is not necessarily a question of 
| the locality. The test is whether it is for the welfare of the. 
| employees. It would, of course, in the ordinary case be a 
‘local hospital, but æ subscription to a specialist hospital 
which was not necessarily in the locality would come within 
the exemption. ; 
b Sir S. Cripps said he was afraid that-what Mr. Chamberlain 
' had; said would not in the least meet the point which the: 
i Opposition desired’ to put forward. The right hon. gentleman: 


| had stressed: quite rightly and' accurately that all these ' 
|'various payments must be made on behalf of employees, and 


ı that, of course, was the existing law as regarded other com- 
panies. But co-operative societies were concerned with pay- 


the position as he saw it was this: a co-operative society 
had a surplus available, and; in order to provide hospital 
‘accommodation for its members, made a large donation to a 
| local -hospital. The members had , the: alternative. of -taking- 
the money in dividend or of benefiting the: hospital. Surely 
it was a proper and.right use of the money on, exacily the 
same basis as the use of the money for dividend. 

- The amendment was rejected by 231 votes tó 66. 





June 2nd, Sir Krncstey Woop said’ that revenue from adver- 
tisements of patent medicines in the stamp books was about 
£530: per annum, of which about £30 per annum’ was from 
advertisements of medicines for-certain diseases referred to in 
paragraph 58 (2) of the Report of the Select Conimittee ow 
Patent Medicines. - In view of the committee’s. recommenda-' 
tions, he had decided that any future contract for the 
exploitation of advertisement space in the stamp’ books should: 
prohibit acceptance by the: contractor of any advertisement 
for a patent medicine the terms of which suggest tbat the 
medicine: had a beneficial effect. in- respect -of the diseases 
listed. ' - . ms - 











Obituary 





40, was well known as a general practitioner in Hull 


‘classes. He was born in Calcutta, and. studied medicine 
at the University of Edinburgh, graduating M.B., B.Ch. 
in 1918. During his undergraduate days he was presi- 
dent of the Royal Medical Society of Edinburgh, and 
after qualifying held a number of resident posts at the' 
Edinburgh Royal Infirmary. In the early part of the 
war he served. with the 28th Brigade R.F.A., and after- 
wards as a temporary captain R.A.M.C. At Hull he was 
medical officer to one of the River Boards, and medical 
referee for the central district in connexion with the 
^vimination of superannuated employees of the corpora- 


tion: 


; case’ of a: company or society in, say; Yorkshire or Lanca- | 


ments made on behalf of members and: not of employees, and: - 


Stamp Book Advertisements —Answering Mr. Sutcliffe- on 


Dr. T. Burns Moyes, who died at the early age of. 


where he had many’ friends, especially among the poorer. 
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Medical News 


The summer dinner of the Australian and New Zealand 
Medical Association in England will be held at the 
Trocadero Restaurant, Piccadilly, on Friday, June 16th, 
at 7.45 for 8 p.m., with Mr. L. Graham Brown, F.R.C.S., 
in the chair. Sir Thomas Wilford, High Commissioner 
for New Zealand, will be the official guest. All medical 
visitors from Australia and New Zealand, whether members 
of the association or not, are cordially invited to be 
present. The honorary secretaries are Mr. E. T C. 
wien and Mr. Philip Jory (26, Queen’ Anne ~Street, 
W.1). E : ; 

The annual general meeting of the Paddington Medical 





Society will be held on Tuesday, June 13th, in the’ 


Great Western Royal Hotel, Paddington, at 9 p.m., when 
the presidential valedictory will be delivered by Dr. G. 
de Swietochowski, and officers. for the coming year 
appointed. ' 7 

The British Institute of Philosophy announces that an 
address will be .given by Sir Herbert Samuel entitled, 
“ The Tree of Good and Evil,” at University College, 
Gower Street,-on Wednesday, June 14th, at 8.18 p.m. 
A limited number of seats are available for the public, 
and applications for tickets should be made to the 

. d of studies, University Hall, 14, Gordon Square, 

.C.1. ‘ : 

The St. Cyres Lecture for 1933, on '' Some Observations 
on Coronary Thrombosis,’’ will be delivered by Professor 
John Hay at the National Hospital for Diseases of the 
Heart, Westmoreland Street, W.1, on Tuesday June 13th, 
at 5 p.m. All members of the medical profession are 
invited to attend. . 

At the Princess Elizabeth of York Hospital for Children, 
Shadwell, E., to-day (Friday, June 9th), at 8.45 p.m., Dr. 
A. P. Cawadias will give an address on '' Hippocrates 
and Hippocratic Principles of. Practice in Contemporary 
Medicine." Dr. A.-M. Gossage will preside. Visitors 
are welcomed. . ; 

. The second of four advanced lectures for post-graduates, 

arranged by the Fellowship of Medicine and Post-Graduate 
Medical Association, will be given on June 14th, at 5 p.m., 
at the Medical Society of London, 11, Chandos Street, 
W., by Dr. C. P. Symonds, on '' The Disturbance of 
Cerebral Function in Head Injury." A course in diseases 
of the chest will take place: at the City of London 
Hospital, Victoria Park, from June 12th to 24th. On 
June 26th, at 8.30 p.m., at 11, Chandos Street, Dr. 
Roland de Hellebranth, of New Jersey, U.S.A., will 
deliver a lecture on ''Modern Methods of Local and 
Spinal Anaesthesia," illustrated by lantern and cinema. 
There will be a practical week-end course in general 
medicine and surgery at the General Hospital, Southend- 
on-Sea, on July 8th and 9th. On June 16th, at 5 p.m., 
there will be an ante-natal demonstration at the Royal 
Free Hospital. Forthcoming courses include cardiology 
at the National Hospital for Diseases of the Heart, June 
26th to July 8th ; diseases of children at the Children’s 
Clinic, June 26th to July 8th. 

A joint conference of the British Hospital Association 
and the Incorporated Association of Hospital Officers is 
being held at Bath during the last three days of this 
week, An opportunity will be afforded for viewing, 
officially and in detail, the new Bath Royal United 
Hospital, which has lately been completed at a cost of 
£150,000. 

The annual congress known as the Journées médicales 
de Bruxelles will be held at Brussels under the presidency 
of Professor Valère- Cocq from June 24th to 28th, when 
syphilis will be the principal subject for discussion. The 
subscription is 100 francs, which should be sent to the 
general secretary, Dr. Beckers, Rue Belliard 141, Brussels: 
The inaugural address will be given by Professor Charles 
.Saroléa, on '' The Doctor and Medicine in European 
Literature." Excursions and amusements have been 
arranged for visitors, and on June 28th members are 
invited to the official inauguration. of the Palais des 
Thermes at Ostend. 


.whose three-year term of office ends in June, 1933. 


The fifth congress of the International Society of Uro- 
logy will be held at the Royal Society of Medicine, 
1, Wimpole ‘Street, W., from July 10th to 15th, under 
the presidency.of Sir John Thomson-Walker. 

Lord Melchett has accepted the presidency of the 
British Science Guild in succession to Sir Samuel Hoare, 
Lord 
‘Melchett will be formally elected at the annual general 
meeting to be held in the Mansion House on June 19th, 
at 4.30 p.m., with the Lord Mayor of London (Sir Percy 
W. Greenaway) in the chair. 


Dr. B. Holroyd, J.P., of Pannal, near Harrogate, has 
been elected chairman. of the Claro Guardians’ Committee 
of the West Riding County Council for the fourth year in 
succession. 


We have received the first issue, published in March, 
of a new monthly Spanish journal entitled Revista Medica 
de Toledo, edited by Dr. J. Ruiz de Guardia. It con- 
tains original articles on nervous syndromes and hepatic 
opotherapy, by Professor G. Marafion ; treatment of in- 
fantile paralysis by irradiation of the spinal and peri- 
pheral sympathetic system, by Dr. A. Piga; and the 
causes of error in the determination of age by the 
measurement of the Haversian canals, by Dr. Daniel 
Ortega. 

A meeting of the Physiological Society will be held in 
the Physiological Laboratory of the School of Medicine, 
Leeds, to-day (Saturday, June 10th) at 3 p.m. On 
July ist the society will meet. in the University Labora- 
tory of Physiology, Oxford. 


We have to announce with great regret that Sir Walter 
Fletcher died on June 7th after an operation. 








Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. : 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the.British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate.them with 

- their names, not necessarily for publication. . 

Authors desiring REPRINTS of their articles published in the Brilish 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British -Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs, Authors overseas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All. conimunications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Autiology 
= Westcent, London, is 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin) and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS’ 


Sequels of. War Gassing 


“ Young G.P.'' asks where he-can find some authoritative 


information as to the sequelae of being .‘‘ gassed in the 
War." At least 30 per cent. of my male patients (he writes) 
who were combatants in the war, and who are now in an 
industrial practice, blame the effect of poison gas on the 
‘lungs for their bronchitis, thoracic aches and pains, asthma, 
tuberculosis, etc. All the patients are emphatic in saying 
they were in perfect health before the war, and have never 
been thoroughly fit since:their poison gas experience. What 
and where are the facts? : NM 
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sot Myositis Oésificans Progressiva - 3 

'* Herp ": writes: 

myositis ossificans progressiya involving chiefly the fat 

, ~ muscles of the back, which are all Becoming masses of bone. 

The axillary and neck muscles are also becoming affected so 

. that movements of the head are impossible, and feeding can 

be achieved only with great diffculty.. The disease is 

 usually.considered hopeless, and thé sufferer is allowed slowly 

vt 7. * "to become-a solid mass of bone. Has anyone ever-had any 

; Or can anyone make any sugges- 

w. ; tions? Anything would be tried in a case which, unireated, 
` holds such a hopeless prognosi, s 


Wet cab UE LR ` Pruritus In Pregnancy 
. Mz; Donato I. Cung, F.R.C.S. (Colwyn Bay), writes i in 
.. ` reply tọ Dr. F. W. Lawson's query under ‘this. heading 
pres s 3rd- p..991):. I suggest that he should treat. the 
os - affected parts by exposure to ultra-violet light. Two or 
a- three, exposures at three- or four-day intervals are usually all 
tliat-is:reqüired, the patient being placed in the lithotomy 
“position and the. parts being well retracted, Cold bathing 
-` and -an, antiseptic dusting powder should be used between 
V. a NOE: 
raat ae : ES “Income Tax 2 , 
re nen Board and. Lodging. of Son Acting as Assistant. ] 


yi! R. S." has a son who acts as his locumtenent and assistant, 
>and he claims to deduct’ as professional éxpenses ` “ thé fees 
s.v OF £7. 75. per week as locum-and £2 2s. as. assistant, ” also 
SY a, "£2 2s. and £1, As. per week as '' ' maintenance *: - expenses. 
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^a Saying at’ home in any case. "^ * -- 


x * The ‘objection óé& nót'séem to be well founded. If 
: the’ son does assist inthe. practice, 2 “and does, in fact, receive 
_ (£2 9s. per week in cash and maintenance to the value of 
y #1 1s. per week in respect of his services,‘it seems irrelevant 


A sturdy child of 7: years has sinned 


+. t to consider what would have'been the position if he wére ` 


“not rendering those services. The relationship.is also irre- 
. levant unless the'value of the emoluments claimed is clearly 
; excessive on a quantum meruit basis. 
` allowances claimed seems reasonable, but, of course,.a lot 
- depends on the facts—that is, on the value and cost of tlie 
' board and FERAE provided. 


iy 


Car Transactions 
car transactions have been as follows:;, 


Bought car A for £487. 
December, 1926. Bought car B for £130. 

jt i February, 1930. Sold-car B for £15, and 
t, Bought car C for £165. 

April, 1933,” Sold car A for £10, and 
Bought car D for £180. 


a 
"uv “would ° have paid '' Magneto ”’ better to have 
E claifed ‘the wear and tear allowance throughout, but as 
it-is,wé advise: him to claim the renewal allowance for 
: 1931-2- on car B—that is, £180-£15=£115, invoking 


»» 


` " MAGNETO? s 
. ~~ October, 1921. 


- Section 24 of the Act of 1923 to justify the reopening ot. 


' the assessment and the repayment of the appropriate 

VE ‘amount to him. The renewal allowance for ‘car A—that is, 

‘ . £180=£10=£170—will affect the profit for the year 1933 

,- and "therefore the income tax assessment for 1934-5. The 

"Uo. wear and, tear’ allowance should be cliimed. for 1985-6 
‘and onwards. 


. 
G - 


Allowance for Use of Residence l 


i M. R.C.S."7 has not’ practised in recent years, She’ ‘and her 
‘husband have. now decided to take a house-in a suburb. 
" M.R.C.S." will put up her plate and see whether she 
. can acquire a practice. 
à ` the nature of a speculation,’ 
r . house than they would ‘otherwise require so as to be 
.equipped with consulting.room, etc. RAE „expenses can 
. be deducted? 
sc The expense | of. fitting . ‘up the xonsiddfd room -js 
capital outlay and cannot be deducted, but a proportion 
of the general expenses can be treated as professional. It 


presumably comparatively little use is likely to be made 
. of the consulting room to begin with—we would suggest 
. fhat. ofie-quarter might, be claimed. y 


205 


The amount of,the . 


‘The "whole venture is rather in: 
' and they are taking a larger | 


will. be- a liítle difficult to fix that proportion because | 


^ 
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Non-differentiation of Abdominal Musculature . 

"Dr. Norman FrLowzRm (surgeon to the Yeovil Hospital) writes: 
In view of the rare occurrence of this condition it has been 
suggested to me that some record should be made. The 
patient, a commercial traveller aged' 68, was'admitted to 
the Yeovil Hospital with acute appendicitis. on January ` 
2nd. At the operation a modification of Battle's 'incision 
“was used, and thé following abiiormalities of the abdominal 
wall were revealed: There-was no linea semilunaris. The . 
rectus possessed. no separate shéath. The rectus and in-. 

- ternal.oblique did not exist as separate entities. The.lower ~= 
quadrant of the abdominal wall, was composed of a. “thick 

' plaque ” of muscle, uniform in structure, ‘and extending 

from the middle line to the anterior superior spine an 
Poupart’s ligament, the direction of the fibres being vertical . 
in the mid-line, and gradually diverging towards ihe; outer 

` side to make their attachment to Poupart's ligàmént* For 

~ the purpose of investigation -the- common aponèurosis Was , 

, > rapidly lifted in both directions to these limits. The patient ' 

- made an uneventful "recovery, so that no ‘opportunity hàs“ 
been afforded for a more extensive and detailed examination, 


» 


t 


D Simultaneous Herpes Zoster ‘and Varicella in the in 
> ` Same Individual 5 
‘Dr E. B., Horrwav, (Bettiah, Bihar, India) writes: A ETT 
: ‘aged’ 67 develóped:a severe attack of herpes -zoster `of’ the 
superior ophthalmic division, of the fifth nerve on March Ist, 
1933. , Seven days later she had^a slight rise of tempera- , 
. ture, followed. twenty-four hours-later by-a typical Varicella 
rash over trunk and limbs. She had never had chicken- 
"pox: "A garden cóolie had had^ 7chicken-pox fourteen ‘days 
mu "before her attack of- herpes -zoster, and her own: sister, | 
oy aged 7 70, developed the disease ten days later: - ae 


Artificial. Male Urethra. : 
Me. Ace. E. Rocne (London, W.1) writes: Last December, 22 
at the, West London Hospital, I amputated a pénis for 


` urethral carcinoma extending | from, the Sxternal meatus to ) 


and width of the latter Mns about 6 inches and } inch. 
respectively. The oval mouth of the cup measures about ~ 
24 by 2 inches, and has rounded lips for application to the 
perineum. This apparatus (price 10s. 6d.) enabled the 
patient, at his first attempt, on' May 11th, 1933, to'mic-, 
turate accurately and cleanly while standing, into a conical 
specimen glass, without spilling a drop. Thus, by means of 
a simple rubber cup and tube, this' patient is now able to 
avail himself of the social advantages gratuitously provided — 
by the community, free from the expenses entailed by the. 
- squatting position. 
. Mirror-Writind 
SrusTRAL'' writes: Like Dr. Richard Bell in his letter. on 
age 947 of your issue of May 27th, I was surprised to 
pose it was not common knowledge that- almost. anyone 
with a few minutes’ practice can produce mirror-writing with 
his left hand. The knowledge is useful, for it. was a. 
common ''tip'' in the last.war to give to patients with 
a wound which prevented the use of' the right hand. And 
it was uncoinmon to find one who could not, after à little 
` practice, write to his friends, merely getting someone to add 
a note to hold the letter before the mirror. 
: Disclaimer 
Dr. A. C. Macran writes: With, regard to the publication. in 
. the lay press of certain items highly eulogistic of the work ` 
`of myself and a colleague in the matter of cancer research 
' and a new line of treatment, I desire to state that, they. 
have appeared without my consent or approval: also that 
"they contain many inaccuracies, and are completely mis-. 
leading as far as my own portion of the work is concerned. 


oot 


Vacancles 

` Notifications of offices vacant in universities, ‘medical colleges, 
- and of ‘vacant resident and other appointments at hospitals, 
.‘ will be found at pages 40, 41, 42, 43, 44, 45, and 47 of oir 
‘advertisement columns, "and ‘advertisements - -as to partner- 
“ships, assistantships, and locumtenencies at pages 46.and 47, 
A` short summary of vacant posts. notified in the advertise- 

: ment ‘columns appears -in the Supplement. at. page 259. ." 
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- “scopic examination is normal. 1 
tone occurs which is ‘quite characteristic. This is un-. 
accompanied. by~ hoarseness. or ‘uncertainty or-tremulous-. 
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“ay : 
'407 . Vocal Symptoms in Addison’s and. Graves's 
Disease- N 


R. Sson£ (Rev. Franç. de-Phoniatrie, January, 1933, p. 39) 
claims that- certain vocal’ troubles: observed in connexion . 


` with the diseases of Addison and Basedow; though not 
exclusive to these maladies or absolutely: characteristic, 
are sufficiently“ frequent to be recognized as a symptom 
of endocrine derangement. The dysphonia of.Addison's 
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-. between 'póst-operative ` atelectasis and post-operative 
pneumonia is the greater toxicity of the patient, for the 
physical and -radiographical signs are similar. The- crisis 
of pneumonia may indicate that there is now a sufficient 
‘enzyme’ liquefaction of the intrapulmonary exudate to 

. allow: the beginning of the ingress of air into the finer 
bronchi and: alveoli, and -the consequent starting of the 
lung to-eject its liquefied matter. 'Lhis is advanced by 
the authors:as a counter-theory to the other explanation 
of some: special antibody.formation, to which they cite 
-such objections. as the increased susceptibility. sometimes 
conferred, by one attack of: pneumonia. :They deduce the 


disease appears in the period of advanced ‘asthenia and; following therapeutic recommendations. In pneumococcal 


- ‘Pigmentation. and becomes progressively accentuated as 
fhe malady advances; A subjective sensation of fatigue 
precedes the vocal trouble! There is a difficulty in shout- 

~ ing.or emitting sharp- sounds. 'At this stage the timbre 
of voice is not altered ih.quality-or strength, and laryngo- 

Later, a .diminution . of 


ness, Occasionally the’. voice: is normal in. the ‘dorsal 
decubitus, and’ becomes" fééble several’ minwtes after 
assuming the- upright position. Suprarenal extract has 
benefited some cases, the cortical hormone having a- more 
durable action-than insulin. Alteration’ of the voice may 


“lead to a diagnosis of exopbtlalmic goitre. "The case is 


n an 


quoted of a woman: of 36 who complained: of stammering 
for.about eight years.” Herivoice“had become harsh and 
sometimes -raucous ;'her parents'Bad noted that the timbre 
wasi more infantile, and’ Singing fatigued her. She experi- 
enced an occasional difficulty in-speech—-a. sensation of 
being unable to emitthe sound: ‘Tere were no associated 
„movements, as.in-stammering; and the- difficulty: was: not 
accentuated before-intimidating persons: On-examination, 
this-patient's eyes were found to -be slightly: prominent, 
Stellwag's sign was present, and though the thyroid was 
not palpable the pulse was 120, and’ there was. slight 
trembling: of the hands. Basdl metabclism was found to 
‘be much above. normal. D i 


' 408 Pneumococcal Bronchial Obstruction.’ 


As. the result of the experimental production in dogs of 
atelectasis, and lobar pneumonia-by the injection into the 
bronchi of.human pneumococcal sputum, P. N. Cogvrros 
and G. L. BigNBaUM (Arch. Int. Med:, February, 1933, 
'p. 290) conclude that bronchial obstruction plays an 
important part in the pathogenesis of neo-natal or post- 
natal atelectasis and pneumonia, post-operative atelectasis 
‘and. pneumonia, and lobar pneumonia. They consider 
that the deleterious qualities of the pneumonic exudate 
are not due solely to its viscosity, but also to its content 
of virulent pneumococci and ‘fibrin, the coagulability of 
which endangers the drainage of the finer bronchioles and 
pulmonary parenchyma; The expectorated sputum should 


not betaken as indicating the type.of bronchidl mucus’ 


occluding a lobe of the lung, for it may be merely 
.an overfiow from the bronchus. For example, the lung 
parenchyma in lobar pneumonia is filled with coagulated 
fibrinous exudate; while the expectoration: is rusty: and 
mucoid, and mucous.glands-are iot found in bronchi 
smaller than 1 mm. in diameter. Pneumococci produce 


an-exudate which-is sufficiently viscid to: occlude a. lobar. 


bronchus and- cause dir absorption and atelectasis: 
Lobular involvements, on the contrary, are usually: asso 
ciated with other organisms such as staphylococci, strepto- 
cocci, and B. influenzae. In the recorded experiments it 
“was found: that the-éase with which atelectasis was pro- 
duced- depended on the virulence-as well.as‘on-the viscosity 
of the injected pneumococcal sputum. It was shown that 
l-c.cm.. of a concentrated -broth culture of a virulent 
strain of pneumococci: was sufficient to‘cause pneumococcal 
-atelectasis when sprayed into: the bronchus of-a dog. 


The only distinction; if any, that can De' made clinically. 


md 


bronchitis the repeated inbalation of mixtures of carbon 
"dioxide and. oxygen. certainly ‘constitutes an-excellent pre- 
ventive-and often:curative treatment. When chill, eleva- 
tion of:temperature, toxic general:symptoms, and' increased 
dyspnoea: and cyanosis, which indicate bronchial obstruc- 
tion, are: préserit,. nothing is more efficient than; broncho- 
‘scopic re-establishment of the patency of the bronchi, a 
measure:: which: gives.. gratifying -results- when instituted 
‘early... ‘Although. the ‘symptom-complex -of pneumococcal 
-bronchial obstruction: is. variable; the authors define: a 
. syndrome ‘of. different phases. The underlying or basic 
x "condition - ‘is, held to be atelectasis, but the- clinical 
phenomena: will depend on the size-of the occluded part 
of the.lung, the duration of the bronchial .occlusion, 
‘the type and virulence of the infécting:micro-organism, the 
character and amount of the: alveolar exudate, and the 
complications which may arise. The amount of the 


alveolar ‘exudate, itis added, determines such diagnostic 


signs.as the degree of shift ofthe heart and mediastinum 


-and of the elevation of'the mediastinum’; hence the less ' 


` marked radiographical signs of atelectasis’in lobar pneu- 
monia,'although there are cases in which the radiographical 
signs in pneumonia are the classic signs of atelectasis, 
especially in children. : $ 





Surgery 





409- Traumatic Rupture of the.Liver 


Many: cases of, traumatic splenic rupture have been 
reported: evolving in two stages, with an interval of 
- several hours or even days between the accident and- the 
appearance of signs— of intraperitoneal haemorrhage. 
-F. BERTRAND (Bull. et Mém. Soc. Nat. de Chir., March 
‘llth, 1938, p. 366) believes that this may occur in rapture 
of any abdominal viscus, and records such a sequence in 
`a case of hepatic rupture. The patient; a young male; 
after a fall on the right hypochondrium, was apparently 
"in good. health: and’ able to resume his ordinary occupa- 
tions. Eight days later symptoms of ‘intraperitoneal 
haemorrhage supervened. At operation a rupture of the 
antero-superior surface of the right hepatic lobe was dis- 
covered ; tamponing was the sole treatment performed. 
~ The patient made an uneventful recovery. Two theories 


are advanced as to the cause of the delayéd haemorrhage.’ 


- One suggests that, favoured’ by the syncopal state followin 
. the injury, a thick clot of blood closed the fissures, and 
.prevented immediate bleeding ; this gradually became 
detached, thus permitting of the secondary’ haemorrhage. 
“The other theory is that a subcapsular haematoma was 
formed, rupture of the. capsule subsequently occurring 
‘with free haemorrhage into the peritoneum. Bertrand 
advises, that strict supervision for at least eight to ten 
days. be made, over. all cases of abdominal contusions. 
Three interesting points were noted in the present case’: 
absence: of bradycardia, presence of subicterus, and. slight 
haematemesis.. The latter is explained as-follows: slight 
traces of-blood can, through the biliary canaliculi, reach 
the liver, bile duct, and duodenum, causing symptoms 
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of: ; hepatic Sales ; it can then flow backwards into: the 
- stomiach with ensuing baematemesis.- 


‘of* 56:7 tő /62.5. per: cent.’ “According -to àll authorities 
‘suturing is the treatment .of choice. Observations, how- 


ever, show that tamponing i$ as effective as aape: sutures 


with ‘clésure” of ‘the wall ' * 


Recovery from Mesenteric Embolism ` 


Smitu, jun. mont and New Zeal. Journ. Surg., 
January, 1933, p. 309), records in detail three cases of 
mesenteric embolism in which surgical intervention was 
, followed by recovery. A striking feature.in each was 
‘the. abrupt demarcation. of the affected from the ‘non- 

. affetted portions of the bowel and the mesentery: The 
embolus, . which: consists of detached vegetations from 
‘the mitral or aortic valves, or. atheromatous aortic 

-© patches, usually lodges in the superior mesenteric system. 
‘The result-is generally an infarction of the intestine of 
the haemorrhagic type. Sudden anaemia produced by 
, the blockage of a branch of the artery sets.up a violent 

and establishment 
of the collateral flow is thus often rendered impossible. 
The salient symptoms and signs are intense colicky pain, 
„ Vomiting, abdominal distension, and tenderness, and, ina 
majority of cases, blodd in the stools—almost a pathogno- 
monic sign when present, Treatment involves resection 

- of the affected portion of the gut, but ‘it’ is’ difficult to 
indicate the length which may be removed safely, since 
individual factors are concerned. Permanént recovery 
` has. followed the excision of as much as fifteen feet of 
‘small intestine, but death from inanition has been reported 
in à case in which only eight feet were removed. The 
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author.recalls the- fact: that spontaneous recovéry ‘has. 


‘ensued, even though no resection was attempted. This is 
. due tothe re-establishment of the’ collateral circulation. 
“He, thinks, 
T “pessimistic, 
mortality: i in cases of mesenteric embolism. . 
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AMO Trestment of Gastric Ulcer by Diathermy of 
the Sympathetic and Parasympathetic 


Strikingly successful results are reported in a preliminary 


communication by R. GRorH and P. Jecorow (Minch. 
med. Woch., March 3rd, .1933, p. 343) in the treatment of 
. 8 variety of cases by diathermy applied in the cervical 
region. “Two electrodes, 5 by 10 çm., are placed on 
either -side of the neck along the sterno-mastoids and 
current strengths of about 0.5 to 1 ampere are employed. 
The effect of these currents is-in part upon the’ vago- 
sympathetic, and the improvement in the cases so treated 
is.referred to influences exerted upon the effector organs 
associated with these nerves. In fifty cases of gastric 
hyperacidity (twenty with haematemesis and blood in 
the stools, associated: with gastric or duodenal ulcers 
diagnosed ‘by x rays or operation ; thirty cases: with 


, Spastic pains, pylorospasm,- etc.) the application of tlie 


"' treatment for twenty to thirty sittings of about thirty. 


minutes each was followed by remarkable improvement. 
“The gastric pain disappeared, and. in most of the cases 
- the pyrosis and regurgitations ceased, and the free acidity 
- of the gastric contents diminished, frequently to normal. 
Gastric’ syndromes with lessened -acidity were unaffected 
- by this procedure. - Especially noteworthy were ‘the 
effects produced in cases of epilepsy ; the attacks-in most 


„instances disappeared completely after a few applications 


of the current.. Diathermy of the lumbo-sacral vegetative 
. centres also led to very good results in. affections of the 
pelvic organs, the lower limbs, and even in cases of myel- 
itis. In such cases the electrodes are placed one over 
the affected area in thé lumbo-sacral'region and one in 
' the rectum. Indications are further discussed by the 


x . authors; for a more extérided' use of this method, pårticu- - 


zt larly: ih the, thoracic, abdominal, and ‘cranial regions. 
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The prognosis of * 
‘--hépatic-rupture-is always grave: statistics show a mortality . 


3 average,four or five days.” 


-p. 


“discovery. being only . seven ‘months. 


„therefore, that surgeons should :not bé :too' 
even though- there is a. relatively -high’ 


- girl patients twice as numerous -asthe boys; but they also 


t 


.died, and 148 were still alive. 


. 3. 
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.412* "Treatment of Mumps by Lead , 
^MÁARTIRYC (Bü Soe. de Thér.; "March: Sth, 1933, p. 72) /- 
‘Yeinarks that ‘though’ mumps is ;usüally a mild affection. 
and the- effects of treatment are difficult to--appreciate,~ . 
the swelling and pain’ in the ‘parotid region last on. the . 
He had found, however, that : 
the oral administration of minute quantities of -metallic 
lead, triturated in lactose, and placed on the tongue.every 
hour—except during meals and at night—aborts the. dis- 
ease in twenty-four hours-and causes rapid disappearance ^ 
of the pain and swelling. The-treatment has no-effect on — . 
mumps orchitis, but none of the patients who had been ``’ 


‘treated by lead. subsequently developed this complication. 


The treatment is described as quite harmless. 





Disease i in Childhood. 


413 Prognosis in Children with Open Pulmonary ` 
Tuberculosis 


S. HASLE (Ugeskrift for Laeger, December 22nd, 1932, 
1231) has investigated the fate of children suffering 
from open pulmonary tuberculosis and treated in a Danish 
„sanatorium between 1911'and 1926. Of the 496 sputum- 
positive children, fifty-six could not be traced. ' About 
two-thirds of all the cbildren were girls. It was found 
that five years after discharge 282 (64 per cent. ) had died. - 
Of the survivors, 121 (28 per cent.) were well and thirty- .' 
seven (8 per cent.) were still ill. About a third of all; 
the children had died within a year of the first discovery - 
of tubercle bacilli, their average length "of life after this” 

. Five years after 
"discharge'/the-average duration of life. of the 282 children 





.who died was 20.2-months, as reckoned from the date 


of the first discovery of tubercle bacilli. This average 
was only 18.2 months for the girls, whereas it was 27.7 : 
for the boys. Hasle points out that not only were the 


succumbed to the;disease more’ quickly: ‘A classification 


. of the children: in three age groups (Eto 7, 7 to 12; and 


12 to 16 years) showed that in the oldest group there _ 
were as many as 102 girls and thirty boys. ` The average 
duration of life of the girls in this group was remarkably 
short—a finding which. tallies with the common clinical 
observation that at puberty the resistance ‘of girls to 
tuberculosis is very feeble. The practical : lesson the . 
author draws from his statistical analysis is that, in view | « 
of the bad prognosis for childrén with open: pulmonary - 
tuberculosis, skilled treatment should be pore as early 
as possible. " 


> 414 V. PouLsEN and A. O. ANDERSEN (ibid., | February, ; 
9th, . 1933, p. 169) have investigated the. life histories of .. 
622 Pirquet-positive: children suffering from pulmonary . 
tuberculosis. As many as 199- of them were sputum- . 
positive. Of these 199 children under the age of 10 years ^ 
Seven could not be traced, forty-four were found to have 
In. the first year 'of life 
there were fifty-four infants in whom tubercle bacilli were 
found ; only twenty-three of them had died. In’ the 
older age groups the proportion of deaths was still lower. p 


.The authors ask why their findings are so much better 


than those of other observers such as Hasle. Their 
answer is that by demonstrating tubercle bacilli by such 
delicate tests as gastric lavage: followed by culture and 
animal inoculations, they have included in their material 


'a number of cases which by other methods of diagnosis 


would have been classed as sputum-negative. In about 
half of these 199 children there were no stefhoscopic- 
changes in the lungs, and in-thirty-one cases even the x-ray’ 
examination of the lungs was negative. in a table dealing 
with 148 sputum-positive children under. the age of, 10 
and kept under observation for an average period of two 
years,-the authors show that, as many as 127,; or 85.8-per 
cent.,.were apparently, well: Most of - the. deaths in this - 
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material occurred during the first two years of life. It 
would therefore seem tbat, after the age of 2 years, the 
demonstration of tubercle bacilli in the sputum of a child 
is far from being so fatal a sign as was formerly supposed 
to be the case. 


418, 


Progressive ossifying myositis is characterized by multiple 
osseous formations in the intra- and’ peri-muscular con- 
nective tissue, teüdons, and aponeuroses, and. ends in 
impotence of the affected regions subsequent to successive 
attacks. E. Apert and P. Garnier (Paris Méd., January 
28th, 1933, p. 76) describe this condition after briefly 
reviewing the literature. The Anglo-Saxon is more often 
affected than members of the Latin races, and boys than 
girls (in the ratio of four to one). The affection occurs 
in infants, usually about the fifth year. Older children 
_are rarely attacked, and in these the onset can generally 
be traced to infancy. In most cases the onset is insidious; 
the general health is not affected, local signs are slight, 
pain is absent, and tbe tumour is only accidentally dis- 
covered, usually on the back or neck. In some cases 
there is more or less general reaction with tenderness, 
heat and oedema of the swollen area, and glandular in- 
flammation. The initial symptoms subside quickly in 
about ten days, and occasionally the tumour completely 
disappears. When once established the first tumour is 
rapidiy followed at varying intervals by others in different 
regions after acute attacks ; intercurrent maladies, seasonal 
changes, and traumatism favour the appearance of these 
sequels. The tumour forms an irregular mass with osseous 
prolongations. The skin, except in purely superficial 
growths, is non-adherent, The muscles chiefly affected 
are those of the back, neck, trunk, upper limbs, and the 
masticators. Those. of the face, eye, diaphragm, heart, 
sphincters, and other non-striated ones are never involved. 
The lawer extremities.are less often attacked and, when 
involved, the flexors are predominantly affected. The 
- tumours are asymmetrical, thus. causing abnormal attitudes 
and deformities. The intelligence is unimpaired and the 
organs function normally for a long period. Congenital 
malformations, chiefly microdactylia, other exostoses, and 
disorders of development may also coexist. The lesions 
primarily affect. the interstitial connective tissue, the 
muscles being secondarily involved. The pathology and 
the still obscure pathogenesis are briefly discussed. Certain 
modern authors consider that the condition is merely an 
ossification of haematomas due to haemorrhages from 
congenitally malformed capillaries and vessels. The 
prognosis is always grave, and the disease usually slowly 
progresses to a fatal termination ; intercurrent maladies, 
chiefly pulmonary tuberculosis, may supervene. Treat- 
ment is usually of no avail, though radiotherapy has 
given some encouraging results. Surgery is indicated only 
in very rare cases to ameliorate or correct embarrassing 
attitudes or ankyloses.. 


Progressive Ossifying Myositis 


416 Madelung's Disease 


E. Kun (Thèse de Paris, 1933, No. 23), who records three 
illustrative cases, one of which was in a boy aged 5 and 
two in girls aged 11 and 14, states that Madelung's disease 
is not à subluxation but an incurvation of the radius, 
which gives rise to the other deformities simulating sub- 
luxation, although the bones of the carpus: still remain 
„attached to the radius. There is, however, always a 
dislocation or subluxation of the ulna.  Malelung's 
disease is rare, and the aetiology is uncertain, but the 
part played by late rickets appears to be of considerable 
importance. The radiological. picture is characteristic, 
and. always enables the diagnosis to’ be madé. 
treatment is surgical; but’ an ‘operation should: only be 
performed when the deformity is well marked, otherwise 
there will be recurrence. The most logical ‘operation is 
‘cuneiform osteotomy of the radius, sometimes associated 
with resection of:the lower end of the ulna,'so as to bring 
it to the same level-as-the lower end-of the radius. Opo- 
therapy should be tried when disturbance: of the endocrine 
glands is suspected. | -= ., ^. C 


The. 


. was removed with difficulty. 


Obstetrics and Gynaecology 


ALT Cervical Obliteration during Pregnancy 


J. Krers (Gynécol. et Obsiét., February, 1933, p. 97) 
considers, and demonstrates by means of diagrams and 
tables, the physiology and pathology of the obliteration 
of the cervix during pregnancy. The period at which 
the head engages and the times and causation of the 
rupture of the membranes are also considered. Spon- 
taneous delivery is not necessarily a normal one in 
the physiological sense, since there may be defective 
mechanism even in such cases. The mechanism of the 
preparatory stages which occur during pregnancy (taking 
up of the cervix and formation of the inferior segment) 
are not distinguishable in principle from those of labour 
—dilatation: of the os and further formation of the 
segment, Anomalies of the mechanism may be found 
in both cases. The condition of the cervix, its length, 
its partial or total permeability, present sufficient varieties 
in primiparae and multiparae as to abolish any rigorous 
clinical rule. Physiologically the multipara should con- 
form to the same postulates as the primipara. Any differ- 
ences should be attributed to a diminution in functional 
and tissue qualities. The same faults may be met with 
in primiparae, although the multipara is more frequently 
the subject of pathological conditions. The fact that the 
head engages in a primipara relatively early in pregnancy 
presupposes the early effacement of the cervix. If the 
head remains mobile after the taking up of the cervix 
there must be special inhibitive forces at work. Multiparae 
examined at the tenth month show a larger number with 
the head engaged than with it mobile. The moment of 
the rupture of the membranes, spontaneous, premature, 
or at complete dilatation, is decided by the extent of the 
fixation of the inferior membranous pole to the lower 
uterine segment. By reason of the frequent irregularity 
of the physiological obliteration of the cervix, rupture of 
the membranes before complete dilatation occurs in at least 
half the cases. Kreis considers that artificial rupture is in- 
dicated in cases showing a retardation in the taking up of 
the cervix. That a multipara generally has an easierconfine- 
ment is considered to be more the result of a pathological 
disorganization than a favour physiologically acquired. 





418 Positive Aschheim-Zondek Reaction: in Spurious 
Pregnancy 


It is recognized:generally that a-negative Aschheim-Zondek 
reaction is not absolute proof of the non-existence of 
pregnancy. On the other hand, a positive reaction may 
occur in cases of hydatid mole, chorion-epithelioma, or 
granuloma—that is, in any condition causing hyper- 
hormonic amenorrhoea with excess of lutein production. 
K. Katser (Zentralbl. f. Gyndk., February 4th, 1933, 
p. 266) reports an illustrative Case. A married woman 
aged 33 had had a normal confinement three years pre- 
viously, and no subsequent miscarriage. ^ Amenorrboea 
and increasing obesity continued for seven months. No 
foetal movements were felt, but colostrum was present, 
The vaginal walls were.relaxed and.livid and.there was a 
slight sanguineous discharge from the closed os. A tumour 
extended to within three inches of the umbilicus. No 
foetal heart sounds were heard. The Aschheim-Zondek 
reaction was strongly positive. The diagnosis was that 
of pregnancy of six to seven months, with thé probability 
of a .dead foetus, although the form of ‘the tumour 
suggested an extrauterine pregnancy. A skiagram showed 
curved streaky nodular shadows suggestive of a foetal 
vertebral column. The haemorrhage ceased. after rest, 
and the general health was. good. In the eighth month 
labour appeared imminent, but the foetal heart sounds 
were absent. The cervix was dilated with laminaria 
tents. Since there was no pain nor haemorrhage, a sound 
was passed into an empty uterine cavity measuring 4} 
inches. The tumour lay behind and to the left of the 
uterus. Median laparotomy was performed, and a very 
large left parovarian.cyst, closely adherent to the uterus, 
The right ovary was cystic, 
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. as large as a plum, and the tube was thickened, Supra- 
vaginal hysterectomy with removal of the right adnexa 
was performed. The patient died from pneumonia on 
the third day. No trace of decidual tissue could be 
found in the uterine cavity. Kaiser's conclusion is that 
hypersecretion of the anterior pituitary hormone stimulated 
the formation of lutein ovarian cysts, producing secondary 
changes in the uterus, accompanied by the usual signs of 
pregnancy ; these led to the diagnostic error. He suggests 
that this case shows that placental or chorionic tissue is 
not necessary for the production of the Aschheim-Zondek 
reaction. 








Pathology 





‘Neutralization of Poliomyelitis Virus by 
Normal Human Serum 


419 


C. W. JuwcEBLUT (Journ. Immunol., February, 1938, 
p. 157) refers to a previous investigation in which he 
examined the neutralizing power to poliomyelitis virus of 
serum from twenty-six convalescent patients, and found 
that only fifteen of the serums possessed neutralizing 
properties. What was even more striking than the failure 
of nearly half the patients to form antibodies was the 
distribution of the positive serums according to the blood 
grouping of the patient. Thus, while only two out of 
six Group A patients had neutralizing bodies in their 
serum, and seven out of thirteen Group O and Group AB 
patients, no fewer than six out of seven Group B patients 
had neutralizing properties in their serum. The author 
has now extended this investigation to the serum of 
normal persons. Serums írom thirty medical students 
and laboratory workers, all of whom had been resident 
in New York City [or a'considerable length of time, were 
selected, ten coming from Group A, ten from Group O, 
and ten from Group B persons. Neutralizing bodies were 
tested for by the usual intracerebral method of inoculation 
into monkeys. The results showed that three out of ten 
Group A, six out of ten Group O, and eight out of ten 
Group B serums contained neutralizing bodies. Three 
pooled serums from each group were then carefully titrated 
for antibody content, and it was found that Group A. 
serum had a titre of 1/5, Group O serum of 1/20, and 
Group B serum of 1/60. Not only, therefore, are 
neutralizing bodies found most frequently in persons of 
blood Group B, but the titre of these bodies is considerably 
higher than in Group O, and still more than in Group A 
persons. Three serums from Eskimos and twelve serums 
from Chinese, none of whom had apparently ever been 
in contact with poliomyelitis, were then tested, and all 
but one serum from a Chinaman were found to contain 
neutralizing bodies. In view of the peculiar relationship 
existing between the blood grouping of the individual and 
the content of neutralizing bodies in his serum, and in 
view of the presence of these bodies in the serum of 
persons who have never, so far as it is possible to tell, 
been in contact with the disease, the author concludes 
that the viricidal test must be considered as basically 
unsound as a means of determining previous exposure to 
the virus of poliomyelitis. 


420 The Vector of Tropical Typhus in Kenya 


As Kilimani is the district in Nairobi from which most 
of the cases of typhus fever in the town now emanate, a. 
search for the vector of this disease has been prosecuted 
locally, and J. I. Roperrs and H. D. Tonxine (East 
African Med. Journ., February, 1933, p. 310) record a 
preliminary note on the results. The general association 
by patients of a tick bite with the site of the primary 
lesion indicated the advisability of a careful examination 
of dogs. Previously obtained circumstantial evidence also 
incriminated ticks. Careful study was made, therefore, 
of the fauna inhabiting houses wherein cases of tropical 
typhus had occurred, and two species of tick —Rhipicepha- 
lus pulchellus and R. sanguineus—were conspicuous as 
possible vectors. Guinea-pigs were injected with emulsified 
R. sauguineus taken from a house in which there had 
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been recently a case of infection, and gave positive 
reactions pathognomonic of the disease, both clinically 
and histologically. This virus was transmitted from these 
guinea-pigs to others, which also in turn showed the typ:cal 
reactions. It has been demonstrated previously by Tonk- 
ing that the tropical typhus of Kenya belongs to the 
Rickettsia group of diseases, and a constant syndrome in 
male guinea-pigs has been- observed—namely, that intra- 
peritoneal inoculation of infected material is followed on 
the fourth or fifth day by pyrexia, associated with a 
marked loss of body weight, and the appearance of a 
scrotal swelling. Smears and sections of the tissues of 
these animals were found to contain bodies morpho'ogically 
identical with those found in the animals infected from 
human cases in Kenya, and with those described by other 
workers throughout the world. The authors give details 
of this specific syndrome. Histologically, the váscular 
lesions were the most noticeable feature in the tissues of 
the testicular adnexa, the brain, the liver, and the lungs. 
Perivascular infiltration by wandering epithelial cells and 
endothelial proliferation of the vessel walls were marked. 
The specific minute coccoid bodies were found in the 
celis mostly of the inflamed organs ; they were pleo- 
morphic, and their staining reactions were characteristic 
of the Rickettsia group. The dog appears to be the main 
host of the most clearly incriminated tick, R. sanguineus, 
which lodges inside the ears, and a regular routine of 
de-ticking of these animals is strongly recommended. The 
tick shows a striking tendency to climb upwards in rooms 
after leaving its host, and search has to be made, there- 
fore, above the door frames and in the junction of the 
ceiling and wall. It was never found on the floor in 
infested houses. It shows a marked tenacity of life when 
unfed. In a starving condition it has been stated to have 
survived in the larval state for 253 days in tbe laboratory. 


421 Poliomyelitic Antibodies in Normal Adult Serums 


Two years ago Netter reported the prophylactic value 
against poliomyelitis of the serum of normal adults of 
regions where the disease had occurred in either epidemic 
or sporadic forms. A. NETTER, C. Lzvapin, and G. 
Honwus (Bul. de l'Acad. de Méd., April, 1933, p. 529) 
present a further study of this subject, including a review 
of the results obtained by this procedure in countries 
other than France, notably in the United States and 
Canada. The virus used was fresh emulsions of the 
medulla of monkeys which had succumbed to injections 
of the medulla of a fatal human case. One gram of this 
was diluted in 20 c.cm. of normal saline, and 1 c.cm. 
of the emulsion was mixed with 1 c.cm. of the serum ; 
this was kept at room temperature, and then placed on 
ice for twelve hours ; next day 1/4 c.cm, of this mixture 
was injected into the cerebrum of a monkey. If the 
animal showed no signs of the disease the result was 
termed .''complete neutralization " ; the appearance, 
after a reasonable time, of paralytic symptoms, susceptible 
of complete retrogression and not fatal, was termed 

‘marked neutralization’; while the appearance -of 
symptoms later-than twenty days, with Subsequent death, 
was termed ''sensible neutralization.” The results of 
thirty-two tests with nineteen normal adult serums are 
summarized. In fifteen personal cases complete neutrali- 
zation appeared in 75 per cent., very marked in 8 per 
cent., appreciable in 10 per cent., and ‘‘ no results '" in 
10 per cent. These results agree very closely with those 
obtained in other countries. In the present series it was 
found that the neutralizing power of the serum of subjects 
in close contact with the disease, such as parents, medical 
attendants, etc., was no greater than that of individuals 
with no known contact. The neutralizing property of 
these serums was probably due to the fact that the 
individuals had previously suffered from an unrecognized 
attack of the disease. As the neutralizing power of the 
serum differs in individuals, it is suggested that pooled 
serums should be employed in this treatment. That the 
serums of isolated subjects, notably of professional blood 
donors, possess this property is now established, and such 
serums may be employed in urgent cases where known 
serums are unavailable, . 
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from date of supply.” 


"Salt and Son gia, 
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SALT'S Sacro- iliac BELT 


Seicro-iliac- strain wheke resulting. fom parution or- estera trauma, dexsds firin, seule 
and continuous, pressure to'the pelvic girdle in ‘order to approximate the subluxated components 
of the articulation. . Designed in accordance, with fundamental anatomical and physiological 
principles, SALT'S. SACRO-ILIAC: BELT gives such suppcrt, rapidly restoring the normal 
relationship of the Sacral and iliac bones. ‘As a résult; pain and” discomfort are quickly 
relieved. So comfortable, moreover, ‘is this support “that wearers are able to pursue their 
everyday tasks without being reminded of its presence. By reason of its complete support a 
bénehicial effect’ is exerted’ on, the tore of the abdominal viscera while spinal weakness, if . 
present, is assisted. SALT'S. SÁCRO- ILIAC ‘BELT is also eminently suitable as a support 


in the after-treatment ‘of fractures’ of the pelvie bones., : 








JISRRSARSERRARAASAPANURHAOSRSEEAEOARARESRRVSVARERZTORNAR 


š t + oe 3 4 ? London LEY ue USE" 

j : “OAKLEY HOUSE" |. 
You are invited. to apply fos illustrated desésiptive. i 14-18, Bloomsbury St., W.C.1: 
catalogue containing convenient measure and order : Female fitters in attendance Monday to Friday. 
form ` Orthopaedic Mechanician Wednesdays only. 
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| ST. ANDREWS HOSPITAL 
AS "FOR MENTAL DISORDERS,» = ^ i 
HL. ow. NORTHAMPTON. - 


EOR THE UPPER AND- MIDDLE CLASSES. ONLY. 


| THE INTRA-NASA 
i for r i 
j HAY FEVER 
NON-SUEPURATIVE 
2^ RHINITIS.. 


Pat. No,” 
373803 













President: TR Most Hox. tHE MARQUESS OF. EXETER, C.M.G., A.D.C. 





Medical Superintendent t DANIEL F. RAMBAUT, MAs MD. 





This registered Hospital 1s situated in- 120» aeres of park and pleasure grounds, Voluntary 
patients, who are ‘suiering fraw: incipient mental] disorders or who wish» to: prevank recurrent 
attacks of mental trouble, temporary patients, and: certified: patients of both sexes, are’ received 
for treatment, Careful cliniwal, biochemical, bacteriological, and pathological examinations. 
Private rooms, with special nurses, male or female; in the Ifospital or im. ome: of? the: numerous - 
villas in the grounds o? the, various branches can be provided.. ^ 


. WANTAGE HOUSE: 

This is a Reception Hospital in détached grounds, with a separate entrance, to which patients, 
can be admitted. It is equipped. with all the apparatus for thé most modern treatment of Mental 5- 
and, "Nervous Diosrders. EC contains special -departments for hydrotherapy- by various methodo, 
including Turkish andi Russian: baths, the prolonged immersion. bath, Vichy Douches, Scotch Douche, 
Electrical: bath, Plombiéres treatment, efc. There. is an, Operating Theatre, a Dental Surgery, an 
_X-ray room, ‘an Ultraviolet; Apparatus, amd s Department for Diathermy and. Higi Krequency 
_ trebtmeht. It alsa contains Laboratories for biochemical, bacteriological, and pathological research. 


^ MOULTON PARK. 7 "M 


ha Iwo miles from the Mom Hospital there are several branch establishments. andi villas" 
i gituated in 4. park and farny of 650 acres. Milk, meat, fruit, and vegetables, axe, supplied 
to the Hospital from the farm, gardens, and orchards of Moulton Park. ^ Occupation, therapy 
is a feature of this branch, and. patients aro given every facility for occupying themselves 
in farming, gardening, and! frvit-growing. 






















A For applying current to the nagal, tissues for 
4 the treatrhent’ 6f Hay Fever “and Paroxysmal": 
| Rhinitis, ag described-by Mi Philip Franklin. | - 
. fin’ -the ! Britisn Medical Journal,” June 
ef 27th, 193d. 7 S A aui 

i PRICES: ^: c7. 
Complete outit, as illustrated £6 18 6 
lonizér, Headband, Knee-pad, and i ui g 
.Flexes only (a ee ET 18. 6 











, . .*  BRYN-Y-NEUADD HALL... 


|. ' The seaside house of St. Andrew's iTospital is beautifully .situated in a Park of 330 acres, 
‘Llanfairfechan, amidst the finest scenery in North Wales. On the North-West side of the 
‘|. Estate a mile of sea coast forms the boundary. Patients may visit this branch for a short 
seaside change. or for longer periods. The Hospital has its own private: bathing house on the 
seashore. There 18 trout shi. im the park. i 

At all the branches of the. Hospital there, are cricket. grounds, football and hockey grounds,- 
lawn tennis courts (grass and’ hard courts), croquet grounds, golf courses, and bowling greens. 
Ladies and gentlemen have their own gardens,.and facilities are provided for handiciaiss, 
such as carpentry, etc. P . 

For terms end further particulars. apply to: the Medical Superintendent (Telephone No. 2356; 


Full particulars on applicetion to the 
. , manufacturers. and, patantees: 


THEODORE -HAMBLIN, Ltd., 
. 15, Wigmore. Street, London, W.1. 


te rc 





]' and 2857 Northampton), who: can, he: seen. in London by appointment: 


COURT HALL, KENTON, EXETER, _ 


. Lot : .. SOUTH DEVON. 
‘A Private Menta] Hospital for the RA NR i . 
Treatment and. Care of Mental and |. For the care and treatment of Ladies suffering from Mental Diseases. Limited 
Nervous Disorders in both. Sexes. | to eight patients. . Telephone: Stareross 59. 
3 E i oe CLIFFDEN, TEIGNMOUTH, in connection with Court Hall, for early and* convalescent 








CHISWICK HOUSE 





B3 | . Now removed to. See c a cases.  Clifiden is a large well-appointed house, with lovely views of the South Devon’ Coast. 
CHIS Í in EN I ER "Yt is beautifully situated in grounds of 24 acres. The! gardens. are very- attractive, and there 
W. CK HOUSE, PINN y ‘lt iï a private road to the beach. A 


AP ^W ` < d (o7 oF t. Resident Physicians: BERTHA M. MULES, M.D., B:S.; ANNIE S. MULES, MLR.C:S., L.R.C.R. 
. MIDDLESEX $ An 3 : E Telephone : Teignmouth. 289, - j : 


) US 


TYKEFO tD ABBEY,- NEWPORT PAGNELL, 





Telephone: PINNER 234 , - "^ 


A modern country house, 12 miles 
from Marble Arch, . in beautiful 


secluded ` grounds. ^ Fees from 10 : BUCKS. a EN. o 
guineas per week, inclusive, Cases | FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES, 
Patients received for treatment. k- n An Approved Nursing Home for reception of . 


Female Cases under the Mental Treatment Act. . 
The Home is a Mansion of Historical interest, standing in 9 acres of garden and grounds, 
‘and is situated 14 miles from Northampton; and 12 miles from Bedford: on the main London 
"to Northampton Road, fifty miles from London. Both sexes are accommodated. Psycho- 
therapeutic Treatment is used: extensively: im suitable cases. Radiant Heat, X-Ray, and’ Ultra- 
| violet Light. Diathermy,and Foam Baths. Billiards, tennis, etc. Fees from five. pns, per week, 
f Apply. Dr. D'E. M. DOUGLAS-MORRIS. Telephone: Newport Pagnell, 124. & 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. - 


, Phone: 11 Ashton-in-Makerfield. . - j 
For the reception and. treatment of PRIVATE PATIENTS of both -sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases, either, voluntarily or under 
Certificate. Patients are-classifled im separate buildings according to their mental condition. 
Situated in park and grounds of 400 acres.- Self-supported by its own farm and gardens, 
* jn which patientis are encouraged to occupy themselves. Every facility for indoor and ‘outdoor 
, recreation. For terms, prospectus, etc., apply MEDICAL SUPERINTENDENT. os 


THE COPPICE, NOTTINGHAM. 
: HOSPITAL FOR MENTAL DISEASES. .- 


—— M e a y This. Institution is exelusively for the reception of a, limited. number af 

THE GROVE HOUSE, CHURCH STRETTON, :/ Private Patients of both sexes of the. Upper and. Middle. Classes at móderate 
E: * SHROPSHIRE, ~ ^ f rates of payment. Tt.is. beautifully situated in its own grounds on an eminence 

e d Poma tor the cora of ona ar ert a short distance from Nottingham, and, from its: singularly healthy position 

© Voluntary and" Temporary "Patients. received. | and comfortable atrangements- affords -every facility for. the relief and’ cure 

* ‘under the New Mental Treatment Act, 1930: | ot those. mentally afflicted: Voluntary and. Temporary Patients received. 

Tel. 64117. For terms, etc., apply to the Medical Superintendent. 


Special provision for “ Temporary ” 

patients under the new Mental Treat- 

meat Act. i uu. ' 
Douglas’ Macaulay, M.D., D.P.M. 


BARNWOOD : HOUSE, 
-- GLOUCESTER. 


A REGISTERED IIOSPITAL for the CARE and 
TREATMENT ot LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL DIS- 
ORDERS. Within two-miles of the G.W. Rail- 

. Way and LM. & S. Railway Stations at^ 

', Gloucester, the Hospital is easily accessible by 
rail from’ London and. all parts of the United 
Kingdom. It is beautifully situated at the foot 
of the Cotswold Hills; and standa in its own 
grounds of over 280 acres. Voluntary Boarders 
of both: sexes are also received for treatment. ' 

Special accommodation for Lady Voluntary 
Boarders is also provided at the MANOR TIOUSE, 
which has its own’ private grounds and is en- 

. tirely separate from the main Hospital. 

For particulars as to terms, etc., apply to— 

- ARTHUR TOWNSEND, M.D., Medical Supt. . 
Telephone: No. 6207 Barnwood. 





x 


+ 


Medical Superintendent, Dr. MCCLINTOCK, 


^ 


TX. 
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RENDLESHAM HALL 


(PostalAddress)--WOODBRIDGE, SUFFOLK. f 


" 
| 
| 
| 
| 


Rendlesham Hall, which is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a large 
country house. Each patient has all the 
privileges of a guest consistent with the pre- 
“scribed medical treatment. £27 
, Rendlesham Hall has 45 bedrooms, and. about 
450.acres of gardens and park. ‘It has also - 
a private ‘nine-hole golf course, tennis and 
croquet lawns, and bowling green. ` i 


rie it e my n n rl 
r 





Illustrated booklet giving particulars as to: l ; 
terms, etc, can be had 'on application to the 


RESIDÉNT MEDICAL SUPERINTENDENT. 


Telegrams and Telephone: Wickham Market 16. 


(Zoll Call from London. Proprietors: 





THE RESIDENTIAL TREATMENT OF | 
ALCOHOLISM & DRUG ADDICTION | 








The Norwood Sanatorlum, Limited. 














FOR MENTAL DEFECTIVES, REDHILL, SURREY. 
: 3 (Formerly the EARLSWOOD ASYLUM.) 
FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION and needing SPECIAL 
TRAINING in useful occupations. SCHOOLS, FARMING, and various TRADE WORKSHOPS. 
Inclusive fees from £110 p.a. THOSE UNABLE TO PAY admitted by votes of subscribers, 
with part payment towards cost. . 
RECREATIONS: ALL outdoor games, EXCELLENT BAND by. Male Staff, 
Dancing, cte 
Apply, THE MEDICAL SUPERINTENDENT, Earlswood, Redhill, Surrey, or to the Secretary, 
Mr. H. STEPHENS, 14-16, Ludgate Hill, E.C.4. 
Telephone: REDHILL 344. 


for Concert 


Telephone :, Orry 4697. 





ALCOHOLISM, NEURASTHENIA, Etc. 
i (For Men) .. 

At thig beautifully situated country mansion in 
Warwickshire (2 hrs, from London on L.M.S.R.), 
the residential treatment of Aleoholism, Neuras- 


Nr. NUNEATON, tho residential treatment o ism, Neus 
lenia, Insomnia, an ervous breakdown ís 
WARWICKSHIRE. carried out on the most modern principles under 


‘ ihe supervision of the Res. Med. Supt. Recrea- 

"Phone: NUNEATON 241. tion nd graduated occupational daevany are 
j available in the extensive secluded grounds. 

Prospectus from A. E. Carver, M.D., D.P.M., 

Resident Medical Superintendent, 









CALDECOTE HALL 








Particulars may also be had from the Secretary, 
40, Marsham Street, London, S.W.1. ` 













ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc; 
BAY MOUNT, PAIGNTON. i 


ESTALLISHED 1922. Phone: PAIGNTON 6110. 

A comfortable private HOME, charmingly situated overlooking Torbay, near Torquay. Main 
hne 3j hours from Paddington. Both Ladies nnd' Gentlemen admitted as voluntary patients, 

The treatment is the outcome of many years’ experience, and besides removing all craving 
for drink and drugs, 16 has a tonic action on the system, and the general health is improved. 
Alcohol and drugs reduced gradually, without suffering. - d . 

FUNCTIONAL NERVOUS DISEASES AND NEURASTIIENIA are also treated with excellent’ 
results, Cases with insomnia, depression, ete.. do especially well, - d 

Exceptionally good climate and ample and varied amusement. Moderate, inclusive terms. 
Prospectus, etc., from STANFORD Park, M.B., Ch.B., Res. Med. Supt., Bay Mount, Paignton. 

& DRUG DALRYMPLE HOUSE, 


ALCOHOLIS HABIT RICKMANSWORTH, HERTS. 


For the treatment of GENTLEMEN. Estab, 1885 by an Association of prominent medical men 
ana others for the study and treatment of alcohol and drag abuse, Large secluded grounds on 
the bank of the River Colne. Voluntary Patients can be received under the Inebriates Act. Pull- 
sized billiards, tentis, croquet, bowls. Golf (Moor Park, Sandy Lodge) closo by. For partics, 
apply to—F. S. D. Hoea, M.R.C.S., &c., Resident Med. Supt. Telephone: 16 RICKMANSWORTH. 





Council for 
CURABLE 


The MAUDSLEY HOSPITAL 


DENMARK HILL, S.E.5. 

Telephone: RODNEY 2101-4. 
A CLINIC instituted by the London County: 
Treatment of NERVOUS. and 
MENTAL DISORDER. Voluntary 
patients ONLY received. 
NEW Our-PATIENTS : 
Thursdays, 2 p.m. 
Fridays, 2 p.m. 
Fridays, 10 a.m. 
IX-PATIENTS : (d4)'229 beds (both sexes) in 
wards or separate rooms, including 35 beds 
in a ward of King's College JIospital, which 
13 In use as à temporary annex of the 
Maudsley Hospital, (b) 13 private rooms 
(for ladies) with special sitting rooma, 
garden, and dietary. £ 
TERMS 
(à) £5 a week, but in case of patients with a 
legal settlement in the County of London a 
lesssum may be charged accordingtomeans. 

(bh £6 6s. a week. 


Terms include (with rare exceptions) all forms 
of treatment, for which unusual facilities exíst 
—there being a staff of consultant specialists, 
and the central laboratory of London County 
Mental Hospitals being attached to the Tospital. 

Inquiries of EDWARD MAPOTHER, M.D., 
F.R.C.P,, F.R.C.S., Medical Superintendent. 


MEN — Mondays and 
WOMEN—Tuesdays and- 
CHILDREN—Mondays and 





ALCOHOLISM & 


OTHER DRUG HABITS. 
THE HARE NURSING HOME. 
As founded and established by the late Dr. 
Francis Hane, for 20 years Med. Supt, of the 
Norwood Sanatorium, and author of '' Alcohol- 
ism," etc.; for the treatment of ALCOHOLISM, 
other Drug Habits, Insomnia, Neurasthenia, 
Functicnal Nervous Disorders. 
"THE OLD HILL. HOUSE," 
CHISLEHURST, KENT. 
Fees 5--10 guineas. Ample amusements. 25 
bedrooms, Annexe for mild cases. Quiet ond 
leasant situation. i 
Ladies and gentlemen admitted for treatment. 
For prospectus, etc., write or 'phone: WALTER 
E MasTERS, M.D., M.R.C.S., D.P.H., Barrister- 


at-Law (Res. Med. Supt), Author of ‘ The 
Alcohol Habit.” 
'Phoue : Telegrams: 


Chislehurst 451. * Masters," Chislehurst, 
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CHEADLE ROYAL MENTAL HOSPITAL, 


CHEADLE, CHESHIRE. : i 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyir Bay, N. Wales, -is for the treatment: and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES. 
` The Hospital ix goverued' by w COMMITTEE, appointed by the TRUSTEES of the Manchester Royal Infirmary. 
In addition to the Main Building there are separate villas. Extensive grounds, Hard and grass tennis courts, cricket and croquet grounds, 
and a court for baudminton:- There are also wireless installations: Golf may be had within easy distance. Occupational Therapy, 
VOLUNTARY, TEMPORARY, AND QERTIFIED PATIENTS received. 
The Hospital is nine miles from Manchester, 50 minutes by rail fron Liverpool, and 54 hours from London. 
For terms and further particulars apply to the Medical Superintendent, T. A. C: Roy, M.B., who may be seen in Manchester by APPOINTMENT. 
n Telephone; GATLEY 2951 (3 lines). 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 


Telegrams: ` 


rA T ONDON FOR THE TREATMENT. OF MENTAL DISORDERS. : doris DUE edi 


Also completely detached Villas for mild cases, with private suites if desired. Voluntary Patients received. Twenty acres 
of grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Rue Rackets, and all indoor amusements, 
inclading Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 
Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
Senior Physician: Dr. Huserr James Norman, assisted. by three Medical Officers, also resident and visiting Consultants. 

An illustrated Prospectus, giving fees which are strictly moderate; may be obtained upon application to the Secretary. 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 

















TH E Q L D M A N O R A Private Hospital for the Care and 
i : l Treatment of those of both sexes suffering 


SALISBURY from MENTAL DISORDERS. 


Extensive grounds. Detached Villas. * “Chapel. Garden and daity produce from own farm. Terms very moderate. . R 
CONVALESCENT HOME ^ Detached’ Villas standing in; 12 acres of ornamental grounds, with tennis courts, etc., which 
at BOURNEMOUTH. 5 Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short perioda. 

Illustrated Brochure on application to the Medical Superintendent, The Old. Manor, Salisbury. -. Telephone 51. 








HILL END AND HIGHFIELD HALL, | BATT. BROOK / HOUSE, | 


ST. ALBANS. 


Among the Pine-clad 
Border Hills. 





(20 miles from London.) = BATH. - S a 
Ladies suffering from all forms of Mental TIl- .A PRIVATE HOSPITAL for the care. and č 
ness are received for treatment on modern treatment of persons with menial and nervous - B ee es M TO 
lines, as Voluntary, .Pemporary, or * Certified: disorders. : Tt 3 


Pri ati i i: 7 , ati iH iv ins | In the winter garden of Scotland, facing the sun, 61) 
Private Patients at ha Will End Mental Hos Voluntary Patients received in the Villas. feet up. ‘Conic air, beauty in every landscape from shel- 
pital, Convalescent and mild ‘eases can be Large Mansion on outskirts of Bath, with’ 20 tered balconies. ‘Dancing, winter garden, swimmin 
treated in a delightful country mansion, with acres of grounds (see Medical Directory, page |- bath, tennis, badminton, golf, fishing. Fully-license 


extensive grounds, known as " Highfield Nail,” 2306.) - Modern baths imstalistion.  Physio-tlieraneutio, mas- 


situate-about a mile away from the Hospital. For terms apply S. J. GILFILLAN; O:BiE., sage, electrical treatment, ira-viólet radiation. 
FEES TWO TO TIIREE GUINEAS PER WEEK. M.B., O, M. Edin;, Resident Physician. Physician in attendance. Write for prospectus, 


Yor further particulars apply to the Medical. ‘Telephone No Bathenston: 8189; PEEBLES HYDRO, PEEBLES. SCOTLAND 
Supt, W Je T. Knmrm, L.R.C.P., D.P.M., . T 
THH End Mental Hospital, SE Albans, Herts. 


HOME FOR EPILEPTICS, 





STRETTON. HOUSE, | BOURNEMOUTH HYDRO, 


, with Vita-glass Sun-lounge and Marine Balcony. 








MAGHULL (near LIVERPOOL). - Church Stretton, Shropshire. tae Pyretie And : 
Chairmun: Brig.Gen, G. Kyffin-Taylor, A PRIVATE HOME for the treatment of aha rind Stee? Mice Daeg, ht. 
C.B.E., V.D., D.L. d Gentlemen suffering from Mental or Nervous Evers Kind of. Electricity. Diathermy. so 
FARMING and OPEN: AIR OCCUPATION for PATIENTS. lAa end tee Drug lati “Ai ere, of | Every kind of Diet, Fsseff Inhaler. 
A Few vacancies in Ist and 2nd Class Houses. early Mental and’ Nervous: cases are received „Hagh Frequency. Electric Lift. 
FEES: Ist Class (men only) from £3 p.w. up. | without certificates as Voluntary Patients under Prospectus from, Recretary. sS Dele e 
wards. 2nd Class (men and women) 32/- p.w, | the provisions of the Mental Treatment Act, Resident. $ W. JOBN&TON SAT Ty e 
"nci il © i ; Physicians: } L. T. ROSE-HUTCHINSON, M.D, 
For further particulars. apply: 1950. Bracing Will country. — See Medical | 21727 I’ A ee eaae e e 
i Directory, p. 2514.—Apply to Medical Super- 


C. EDGAR GRISEWOOD, Secretary, intendent. ‘Phone: 10 P.O. CI h Strett 
20, Exchange Street East, Liverpool. e BE TD Searles : irc 


.FENSTANTON, | THE MOAT HOUSE, 
M ROAD; TAMWORTH, STAFFS. 








NORMANSFIELD 


For Mental Defectives of either sex. 








Under private management, 





Established 1816. For tho TREATMENT of 
a few LADIES suflering from -NERVOUS and 

A Private Home for the Care arid Treatment | MENTAL DISORDERS, Voluntary patients 
of a limited number of Ladies with Mental and | received, Far terms apply to the Resident 
Nervous, Disorders. Separate accommodation | Medical Altendant. Telephone: Tamwortlr 108. 
ior Volüntary Patients. Large Mansion with - 
12 acres, of ground. (See Medical Directory, 


. 2294.) Apply, J. Hf. Banus, M.D.. Res f 
Pigetian Telephone : Tulse Til mere WYE HOUSE, - BUXTON. 





Apply to Dr. Langdon-Down.. 






E Normansfield; Teddington. 





HE GRANGE, 








: For ane p ey ii adits ai Gentlemen. $ ` 
mentally afilicted. Voluntary Boarders re- s s 
B R O O K E H O U S E ceived. Situated 1,200 "fi. above sea-level, | : near ROTHERHAM £ 
, facing S. 14 acres of grounds. — For terms; mand ETE. s ces for me reception, of a 
. apply to the Resident. Medical Superintend imited number of Ladies sufferin om Nervous 
CLAPTON, LONDON, E.5. WI W. Horton, M.D. Nat. Tel. hy and Mental disorders. Both certified and volun- 
Telephone: Clissolt! 1643. tary patients received. Approved for temporary 





PRIVATE HOSPITAL for Ladies and Gentle : 2 Patents This is a large country lionne, wini 
men suffering from Mental and Nervous Dix | Patients of both sexes with any disorder to EHE ele N and part ES fald Res 
erders, The hospital is situated in nine acres | which PSYCHOTHERAPY is applicable are idu EENT XO MOULE LROP i2 MAR CX 
of pleasure grounds. Both: voluntary and | received for treatment at ELMSLEIGH, | spimeld. Station: Grange Lane, LON E. ihv. 
patients under certificates received. For fur BASSETT, SOUTHAMPTON Domestic | Sheffield. ation; Grange Lane, L.X&N E. n 
ther particulars apply Dr. GERALD JOHNSTON arrangements well ordered and surround. eae Aa SAY al : 


] Dr. ERNEST ROLLINS, Resident Physicians, | 5 ye c : 
and Dr. ERNEST ROLLINS, Residen ysiciana ings pleasant. Terms and particulars from , "CLARENCE LODGE, 


SPRINGFIELD: HOUSE, CLAPHAM PARK, LONDON. 


Situated in 34 acres of secluded gardens. 











i L Telegrams: “ Ha tw e 
Near BEDFORD. (Phone 3417.) i Tel and Telegrams Haynes, Brentwood, 45 HOME FOR TWELVE MENTAL PATIENTS (LADIES). 
For Mental Disorders with or without Certificates. | Littleton Hall, Brentwood, Essex. | wei-appninted: private house. Home comfort 
Resident Physician: CEDRIC W. BOWER. > ‘| ; ; "n ine Sino Eine al 
: d : Large grounds, 400 ít. above sea. HOME for | and rained Nursing Staff. Eminent Mental 
Ordinary Terms: Five Guineas per week. ladies Mentally afflicted, Voluntary Boarders |. Specialist Visiting Physician. i 
@acluding Separate Bedrooms where sultable.) received. Station: Breniwood and Shenficld 1 Station : Telephone: Tulse Hill 4915 





lnterviews in London by appointment, - mile. Liverp'l St. 26 min. Apply, Dr. Haynes. Clapham Common Tube. Apply, Miss TEREWAI ES. 
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RUTHIN CASTLE, NORTH WALES 


In view of the present economic position, the inclusive fees at. Ruthin Castle, formerly from 17 guineas 
a week, have been reduced, to fram 15 guineas a week. 

The fees- include medical attendance, all scientific investigations that may be needed, such as analyses, 
bacteriological cultures, the ordinary x-ray examinations, and electrocardiograph readings; all treatment 
that may be prescribed, such .as special diets, insulin, artificial, sunlight, electrical treatment, baths, 
massage, nursing ; medicines or vaccines, board, and. lodging. 

The only extra charge is that for a complete alimentary x-ray examination, or for x-ray therapy. 

All the usual forms of treatment are given at Ruthin Castle. The climate is mild. The annual rainfall is 
30.5 inches, that is, less than the average for England. There is central heating throughout. Should the accom- 
modation in the Castle not prove sufficient, comfortable rooms can be obtained near by for those undergoing 
treatment. : 


















Address-THE SECRETARY, Ruthin Castle, North Wales. Telegrams: CASTLE, RUTHIN. Telephone: RUTHIN 66. 








SE, near BASINGSTOKE, HANTS | 








ROOKSDOWN HOU 


FOR THE RECEPTION AND TREATMENT OF 
' t| NERVOUS AND MENTAL ILLNESS. 


A Superior, Modern, and Attractive Building, 
situated in a charming and bracing locahty, 400 ft.' 
above sea-level. 

Extensive pleasure grounds, with croquet, tennis, 
bowling, and putting greens. 


Occupational, Light, and Hydro Therapy. 
ONE HOUR RAIL JOURNEY FROM LONDON. 


Ladies.and Gentlemen can be received as private 
patients on a voluntary basis or with certificates ; 
written application alone ia required for the former. 









at ‘FEES, including all necessaries except clothing, 
from THREE to FIVE GUINEAS A WEEK. 
: Brochure and information may be obtained from the 
MEDICAL SUPERINTENDENT. 
Telephone: [57 Basingstoke. 





BOWDEN HOUSE 
3 á * j , 
HARROW-ON- THE - HIL.L.. 
A.NURSING HOME OPENED IN. 1911 FOR THE INVESTIGATION AND TREATMENT OF 
. FUNCTIONAL' NERVOUS DISORDERS OF ALL TYPES. ; 
No cases under certificate. Thorough elinieal:and pathological examinations.  Psychotherapeutie treatment, 


ceeupation, and recreation as suited to the individual case. 
PARTICULARS FROM THE MEDICAL SUPERINTENDENT. . 











Telephone and Telegrams: BYRON 1011, 

















| WOODSIDE HOSPITAL 
‘WOODSIDE AVENUE, MUSWELL HILL, CONDON, N.10 
President: THE RT. HON. THE EARL.OF ATHLONE, K.G., P.C. 
Fully equipped-with every modern appliance. for the diagnosis; and treatment of 
FUNCTIONAL NERVOUS DISORDERS 


Private Rooms, Broad Verandahs, Physiotherapy and Psychotherapy, X-ray and Dental departments, Laboratories for investigation 
and research. For terms and particulars: apply. to "the: Physician in charge. at the Hospital. Telephone: Tudor 4211. 

















NORTHUMBERLAND HOUSE, 
GREEN: LANES, FINSBURY PARK, N.4. 


Telegrams: “ SUBSIDIARY, LONDON." : Telephone: NORTH 0888. 
A PRIVATE HOME. for the. treatment of patients of both sexes. suffering from Mental Illnesses. 











- Conveniently situated four' miles from Charing: Cross. Easy access from all parts. Six acres of ground highly 


situated, facing Finsbury Park. -Private Suites. Voluntary Patients and.emporary Patients received without certification. 











Convalescent Home, Kearsney Court, Dover. For further particulars, apply to the Medical Superintendent. 
 PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 
x Telegrams: ''Alleviated, London.'" : ^" "Telephone: Rodney 4741-4742. 


The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering 
from. mental diseases and nervous disorders. Certified voluntary and temporary patients are received. Separate 
houses for treatment and accommodation of special cases adjoin the Institution: There is a-seaside branch, 
Kearsney, Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and carriage 
exercise is provided.as required. Patients can avail themselves of a course of physical drill. Tennis Courts. 
Entertainments; dances, and indoor amusements held throughout the year. Terms from £3 3s. per week. 

Ilustrated prospectus and further particulars caw be obtained: from the Medical Superintendent. 
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54 ü . Resident Physicians : Ko e gig I TE 
D The newly opened central S. VERE PEARSON rhe di 2 
% building makes the Mundesley M.D.(Cantab.), M.R.C.P.(Lond.). - M BU EE face 8.B.W. | 
* | Sanatorium the best equipped ANDREW MORLAND and. are sheltered from the | — 
vy building in England for the: M.D.(Lond), ALR.C.P. — sea by a pine-clad ridge. 
cure of Tuberculosis. All : : The sunshine record and dry 
S^ E Y 1 

Á* the bedrooms have hot and ..C. MN NNE-EDWARDS, ; air complete a perfect site. | 
J^ 7-| cold running water, electric CARO: The medical equipment is of | - 
" light, and wireless head- . : the latest kind, and there is 

Ed phones. ` The new public For all information apply: a day and night nursing 

~ 4 rooms are spacious” and THE SANATORIUM, MUNDESLEY, ~ | Cia i 

% "| comfortable. | NORFOLK. | i | 
* | | 
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TOR-NA-DEE SANATORIUM 
.MURTLE DEESIDE . ABERDEENSHIRE 

FULLY EQUIPPED WITH EVERY MODERN 
.""APPLIANCE -FOR .THE DIAGNOSIS AND 


-'.^* - TREATMENT OF ALL FORMS OF 
. TUBERCULOSIS AND ALLIED DISEASES. 








(Telephone : Mundesley 94.) 
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Physician Superintendent, 


J. M. JOHNSTON, M.B., D.P.H., 


Full particulars and Prospectus 
on application to the Secretary. 


' Inclusive Terms: SEVEN GUINEAS A-WEEK. 








ete 








Established 1898 for the treatment of Tuberculosis. 
cold water and shower, bath in nearly all rooms. 





LINFORD SANATORIUM, 
RINGWOOD, NEW FOREST, HANTS. 


All forms of treatment available. 


Guernsey cows kept. 


night nursing staff. 


First opened in 1898 and rebuilt in 1925, On the Cotswo 
of Pulmonary and all other forms of Tuberculosis. Aspect .S.S.W., sheltered from North and East, elev: 
Pure bracing air. Special Treatment by artificial Pneumothorax (X-ray controlled), Tuberculins, Medicated 
‘tions by means of the Apneu Inhalation Installation, 





Powerful X-ray Plant 


Farm of 120 acres, including 40 acres’ of wood. 
Resident Physicians—ARTHUR DE W.. SxOWDEN, M.D., B.Ch.(Cantab.); A. G 
M.B.C.S., L.R.C.P., Coniw Cassrpy, M.B., B.Ch.(Cantab.) 


Full Nursin: 





Radiators and Electric Light throughout. , Hot and 
Ultra-violet Rays. 
Herd of Tuberculin-tested 
. E. .Wincock, 


g Staff. . 








^ NORDRACH-UPON-MENDIP SANATORIUM - 


FOR THE TREATMENT OF TUBERCULOSIS, was opened in January, 1899, by ROWLAND THURNAM, M.D. 
All modern forms of treatment are'available. There are X-ray and ultra-violet ray installations,- Full day and 


` 


The Sanatorium stands in gardens and priva 
above sea-level, surrounded by woods and 


moorland. All rooms are 
Fees 4, 5, and 6 guineas per week 


` 


te grounds of 65 acres, at an altitude of 862 feet 
heated by hot-water pipes and electrically lighted. 


-CYRIL FRANCIS ASHBY, M.R.C.S., L.R.C.P., Certificate of Sanatorium Stephani, Switzerland, Resident Medical Supt. 
Yor full particulars apply to The Secretary, Nordrach-upon-Mendip, Blag don, Bristol. Telegrams: Nordrach Blagdon, Telephone: Blagdon 23. 











THE COTSWOLD SANATORIUM 


extra charge. X-ray plant. Electric light. Radiators, hot and cold basins, 


Full day and night Nursing Staff. 


and Ultra-Violet Rays is available, when necessary, 


and Wireless in all rooms. 


ld Hills, seven miles from Cheltenham, for the treatment 
levation 800 feet. 


Inhala- 


without 


Medical Superintendent: GEOFFREY A. HOFFMAN, B.A., M.B., T.C.Dub. Assistant Physician: MARGARET A. HARRISON, M.B., B.S.Lond 
Consulting Laryngologist: SIDNEY BERNSTEIN, M.R.C,S.Eng.,‘ L. R.C.P.Lond. (Attends Regularly.) i ~ " 
Apply: The Secretary, The Cotswold Sanatorium, Cranham, Gloucester. Telephone : 41 WITCOMBE. Telegrams: ' HOFFMAN, BIRDLIP. 












MONTANA HAL 


Built 


L, Montana, Switzerland 


1929-30. 


THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP. 
AND CONTROL, AND WITH A DAY AND NIGHT STAFF OF BRITISH 


TRAINED NURSING SISTERS... . 


X 


REDUCED TERMS. 





QUOTED IN STERLING. : 





„ „Med Supt: HILARY ROCHE. M.D.(Melb.), M.R.C.P.(Lond.), Tuberc. Dis, Dip. (Wales). 





GRAMPIAN SANATO 


RIUM, 


KINGUSSIE, INVERNESS-SHIRE. 
Specially built for the Open-air Treatment of 


Tuberculosis, and opened in 1901. 


Bracing 


mountain air. Elevation 860 ft. above sea-level, 


Sheltered situation in pine wood. 


Graduated 


walks. Electric light throughout building and 


in shelters. Central: heating. 


Fully equipped 


X-ray Plant, Inoculation Treatment-available for 


patients—24 heds. Trained Nurse o 


n. duty all 


night. Terms £4 7s. 6d. to £6 6s. p w. inclusive. 
No' extras, | Med. Supt.—FELIX SAY, M-D. ig 
. For particulars apply to the Svuretary, 
' 
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An Tivitation to Visit- 


HARROGATE 


Members of the "Medical Profession are cordially invited to pay a visit to 


this BRITISH Spa: 


Concessions available include free use of the Baths 
and Waters, Golf, Concerts, etc. Considerable: reductions off hotel bills, 
Motor-Coach. Excursions, Tennis, .etc. l 


Pullman and Fast Restaurant Car Trains 
Daily from King's Cross Station, London. 


For full details apply to F..J. C. BROOME, General Manager, 3, The Royal Baths, Harrogate. 


© —. SEAFORD, SUSSEX 


THÉ CENTRE FOR THE GLORIOUS SOUTH DOWNS. Renowned for is 
-quiet atmosphere, Top of the British Isles (mainland) for:— 


Sunshine Records in 1931, and second in 1932.: 
"Sunshine on 297' days in 1931, and 308 days in 1932. 





Seaford offers a health-giving | holiday with good golf,. tennis, bostiug dethine: and 
unlimited coastal and inland walks over the Southdown country. 


DEPT. B.M., PUBLICITY B UREAU, CHAMBER: OF COMMERCE, SEAFORD: 

















GREAT. BRITAIN'S. GREATEST HYDRO | 


Unrivalled suites of Baths for Ladies and 
Gentlemen, including Turkish and: Russian 
Baths, Aix and Vichy, Douches, Massage and 
Plombtéres Treatment, and’ Electric Instal- 
lation for Baths and other: Medical Purposes, 
Dowsing Radiant Heat, D’Arsonval High 
Frequency, Diathermy, Nauheim Baths, 
for Invalids. “Certified” Milk from our 


OPENING ON JUNE. 20th 
WOODCLIFFE 
Bridge of Allan - 


An Establishment for Treatment ty 


farm of 300 acres. 





Large Winter Garden. 
‘Soapless Foam Baths, etc, Special provision 
Night -Attendance, 
and all bedrooms warmed in Winter. A 
large: Staff (upwards 6f:60) of trained’ Male 
and:Female Nurses, Masseurs, & Attendants, 


Rooms well ventilated. 


Dietetics and Modified Fasting 


Train Service : 


Bridge of Allan 


Euston 


SME EDLEY' S— MATLOCK 
"Grams: “ Smedley's Matlock.” 
For prospectusandfullinformationpleasewrite MANAGER,M.J. 


arrive 
11.25 p.m. or8.15 a.m. 


depart 


pu Physicians: G. O. R. FARBINBON, 1 
2p.m.or || p.m, 


'Phone: No. 17. MB B.Ch., B.A. Ò., (R.U.T.); Mao- 
LELLAND, M.D.. C.M. dase . 
For full. particulars apply to 


THE SECRETARY 
RATIONAL TREATMENT LIMITED 
(Chairman—Sir Henry Lunn, M.D.) 
WOODCLIFFE, BRIDGE OF ALLAN, | 

STIRLINGSHIRE 


British Medical 
_Association visit to Dublin 
- The opportunity is afforded 
to visit a Resort in glorious 
with — efficient 


on the sheltered yet bracing Shores-of the 
Moray , Firth, Golf, Tennis, Bowling, and 
Fishing. ^ Safe Bathing. Glorious Sands. 
Splendid Walks. Excellent Accommodation. 
Illustrated Guide free: from Publicity Agent 
(Dept. P), Nairn. Postage 2d. Direct Ser- |' 
vices and Holiday Tickets during season by 
the L.M.S, Railway. 














surroundings 
service and. all sports. 


ROSAPENNA 
HOTEL, Co. DONEGAL. 


A comfortable London: Hotel, convenient 
for Harley Street and Nursing Homes. 


THE CLIFTON HOTEL 
WELBECK STREET, LONDON, W.1, j 
gives: comfort, service, and cuisine equal to 
larger hotels at less cost, Bedrooms with hot 
and cold water and telephones. Centrally 
situated, close to Harley Street and Nursing 
Homes. 
-Groms: Cliflinton, London. Tel. : 








NORFOLK’ BROADS 
STAITHE (Private) HOTEL, 


SUTTON, near NORWICH, 


A really. quiet and peaceful haven, recom- 
mended by Doctors for the bracing air and. 
charming locality. This old Farmhouse, with 
all modern conveniences, is ideel for a holiday. 
Moderate inclusive terms. Own farm and dairy 
produce, delightful garden, two hard courts. 
Boating, fishing, etc, Sand Dune coast 3 miles, 
Write tarif. 
Telegrams and Telephone: 


LLANDRINDOD WEELS 


Clorious mountain scenery and air. 'The 
leading Welsh Spa; healing medicinal 
waters; all:modern treatments, First- 
class motoring'and golf. Write to the ^ 
up-to-date and comfortable hotel. for 
particulars. M. J. BRYAN SMITH, 


YE WELLS. HOTEL- 


Welbeck 6881 


LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL.) 
COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma: in ‘Lropical 
Medicine commence on October 2nd, 1933, and ` 
January Srd, 1934, and for the Diploma in 
Tropical Hygiene on January 11th and April 
26th, 1934. (Candidates for the D.T.M, must 
possess the D.'I M. cf this University.) 
For particulars, apply to the Ion. Dean, . 
` Liverpool School of Tropical Medicine, Pem: 

broke. Place, Liverpool 








Stalham 244, 


(ee acta l 
Doctor’s widow in North London 
having large house, garden, car, good staff,’ 
would like: some PAYING GUESTS, Furnished 
bungalow ab the ‘Sea. Terms moderate. 
Address, "No. 371, 7B.M.A. House,” “Tavistock” 
Square; W.C.1. 


.CITY OF LONDON MENTAL HOSPITAL, 
x DARTFORD, KENT. 

Ladies and Gentlemen received for treatment. 
under certificates, and without certification, .as 
either VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly feé of TWO GUINEAS and: upwards, 


E 
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WESTMORELAND ‘STREET, W.1 


The St. Cyres Lecture. 


` for the year 1933 
will be delivered at the above Hospital on 


Tuesday, June 13th, at 5 p.m. 


Subject : 3 
"SOME OBSERVATIONS. ON CORONARY 
THROMBOSIS ”. 
By Professor JOHN HAY. 
Members of the Medical Profession are cordially invited. 


i 








UNIVERSITY 

EXAMINATION 
POSTAL — 

INSTITUTION 


LONDON SCHOOL OF | 
HYGIENE. AND “TROPICAL 
MEDICINE 


‘(University of London.) 


DIPLOMA IN TROPICAL MEDICINE 
AND HYGIENE (Eng.) 


‘MEDICAL CORRESPONDENCE 





COLLEGE ~ 


19, WELBECK ST., LONDON, W.1, 





‘Tol: Welbouk 331 


PROVIDES HIGHLY | SUCCESSFUL 
17, RED LION SQ., LONDON, W.C.1. Dates of the Courses, 1933. ORAL AND POSTAL COACHING - FOR 
(FOUNDED IN 1882.) (Each part ean be taken independently.) ALL MEDICAL EXAMINATIONS. 


Principal: Mr. E. S. WEY)OU'TH, M.A.(Lond ). 
POSTAL OR ORAL PREPARATION FOR ALL 


—À 


SECTION A, (CLINICAL AND LABORATORY / £ 
Special Preparations for all 


INSTRUCTION)—a 3-months’ Course. 

















MEDICAL EXAMINATIONS, January 2nd—March 24th, 1933; E s s : E 
April 3rd—June 22nd, 1935. Surgical Qualifications. 
; October 2nd—December 22nd, 1955. F.R.C.S.ENGLAND. M.C.CANTAB. 
SOME SUCCESSES: SECTION B (TkrorICAL HY¥GIENE)—a 2-months’ (Primary & Final.) M.S.LONDON 
M.D. 1901.32 (9 Gold pum na 
E N S 368 Viu ek Ait toes F.R.C.S.EDINBURGH. tpt 
M.S.(Lond.), 1901-32 (including 22 pril 18th— ou p , 1l x And all other Surgical Degrees and Diplomas. 
4 Gold Medallists) — . FEES Gnelusive) : f| The remarkable success of Students of tho 
M.B., B,S.(Lond), Vinal 1918-52 206 Section A, £25; Section B, £15. Medical Correspondence College at the higher 
(Completed Exam.) In Section A, students may enter for the whole Surgical Examinations 1s specially note- 
2 Rr Section at recognised intervals (of 4 or 8 weeks) woithy: 
F.R.C.S.(Eng.), Primary 146 | after the beginning of the course. Short periods | «| Both at the Primary and Final F.R,C.S. 
1919-52 . Final 158 | of laboratory or clinical instruction can also be England the majority of nr. Students are ` 
M.R.C.P.(Lond.), 191938 215 | fen St proportionate |. dates who have tailed at these Examinations 
"uri on several previous occasions get through 
D.P.H. (Various) 1906-32 DIPLOMA IN PUBLIC HEALTH a oer cane get eh Tonel 
: z y g 
F.R.C.8 Edin) igiea2 (od oi Siudy (ues mantha toe di u- | «Phe Surgical Tutors of the College all hold 
.BH.O0.5. in. E ourse o: Study (nine months tor thosa work- The Surgical Tutors o he College ali ho 
( » 53 1ng lee une) COMI ODeHE in October. In- NE the AES Tends or PRGS ngland, or 
^£ x clusive fee, 54 guineas. both, and are highly experience enachers. 
M.R.C.8., A E s 456 i q The Postal Courses dte thoroughly lear, con: 
" UE p cise, nnd up to date, and the test questions 
M.D. Various By Thesis, Numerous Ee ee are carefully selected from Bose set at me 
Successes. : 3 y vious Examinations, so as to embrace a 
Preparation for the above; also for Medical Course of Stndv (whole-time, one academia parts of the subject. By working systemati- 
Preliminary, and all examinations leading up yeat) commencing in October. Inclusive fee, cally through the Course “the Student is 
to MRCS. TERO P., n M.B. of various Uni | $47 15s >- - = i 7s brought up to pi examinaron standard in 
versities;, also for .R.C.P.(Edin.), D.P.M. > * : the minimum time, and much unnecessary 
DOM S. DTM. & IL, D.L.O., DGOS DALE, EPIDEMIOLOGY AND VITAL reading is saved. — 
M.M.S.A., L.M.S.S.A., ete Many successes, STATISTICS. — — 
Special  three-monihly advanced courses. j T E TN 
ORAL CLASSES. Inclusive tee, 7 guineas. . VALUABLE BOOK 
.R.C.P., MD., Pr Fi . IG, O.8., $ 
MRC in . Be ne fnd TE F ROS For Prospectuses and Synopses of Lectures, A E S d 
F.R.C.S.(Edin.); also Final M.B., B.S., and 
M.R.C.8., L.R.C.P. Museum and Microscope cton apply To the SECRETARY LONDON ponoor E E ENS 
Work, Also Private Tuition. Street (Gower Street), London, WOL” Seppe 2 How to Pass the F.1.C.S.," free on applicution 
0 the Secretary. P 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS :—The method and the cost of enter- 
ing the Medical Profession. Particulars of all 
Medical Examinations, Posial Courses, and Oral 
Classes. Suggestions for the Higher Medical 
Examinations. Suggestions for the Ihgher Sur- 
ical Examinations. Suggestions for the Special 
Diploma Examinations, Keiresher Courses. Open- 
ings for Women. Hints for writing theses. 
Medical Prospectus gratis along with list of 
Tutors, etc, on applieation to the Principal, 
Mr. E. S. WEYMOUTH, M.A., 17, Red Lion Sq., 
London, W,C.l. (Telephone: YfonLnouN 6513) 


M.D. THESIS 
(Camb., Edin., Glas., Durham, &c.) - 


SKILLED COACHING, GUIDANCE, and ADVICE 
from Special Tutors, in conformity with 


the Regulations of the various Universities, 
Apply for particulars and free booklet, 
“ Hints on Writing a Thesis for the M.D, 








LONDON (ROYAL FREE HOSPITAL) 
SCHOOL OF MEDICINE FOR WOMEN 


‘UNIVERSITY OF LONDON), 
Hunter Street, Brunswick Square, W.C.1. 


UNIVERSITY OF DUBLIN. 


TRINITY COLLEGE, 
SCHOOL OF PHYSIC. 





Full Courses are arranged for the London 
M.B., B.S. Degrees, and the Examinations of 
other qualifying bodies, Arrangements for 
Dental Students (Degree and, Diploma), The 
Clinical Course is pursued at the Royal Free 
Hospital. Arrangements are also made for 
students to attend the practice of certain 
Special Hospitals, 

Appointments at Hospital and Medical 
School, are open to students after qualification, 

Scholarships, Bursaries, and Prizes of the 
value of £1,950 are awarded annually. 

Residence arrangements are made for students 
in the School Chambers, 

The Session begins on October 1st each year, 





The usual Three Weeks' POST-GRADUATE 
COURSE for General Practitioners will be given 
this Autumn from Sept. 18th to October 7th, 
The Course will include clinical instruction in 
Surgery, Medicine, Obstetrics, Orthopaedics, 
Laryngology, Ophthalmology, and Diseases of 
the Skin, Laboratory instruction will be given 
each afternoon in the Medical School in 
Anatomy, Physiology, Pathology and Bacterio- 
logy. There will also be demonstrations on the 
use of the Electrocardiograph and the use of 





Degree," to “the SECRETARY, Medical Prospectus and full information can be op. | Radium, and lectures on Medicine and 
Correspondence College, 19, — Welbock tained from the Warden & Secretary. Therapeutics. 
Street, London, W.1. ELIZABETH BOLTON, M.D., B.S., For further particulars apply to— 
Dean A. FRANCIS DIXON, : 
SCHOOLS for BOYS and GIRLS HE UNIVERSITY OF LIVERPOOL. School of Physic, Trinity College, Dublin. 


TUTORS FOR ALL EXAMS, 








The Council invites applications for the post 





=m, of DEMONSTRATOR (ungraded) in the Depart- Hees DENTAL HOSPITAL AND 
Messrs, J. & J. PATON having an up-to-date | ment of Physiology. Salary £300 per annum. ae SOBOOL . R ee 
Knowledye of the Best ScHoous and Tuross | Experience m ‘(eaching Physiology to medical NOM PES 7 
in this Country and on the Continent, will be students is desirnble. H Applications are invited from registered 


pleased to AM PARENTS in their choice by 
Sending ‘(free of charge) prospectuses and 
TRUSTWORTHY INFORMATION and ADVICE, 
The age of the pupil, district preferred, 
and rough -idea of fees should be given. 
J. & J. PATON, Educational Agents, 145, Cannon 
St.. London,-E.C.4. Tel.: Mansion House 5083, 


ica i ier attri teen er a enn, 


Dental Surgeons for the pust of TEACHER of 
CLINICAL DENTAL SURGERY, who would also 
require to act as Dean. 
Minimum salary, £1,000 per annum, 
-other conditions of appointment apply to— 
^, G M. STUART, W.S. 
20, York Place, Edinburgh. 


Applications, together with the names of three 
referees, should be sent on or before June 19th 
to the undersigned. Further particulars may be 
obtained on application to the George Llolt 


Professor .of Physiology. .- E 
QUE EDWARD CAREY, ' 
June, 1933. Registrar. 


For 


pe 


JONE.10, 1933] - 


THE. E MEDICAL.: JOURNAL 


39 














IN 








i EDINBURGH: POST-GRADUATE. COURSES IN MEDICINE 


GONNECTION' WITH THE - UNIVERSITY AND ROYAE COLLEGES, 


1933. 


The POST-GRADUATE COURSES. to, be held this year comprise: ~. 


(1) A GENERAL PRACTITIONERS’ COURSE, from August .14th-to September 9th. ~ 


(2 A GENERAL SURGICAL ‘COURSE from: August: 14th to September ‘9th. 
The composite fee’ fór each Course will be &10 10s. for the four weeks, or ,£6,6s for either. the first.or. second fortnight. 


k (3) A.COURSE IN: OB 
Fee £10 108. (Minimum, number’ 12). 
SURGICAL PATHOLOGY.--May: 9th. Fee: 


CLINIGAL SURGERY 






yal ant maty: 
v and’ Oe 


DISORDERS OF SPEECH AN 


NEUROLOGICAL. SURGERY Sommar Fee: 
ORTHOPAEDIC. SURGERY 


7.- — [n addition. toc the-above, the: following Special Courses. have been. piranged:: 
|: £4 4a, 


including  Radiology).—Royal 
May and' D etober). 


THROAT. be 


tS y n nissan. Minimum, number'5,! 

DISEASES OF EAR; NO E AND THROAT.—Ear' and’ Throat Dispensary 
VOICE, (Summer::and, Autumn only).—Mi 
UROLOGICAL SURGERY. AND. D EREATMENT: E FRACTURES (Spring Term) —Fee 
s 
ummer tand". Autumn). 


SUMMER, AUTUMN, :AND' SPRING TERMS. 
Infirmary. . Feo: 48. 

Fee : £3 3s. 

linical Demonstrations. ‘Fee: 
nfirmary. Minimum number 5. 
` Feer- £10.. 


BL 18. 
Fee: 


Cambridge Street. Fee: 
£3 3s. 
Fee: : £4.48: 


nimum. number’ 8.. Fee: £35 Zw . P 


ETRICS AND! GYNAECOLOGY AND CHILD LIFE AN D HEALTH, from july 17th to Aug. 12th. 


SUMMER.TERM. ` 
| OPHTHALMOSCOPY.—May 1st. Fee: 


£5 5s Minimum number 5. 


£10 10s. 


£4 4s. 


URING: THE PERIOD OF- THE GENERAL. COURSES, (AUGUST-SEPTEMBER), 
UROLOGICAL. Pee re END. READ OF: MEM —Fee: £3, 5s. 


DLAA- VIOLET. RADIATIONS: AND THEIR 


NEUROLOGICAL SURGERY (September). Fee: 





rOES 
BIOS AND) ELECTRO. HROHNIOS. —Fee: 28 3s, 
: USES.—Fee ; -£555. 


. &2'28 


MODERN: DIAGNOSTIC METHODS.—Minimum number 6. Yee: £4 4s. 
OPHTHALMOSCOPY.—Minimum number 5. Fee: 
GENETICS'IN RELATION TO MEDICINE. -Fee :. 


' Further particulars: mày, be had:on SPP {cation tothe Fan. Secretary, Post-Graduate Courses in Medicine, University New- Buildings, Edinburgh. 
[memet —ÀMMáÓÓ— MM 


£5 5s. 
£3 Sa. 


THE CLINICAL RESEARCH ASSOCIATION, LTD. 


WATERGATE HOUSE; ADELPHI, W:C.2. i 
A COMPLETE LABORATORY. SERVICE. 


Tke Consulting Rooms and: Laboratoriessof this Association (established. in 1894) are. available for all. Medical Practitioners desiring 


Laboratory. assistance in: the investigation and.díagnosis:;of cases under their’ care. 
pathogenic ‘material, or forthe personal attendance. ot: Patients at the Consulting: Rooms of the Association, will be forwarded , 


collecting: 


immediately on application. 


Telephone’: 


Telegrams: ‘‘ TUBEROLE, RAND, 


Loxpon.” 


(Close to Charing Cross Station.) . 
All.necessary apparatus and full instructions. for | 
i 
i 


"CARDIOGRAPHIC AND X-RAY: EXAMINATIONS.  ALSO~ NURSING : “HOME, ACCOMMODATION ARRANGED, 
TEMPLE: BAR 8993 (5 lines)... 


W. J. CURRY, . Benrelary. 














_THE INSTITUTE OF MEDICAL: PSYCHOLOGY (the Tavistock clinic), 6, Torrington Placa, London, W.C.1. 
` A SHORT COURSE OF LECTURES ON 


a THE APPROACH: TO THE PSYCHONEUROSES 


;FOR PRACTITIONERS. AND MEDICAL ‘STUDENTS 


: will be given at the Institute's newe premises, Torrington Place; beginning ‘June 12th, 1933. 
Ws For particulars of the Course apply. to tlie: Hon. Lecture: Secretary, . 6; Torrington: Place, W.G: 1. 





CM “GLASGOW: ‘POST-GRADUATE "MEDICAL -ASSOCIATION: - 


"The following: arrangements have’ been made: for. POST. GRADUATE TEACHING! in Glasgow during the: Summer: of 1933. 
= A. A General‘ Medical and. Surgical: ‘Course from: August 21st. to September 15th. 


i . Fee: £10 10s: or: £6 6s. for first” or: ‘second: fortnight. 5 : Meis 
B “Clinical, Assistantships in General and Special Hospitals. 


-Syllabuses.and any‘other information may be had:or application: to the Secretary, F Post- Graduate ‘Medical: ‘Assoclation, The-Universlty, Glasgow. 








Post-Graduate Teaching, = London Hospital. 


; ded from. 





.under the “Grantaided Scheme . “tor. Post-Graduate Au puse Insuraüce Practitioners."—Anaesthetic Cea 
Clinical Assistantships-—Annual. Membership "Tickets. ať. Special Sisal available for, General, Practitioners whoa. 
; wish to-attend: the Hospital Practice: at" irregular: intervals: ] 


URN Prospectus : ‘from: the iDEAN, ' West. London: Hospital, Hammersmith; W.6. 


` 


QUEEN ¢ CHARLOTTE S MATERNITY: HOSPITAL 


à) 


;MARYLEBONE | ROAD, N.W.t 


^ Médical Student and. Qualified’: Practitioners”: admitted: t ihe: “Practice :of this Hospital: 
Unusual .opportunities. àre- afforded’ of: seeing Obstetrical Complications and Operative ‘Mid: 
wifery (about ome: half'of the, total--admission being primiparous:eases), . Over 2,700 -patients 
nre admitted/to-the "Wards: vannuallys and in the" „Antenatal Department there, BT QVEEL 20. 10903 M 


, attendances per'annumt. 


, Gertiflentes: awarded: as ' réquired! “by: ‘the various Examining, "Bodies: ` 
- STOKES, ——e 


For ‘rules, fees. ‘etc... -apply DH. 


"MASTERY OF "MIDWI ERY. 


` Examinations for thg Diploba" Gt'the Mastery 
tof. Midwifery: of, the»Society. of" Apóthenaries oti 
London will;be held beginning.Monday,. Novem- ` 
vber, 20th; 1953,:and: ‘Monday, Alay ish, -1 934,¢ 

For regulations, apply to: tHe uiris of- 
ihe Socleby;. Water, Lane, ECA, 3 ar 


x 3 





Pa tee! 


rae 


| Preliminary: Examinations: 


4 





Ther COLLEGE, AE: GRÉGEPTORS holds Bre. . 





ye ‘STAMMERING! CLEFT PALATE SPEECH, LISPIN 





STAMMERING, ‘SPEECH DEFECTS. 


Rte iion METHOD. Estab. 1882. "Cases, non- 

sident, treated at 39, Earl’s, Court Square, 
8.5, cand, in residence, in the Summer holi- 
. days, at Miss; BEHNKE!S house. on. the Ghilterns, 


XM 


“ Pré-eminent success ‘in-theeducation and treatment 


‘of ptammering and other speeoh defects,""—*Times;” 
4 Thoroughly physiolo; Healy aliprs noiis. 1“ Lancet,” 
The. method igcientifi y eurrect- and potfectly 
7 effective, —" Guy’ Hospital Gazette." 


:3/9 
` of’ Miss *BEHNKE: 39; Earl's Court Sq., ‘9. W.5. 


: SURGEONS’ HALE, EDINBURGH. 


| ANATOMY.. PO 





Tii; Examinations for Medical; nid';Dental* |-and- sterthinates ‘on ‘Sept. 27th. -Dectures „and 
Students: in London dndvat.. Provincial "Centres : 


in March; June, September, ‘and December.” For - 
Regulations, apply- to: iHe:Secrétary; Collége of: 
Preceptors, Bloomsbury Square, es " C.L.. 


: Demonstrations. covering the entire, subjeot, 
| dn including, Embryolegy,- aron given thrice 
aily. . 

m Apply .to Gnas. R Mirac, BR.CS., 
TEOR.LSUE., Lecturer. + ucc 9E 


Tbe Vacation Classes. commence on Aug. Srd- 
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UNIVERSITY OF LONDON. 
EXTERNAL EXAMINERSHIPS, 1934 


The Senate announce the following vacant 
Examinerships for the year 1934. DR" 
For Final and Hryher Examinations for Medical 

’ agrees, 

MEDICINE. SURGERY, M.D. HYGIENE, 

For First Examinations for Medical Degrees. 





CHEMISTRY (TWO) GENERAL BIOLOGY. 
PHYSICS. 

For Second Rxaminations for Medical Degrees, 

ANATOMY. CHEMISTRY. PHARMACOLOGY. 


um Associate Examiners, 

Applications will also be invited for Associate 
Examiners in Medicine, Obstetric Medicine, 
Pathology, and Surgery. A separate applica- 
tion form must be used for Associate Exaniuncr- 
ships and the word ‘ Associate” must be 
written on it. 

Application form (or forms if more than one 
Examinership is applied for) and particulars 
ot the remuneration and duties can he obtained 
trom the External Registrar. 

Candidates must send in their names to the 
External Registrar, GEO. F. GOODCHILD, M.A., 
B.Sc., with any attestation of their qualifica- 
tions the; 
Monday, July 3rd, 1933. 
marked “ Examinership.’’) 
: The Senate desire that no application of any 
kind be made to individua! members. 

If testimonials are submitted one copy only 
of ench is required. In no ease should original 
testimonials be submitted. If more than one 
Xxaminership is applied for, a separate and 
complete application must be forwarded in 
respect of each Examinership. The appoint- 
menis wil be made by the Senate in Novem- 
ber. Applicants who desire that the result 
should be communicated to them are requested 
io enclose a stamped ond addressed envelope 
with their application, 

University o. ; EDWIN DELLER, 

London, P Principal. 
South Kensington, S.W.7. \ 
. June, 1953. 


(Envelopes should be 





HE ALL-INDIA INSTITUTE OF HYGIENE 
A. AND PUBLIC HEALTH, CALCUTTA, IN- 
VITES APPLICATIONS FOR TITE FOLLOWING 
GAZETTED POSTS, Viz. : 

(1) ASSISTANT PROFESSOR OF PUBLIC 
HEALTH ADMINISTRATION, with addi- 
tional experience in publicity and propa- 
ganda work. 

(2) ASSISTANT PROFESSOR OF BIO- 

. CHEMISTRY AND NUTRITION. 

(8) ASSISTANT PROFESSOR OF MALARIO- 
LOGY AND RURAL HYGIENE (including 
Venereology and Tuberculosis). 

(4) ASSISTANT PROFESSOR OF VITAL 
STATISTICS AND EPIDEMIOLOGY. 

Terms.—Pay _ Rs.375—35—1,075 a calendar 

month, Pay higher than initial rate might be 
given having regard to age and qualifications. 
Emoluments Hable to revision, if necessary, m 
event of any grading down of pay of Public 
Services, in India or of a decision by Bengal 
Government to revise rates of pay of silet 
Staff of School of Tropical Medicine, Calcutta. 
(Rupee 1s 6d. “approximately.) The appoint- 
ments are non-pensionable but appointees will 
be eligible for the benefits of the Contributory 
Provident Fund (India). 
, Tenure.--Five peara in tho first instance, sub- 
ject to six months’ notice on either side, and 
extensible thereafter at the discretion of' Govern- 
.ment.for such periods at a-time as may be 
agreed upon. A formal agreement will be 
executed with appointecs provided thev aro not 
already in Government servico in India. 

Leave.-Appointees of non-Asiatic domicile 
will be eligible for leavo during agreement in 
accordance with Model Leave terms: those al- 
ready in Government service in India will be 
ehgible for leave in accordance with Funda- 
mental Rules or such other leave rules appli- 
cable to their service; lo those of Asiatic domi- 
eile special leave rules will apply. Officers will 
be bound by the leave rules applicabe to them 
and such revisions thereto as may be made 
from time to time. 

Passage,-—Freoe first-class passage to India, 
also, for candidates of non-Asiatic domicile 
only, similar return passage, subject to usual 
conditions, 

All candidates will, on appointment, be re- 
garded as serving in a vacation department on 
distinct understanding that withdrawal of this 
concession, if and when found necessary, will 
nob entitle them to compensation. No private 
practice, including laboratory and consultant 
practice, will be allowed. 

Forms of application may be obtained upon 
request by post card from the High Commis- 
sioner for India; General Department, India 
louse, Aldwych, London, W.O.2, where appl- 
ealions will be received up io July 1st, 1933, 
for transmission eventually to the Recruitment 
Board for the-All-India Institute of Hygiene and 
Public Ifealth, Calcutta. - : 

Candidates are liable to be required io attend 

- for interview in England. 





may think desirable, on or before, 
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"HE GOVERNMENT 'OF- INDIA: INVITES 
APPLICATIONS FOR THREE GAZETTED 


APPOINTMENTS IN THE MEDICAL RESEARCII- 


DEPARTMENT, : 

Applications will be- received only from 
European and Indian candidates, who must be 
natural-born British subjects and the children 
pio Britai subjécts, or statutory nalives, of 
ndia, 

Posts (a) and (b).—Applicants, who must be 
qualified doctors, and must not be members of 
the Indian Medical Service, should have had 
considerable practical experience in Bacterio- 
logy, and preferably lave’ undertaken some re- 
search, For post (b) at the Ilaffkine Institute, 
Bombay, a thorough knowledge of moderu 
technique’ of preparation of Plague vaccine 13 
also required, 

Torms.--Commeneing pay will be fixed at a 
point in the incremental scale of MRs.625—~ 
1.1,850 a calendar month commensurate with 
age and qualifications, etc., and the pay will 
be subject to such temporary reductions cat 
present 5 per cent.) as may be imposed by 
Government, Sterling equivalents of Rs.625 
and Rs.1,350 respectively at present rate of 
exchange (less 5 per cent.) £554 and £1,154 
per annum, 

Tenure.—Permanent subject to satisfactory 
completion of a probationary period of three 
years, Posts are non-pensionable but on con- 
firmation appointees are eligible for the benefits 
of a special provident fund. ^  - 

Passuüge.—lree first-class passage to India, 
also, for cdndiates of non-Asiatic domicile only, 
similar return passage; subject to usual con- 
ditions. . © 

Strict medical examination. 

Post (c)—Applications are invited from and 
restricted to officers of the Indian Medical Ser- 
vice. The selected officer, who will also be re- 
quired to serve a probationary period of three 
years, will be eligible for the pay of his rank, 


plus a Bacteriological allowance of Rs.250 a 


calendar month. s 

Forms of application may be obtained upor 
request by “post card from the High Commis- 
sioner for India, General Department, India 
House, Aldwych, London, W,0.2, where appli- 
cations will be received up to July 1st, 1955, 
for transmission eventually to the Recruitment 
and Appointments Board for the Medical Re- 
search Department in India. - ; 

Candidates are Hable to be required to attend 
for interview in England. Š 


pna a S 


OUNTY COUNCIL OF MIDDLESEX. 


NORTH MIDDLESEX COUNTY HOSPITAL, 
~ EDMONTON. 


RESIDENT PHYSICIAN. 


The County Council invites applications for 
the above appointment. Candidates must be 
registered Medical Practitioners, Graduates in 
Medicine of a British University, and Fellows 
or Members of the Royal College of Physicians. 
The successful candidate wil work under the 
direction of the Medical Superintendent, will 
reside at the hospital, and will devote the 
whole of his time to lis official duties. 

. Salary £600 per annum, rising by annual 
increments of £50 to £800 per annum, together 
valued for super- 








with residential emoluments, 
annuation purposes ab £150 per annum, 

* Jn view of the national.situation, a temporary 
abatement calculated on the following scale is 
applied to the salary and value of the emolu- 
ments: for the first $150 per annum, no abate- 
ment; for the next £100 per annum, 25 per 
cent, abatement; for the next £500 per annum, 
5 per cent abatement; for the next £750 per 
annum 74 per cent. abatement, 

The successful candidate will be required to 
pass such medical examination as the Council 
may direct, and, unless subject to the Poor Law 
Officers Superannuation Act, 1896, to contri- 
bute to the County Council's Superannuation 
Fund. The appointment will be held during the 
pleasure of the Council and subject to three 
months’ notice on either side. : 

Applications, stating (1) name, (2) age, (5) 
qualifications, and (4) experience, together with 
copies of not more than three recent testi. 
monials, must be received by ihe undersigned 
not later than June 24th. 

No, special nppliostioa forms are provided. 
Envelopes must be endorsed '' Resident Physi- 
cian. 

Canvassing, directly or indirectly, will be a 
disqualification. 

N.B.—Norih Middlesex County Hospital is a 
modern General Hospital, with accommodation 
for 900 cases, chiefly acute; 215 beds in the 
adjoining Edmonton House also are under the 
care of the Medical Staff of the Hospital. The 
lfospital possesses a Pathological Laboratory, 
and Radiological, Radium, -Eleetro-therapeutic, 
Actino-therapeutic, Maternity, Massage, Ear, 
Nose, and Throat, Qphthalmic, Dental, and Out- 
patient Departments. 

ERNEST S. W. HART, 

Middlesex Guildhall, Clerk of the 

Westminster, S,W.1. County Council. 

May 31st, 1933. 


THE ALL-INDIA- INSTITUTE -OF HYGIENE 
AND . PUBLIC HEALTH, CALCUTTA, IN- 
VITES APPLICATIONS FOR THE FOLLOWING 
GAZETTED POSTS, Viz.: 
(1) PROFESSOR OF BIOCHEMISTRY AND 
NUTRITION. - A 
(2) PROFESSOR OF . MALARIOLOGY AND 
: RURAL HYGIENE (including Vener2o- 
logy and Tuberculosis). 
(3) PROFESSOR OF VITAL STATISTICS 
AND EPIDEMIOLOGY. 

Terms,—Pay Rg.725—120 /5—1,565—135 [3— 
1,700 a calendar-month, plus a compensatory 
allowance of Rs.500 a calendar month in licu 
of private practice. Pay higher than initial 
rate might be given having rogard to age and 
qualifications, Emoluments liable, to revision 
if necessary, in event of any grading down ol 
pay of Publio Services in India or of a decision 
by Bengal Government to revise rates of pay 
of similar staff of School of Tropical Medicine, 


Calcutta, (Rupee ls. 6d, approximately) The 
Dee ‘are non-pensionable but ap- 
pointees will be eligible for the benefits of the 


Contributory Provident Fund (India). 

Tenure—Five years in the first instance, 
subject to six raonths' notice on either side. 
and extensible thereafter at the discretion of 
Government for such periods at a time as may 
be agreed upon. A formal agreement, will, be 
executed -with appointees provided they are 
not already in Government service in India. 

pire eer ee of non-Asiatic domicile 
will be eligible for leave during agreement in 
accordance with Model Leave terms. those al- 
ready in Government service in India will be 
eligible for leave in accordance with Funda- 
mental Rules or such other leave rules applic- 
able to their service; to those of Asiatic domicile 
special leave rules will ‘apply. Officers will be 
bound by the leave rules applicable to them and 
such revisions thereto as may be made from 
time to time. ee 

Passugc.—Free first-class passage to India, 
also, for candidates of .non-Asiatic domicile 
only, similar return passage, subject to usual 
conditions, 

Applications for all three posts will ba ac- 
cepted from Officers of the Indian Medical 
Service to whom the following terms will apply : 
Emoluments—basic pay of rank (time scale of 
J.M.S., Civil); Overseas pay, if admissible, at 
the prescribed rate; special pay aa Professor 
Rs.280 per mensem; compensatory allowance in 
lieu of private practice Rs.500 per mensem. 
Pay subject to emergency cut so long as it 
lasts. Tenure same as for non-service- men. 
Leave under Fundamental Leave rules as appli- 
cable to L.M.S. Officers in Civil employment. 

All candidates will, on appointinent, be re- 
garded as serving in a vacalon department on 
distinct understanding that withdrawal of this 
concession, if and when found necessary, will 
noi entitle them to compensation. No private 
practice, including laboratory and consultant 
practice, will be allowed. " 

Forms of application may be obtnined upon 
request by post card from the High Commis- 
sioner for India, General Department, India 
House, Aldwych, London, W.C.2, where appli- 
cations will te received up to July 1st, 1953, 
for transmission eventually to the Recruitment 
Board for the All-India Institute of Hygiene 
and Publie Health; Calcutta. . 

Candidates are liable to be required to attend 
for interview in England. . erede 


F.R.C.S.(Edin.) 


PREP. COURSE with daily Lecture-Demon- 
strations of Museum Specimens of Surg., Path., 
for next Exam., will commence shortly. POSTAL 
TUITION at any time.—Further parities., H. C. 
ORRIN, P.R.C.S.. Surgeons’ Hall, Edinburgh. 


\ A 7 ARRINGTON INFIRMARY AND 
DISPENSARY. 


The Board of Management invite applica- 
tions for the post of JUNIOR HOUSE SURGEON 
(male) unmarried. A 
. Applicants, who must be of British nation- 
ality, must be duly qualified Medical Practi- 
tioners. : 

Salary £175 per annum, with board, apart- 
ments, and laundry. OLET 

Applications, stating age, with copies of 
three recent testimonials, should be sent in at 
once to the undersigned. 

By Order, 
HENRY L. BOOT. 

May SOth, 1933. 


Supt. & Secretary. 
“PRESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY, 


Applications are invited from unmarried 
entlemen, properly qualified and registered, 
or the post of HOUSE SURGEON to Special 
Departments, with resident care of the Maternity 
Department (16 beds) and Eye, Ear, Nose, and 
Throat (27 beds). , 

Salary at the rate of £150 per annum, with 
board, residence, and laundry. 

Applications, stating age, qualifications, and 
previous experience, together with copies of 
testimonials, to be forwarded to the undersigned 
on.or before June 16th, 

JOHN GIBSON Supt. & Secretary 
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INDIAN MEDICAL SERVICE 





Recruitment of European Officers. 


Applications àre- invited from 





‘medical -mèn for permanent commissions in H.M.’s Indian 


: Medical Service. The terms offered include a gratuity of £1,000 on retirement after six years' 
.service, or £2,500 after 12 years’ service, together with free return passages for those who no 
longer desire to remain in the Service. In other respects the terms will be as detailed below. 


^ 





^. Candidates -must' be European British subjects under 32 
years of age at the time of application, and must be regis- 
tered under the Medical Acts in force in Great. Britain and 


Northern Ireland. 


CAREERS. 


: The Indian Medical Service offers wide opportunities of 
‘medical experience, including clinical, preventive, specialist, 
¿and research work. At the beginning of his career an officer 
1s employed òn the military side, which has medical charge 
of the Indian Army. Promotion is on-a time scale up. to 
the rank of Lieutenant-Colonel, and by selection to the ranks 
9f Colonel and Major-General. An officer may apply. after 


one year’s Indian Servicé to have his name registered* for ` 
transfer to the civil side, from which appointments are made. |- 


to Civil Surgeoncies, which are established at thé principal 
civil centres to provide for the medical needs of civil officials, 


‘and for general medical administrative purposes ; to specialist’, 


(for example, public-health and bacteriological) services ; to”. 


research -posts ; and.to professorships at the Medical Schools. `, 


.NOTE.—It is not possible to state at present what, if any, prospects of 
employment on ‘the civil side will be open to Indian Medical Service 
Officers under the proposed new constitution for India, ` 


Pos ud PAY, 34 o ones us 








IE S uv ee Basic |" Overseas `| Year of Total 
Ber vice in Rank. Pay. Pay. ` Service. 
’ Rs. Rs. , 
2 i 150 lst 
* — h 500 i 150 2nd 
k E i 150 . 3rd 
G) During first 3 years’ service 150 . ^ 4th , 
as Captain an ns ae | 650 £15 5th 
d £15 eth 
(1) With more than 3 and less nS » £25 ith 
than 6 yrs.’ service as.Captain | 750 { £25 8th 
` 4225 Sth 
(iii) With more than 6 years | .. ( £25 10th 
service as Captain E a, | 89 £25 lith 
k ' 3 { £30 12th 
i) During first 3 years’ service - : . 
f s Major wee he c s ene | 990 : 
(ii) With more than 3 and less 
than 6 years’ service as Major |1100, 
(iif) With more than 6 years’ 
. - service as Major M ... | 1250 . 
Lieut..| (i) Until completion of 23 years’ | -` 
Col. Ol service — o s 5. | 1500 | £30 13th 
: ‘(ii) During 21th and 25th years! | - and 
service — e u.s s uL | 1600 over 
(iii) After completion of 25 years’ , ubl r 
totalservice 2... | 3700. po 
(iv) When selected for increased 
pay see, aes nee ane | 1890 





EXTRAS.—In addition to the above rates various allowances are ad- 
missible for a large number of special appointments on both the 
military aud the civil side which may be held by members of the 
Indian Medical Service. Special high rates of pay are also attached 
to the numerous administrative appointments open to officers in both 
branches of the Service. n 


g 


ANTEDATES IN COMMISSION. 


Any service rendered by an officer during the war as 


a medical or combatant officer, or in a position usually filled. 


by an officer, may be counted as service for increments of 
pay, promotion, retirement and retired pay, but not for 
gratuity. . 
. One half of any service in the ranks during the war 
may be counted as service for retirement and retired pay 
only. UU j 5 
Candidates possessing certain higher medica] qualifications 
may be granted an antedate of one year in their commissions., 
-Past service in certain hospital appointments may also render 
candidates eligible for an antedate. of one year. Persons 
holding or about to hold resident posts at recognized hospitals 
may be seconded in.those posts for a period not exceeding 





. fetum 


one year. The maximum period of antedate, secondment, 
.Or antedate and secondment combined, admissible under this 
paragraph, is limited to one year.’ 


OUTFIT. ALLOWANCE. 
Officers on appointment will receive an allowance of £50 
towards the cost of outfit. ' 


; . . PRIVATE PRACTICE. 
.. With the exception of Administrative Officers, 
or civil, and officers holding certain special appointments, 
"officers are not debarred from taking private practice, so long 
as it does not interfere with their proper duties. G 
; LEAVE: 
Leave can be taken at reasonable intervals, and adequate 
rates of leave. pay are provided. Extra leave (known as 
study leave), which may not exceed 12 months in all during 
an officer's: service,. may’ be granted ‘to- officers desirous of 
' pursuing special courses of study of a post-graduate nature. 
During such.leave, study, allowance, at present fixed at the 
rate of 12s. a day in the United’ Kingdom, £1 a day on tbe 
Continent of Europe, and £1 10s. a day in the United Statés 
granted to an officer in addition to ordinary 


military 


of America, is 
‘rates of leave pay. : 
tuu 2s - PENSIONS. 


-The rates of pension are as follows: Per annum 


` 


(o, After-17 years’ serviçe for pension 27" 3.77400 4 
a oo 18 nn E 4 "as g DES i 


- 99 » oe a a . ease eaa 430 
4 439 p LS Pies exa ve 460° 
: » 20 ,, T n Bus .. 500 
+ 21 2 oe ae . TM 540 
ae 22 oe + me n” » [EN 680 
51283 5 = s 2. .620 
n 24 ,, " B : .. 8660 
ae 25 a »» 7*5... f. wee LI 700 
-» 26 ., Kos i as e. 750 
» 27 , e 800 


These rates are subject to alteration on account of a rise or 
fall.in the cost of living as compared with the year 1919 to 
an extent'not exceeding. 20 per cent. in all. At present a 
reduction of 8} per cent. is being made on this account. 

. There are additional pensions ranging. from £65 to £350 
per annum for officers who have held administrative appoint- 
ments. ‘ a 


PASSAGES. 

An officer on appointment is provided with free passage 
to India. The families of officers who are married prior to 
the date of the officers’ embarkation on first appointment will 
also be provided with free ‘passage to India, subject to the 
payment of messing charges. 

Officers and: their families are also eligible for passage con- 
cessions under which they are granted a certain number of 

passages home at Government expense during their 
service. "5 


^ INSTRUCTION PRIOR TO EMBARKA TION. 

Officers are required to undergo courses of instruction at 
the Royal Army Medical College and at Aldersbot, lasting 
approximately six months, prior to their embarkation for 
India: on first appointment. Information as to the rates of 
pay admissible during this period and subsequently up to 
arrival in India is contained in the memorandum reterred 
to below, - 


- A memorandum giving full details regarding these ap- 
pointments and forms of application may be obtained from 
the Under-Secretary of State for India, Military Depart- 
ment, -India Office, London, S.W.i. The Selection Com- 
mittee will meet at the India Office early in July next, 
and the selected candidates will be required to join a course 
of instruction commencing early in August prior to sailing 
for India early in 1934. Applications. should, be submitted 
'as soon as possible. - i . 


. increments of £25.- 
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OUNTY COUNCIL OF DURHAM. 
ASSISTANT WELFARE MEDICAL OFFICER. 


The County Health Committee invite appli- 
cations for the appointment of an ASSISTANT 
WELFARE MEDICAL OFFICER (Woman) at a 
commencing salary of £500 per annum (sub- 
ject to such ^ temporary reduction as 
the County Council .may order), rising by 
annual increments of £25 to £700 per annum, 
Travelling expenses will.be paid by the County 
Council according to scale. 





The. appointment will bo held subject to three | 


months’ notice on either side, and’ to the follow- 
ing conditions: won Ns : 

(1) The Officer appointed must be a regis- 

tered Medical Practitioner between 

the ages of 25 and 45 years, must 


devote the whole of her time to the duties _ 


of the office, and must not engage: in 
qiue ractice. .. 
(2) She should either have held a previous 


ante-natal chnic, with the approval of. 


the Minister of Health, or have-had at.[ 


least three years’ experience in the 
practice of her profession and special 
experience of RISE midwifery’ - and 
ante-natal work. The holding of a 


Diploma in Public Health, and practical” 


, experience in bacteriological” lahuvdtory 
-Work,. will be deemed ‘ddditiorial qualifica 
tions for-the post. ao m 

(3) She will be subject to the directions of 
the County Medical Officer. $ i 

(4) She will be required: to reside in Durham 
City, or such other pláce as required by 
the Council. $ 2 

(5) She must be. prepared, if called upon, to 

: act as Locum Yenens to other members 

Staff of the County 


ierminate. on 


of the Medical 
Medical Officer. 

(6) The appointment 

marriage. i 

(7) The candidate appointed will be required 

to pass the County Council’s medical 

examination, and will be subject to the 

rovisions of. the Local Government and 

her Officers Superannuation Act, 1922. 

i Ge tage en endorsed “ Assistant. Welfare 

Medical Officer,"' with copies of not more than 

three recent testimonials, must be received 
by the undersigned not later.than June 17th. 

Shire Hall, C. FRANKS, 

Durham; - County Medical Officer. 
May 30th, 1935. : i . 


will 





cewy BOROUGH OF WEST BROMWICH. 
HALLAM- HOSPITAL. 
SENIOR RESIDENT MEDICAL OFFICER. 


Applications are invited from fully qualified 
male registered practitioners, for the above 
appointment. 

The appointment may be terminated' by 
either party giving two months’ notice. - 

The Hospital has 474 beds. and is equipped 
with up-to-date special departments. There is 
a visiting staff of eight consultant Physicians 
and Surgeons. e ae 

Preferencs will be given to applicants with 
previous experience of Surgery and Hospital 
administration, n s t " 

Salary £350 per annum, rising by annual 
The appointment is 





limited. to S years, | = k - 
“Canvassing, either directly or indirectly, is 
strictly prohibited and will be deemed a dis- 
qualification. B * : 2d 
Applications, stating age, experience, and 
qualifications, together with copies of three 
recent testimonials, must be forwarded to the 
Medical Officer of Health, 2, Lodge Road, West 
Bromwich, *o as to arrive not later than by 
first post-on Tuesday, June 15th. i 
Town Hal, | . ALFRED*WICKHAM, 
West Bromwich. - ` Town Clerk. 
May 29th, 1933. à " 


OUNTY BOROUGH OF IIUDDERSFIELD: 
PUBLIO HEALTII DEPARTMENT. 


APPOINTMENT OF RESIDENT MEDICAL 
OFFICER, MILL HILL ISOLATION 
HOSPITAL. : 


Resident Medical’ Officer required, for clinical 
duties at Mill Tilt Isolatiom Hospitali and at 
St. Luke's General Hospital. Appointment - for 
one year. : ; 
Previous experience in Fever work is essen- 








ial. 
Salary -£350 per annum,, with board, resi- 
dence, and travelling expenses, 

Applications, ‘stating age, 
particulars regarding ‘training, qualifications, 
and appointments held since qualification, 
should be forwarded to JOHN M. GIBSON, Esq., 
B.A, M:D., D.P.H., Medical Officer of Health, 
Public Health Department, Huddersfield, along 
with copies of two recent testimonials, so as to 
reach-him not later than Thursday, June 15th. 

Towa Hall, SAMUEL PROCTER, 

Huddersfield. Town Clerk. 

May 27th, 1933. Mm 


and giving full 


appointment as Medical- Officer of an, 





OUNTY BOROUGH OF BIRKENHEAD. 


DEPARTMENT OF THE MEDICAL OFFICER 
OF HEALTH. 


BIRKENHEAD MUNICIPAL HOSPITAL 
DEPUTY MEDICAL SUPERINTENDENT, 








of Deputy Medical Superintendent (Resident) at 
the Birkenhead Municipal Hospital (547. beds). 
This Hospital has been .appropriated under the 
Public Health: Acts. i 
The remuneration attached to. the appoint- 
ment will bé £450 per annum, rising by incre- 
ments of £25 to a maximum of £550 per 
annum,-together with residence, board, ete: 
Applicants must be single; fully qualified, and 
repietered, x 
he candidate appointed will be required to 
t perform. any operative work allotted: to him by 
the: Medical Superintendent. — . I 
He will act as an Assistant Medical Officer on 
the staff of the Medical Officer of Health, and 
be required to undertake such other duties of 
2 medical or surgical nature in the Public 
Health Services of the Borough as may be 
assigned ‘to him. te I ; 
. - The- appointment will be made subject to the 
Local Government and Other Officers Super- 
“annuation Act, 1922, and is determinable ‘by 
-three months’ calendar notice on either side. 
Candidates who possess 7 A 
(a) 2 special qualification in surgery y 
(b) the Diploma in Public Health; . 
will be ‘special y considered. | . . 
‘Forms of-application and, further, particulars 
relating to this appointment can be. obtained 
from D.. MORLEY 'MATHIESON, Esq, M.D., 


Birkenhead. " . tbs s 
Canvassing; diriotly or indirectly, will dis- 

qualify the. applicant. . y 
Applications, ` endorsed “Deputy Medical 

Superintendent,” should reach the. undersigned 

" not later than Friday, June 16th. 

Town Hall, E. W. TAME, 
Birkenhead. - Town- Clerk. 

May 29th, 1933. Pd 





f NCTUNGHAMSHIRE COUNTY COUNCIL. 
'  . EDUQATION COMMITTEE. `. 


ASSISTANT sanoni MEDICAL OFFICER 
gieh. 





Applications are invited’ from ‘duly qualified 
and registered Medical Practitioners ‘for the 
post of Assistant School! Medical Officer. 


Health and bave had at least. three years' 
experience since qualification. . . 

The officer appointed will be required to 
devote his whole-time to: the duties of the office. 
He wilt be a member of the staff of the County 
Medical Offieer, will work under his control 
and direction, and will be required to reside’ 
in à part of the County to be approved by him 
and fo carry out such duties as may be pre- 
scribed. : s 

The salary will be at the rate of £500 per 
annum, rising by annual increments of £25, to 
£700, with travelling allowances in accord- 
ance with the County Council's Scale. ^ 

The engagement will be terminable by three 
months’ notice on either side. 

The appointment is an established post under 
the- Local Government and Other Officers Super- 
annuation Act, 1922, and the successful candi- 
date will be required to pass a medical exam- 
ination. $ . 

Applications. on the prescribed form (which 
‘may be obtained upon request at my office), 
accompanied by copies of not more than three 
recent testimonials, should be forwarded to the 





County Medical Officer, Shire Hall, Nottingham, 
not later than June 17th. 
^ Shire Hall, K, TWEEDALE MEABY, 
Nottingham. Clerk of the County. 
May 29th, 1933. Council. 
ARDIFP - ROYAL INFIRMARY. 
/ Associated with Welsh National School of 
. Medicine.) 


- (Number of available Beds—490.) ` 
Applications are invited for the 
HOUSE SURGEON—Surgical Unit. x 

Salary is at the rate of £50 per annum, 
with board and lodging. The appointment is 
for six months. j 

Applications, with copies of three recent testi- 
monials, should be submitted at the earliest 
moment, as the post is now vacant. 

R. ARMSTRONG, 
June 3rd, 1933. Medieal Supt. 
HARING 


HOSPITAL. 


post of 


CROSS: 


"  Applieations . are invited for .the post of 
HONORARY CLINICAL ASSISTANT to the 
Dermatological Department. y 
Applications, together with copies of three 

recent testimonials, should' be sent to the under- 

signed not later than: July 1st. 
P P INMAN, House Governor. 
Oharing Cross Hospital, London, W.C.2: - 


Applications are invited for the appointment ` 


Medical Officer of Health, 9, Hamilton Square,. 


Candidates must possess-a-Diploms im Public 


Coo BOROUGH OF BURY. 
t ASSISTANT MEDICAL OFFICER OF HEALTH, 
ASSISTANT SCHOOL MEDICAL. OFFICER, 
AND ASSISTANT TUBERCULOSIS OFFICER. 





The Corporation of Bury-are prepared to re- 
ceive applications for the post of Assistant 
. Medical. Officer of Health,. Assistant School 
Medical Officer, 
Officer at a salary of £500 per annum, rising 
by annual increments of £25 to £700 per 
Perd (subject to a temporary economy reduc- 
ion). ? ~ 
The principal duties. will consist of the 
Medical Inspection of School Children, Mater- 
, nity and Child Walfare work, and the Diag- 
nosis, Treatment, eto: of- Tuberculosis, but the 
person appointed will nlso be required to assist 
the Medical Officer of Health in his other duties 
as-the Health. Committee may direct. » 
_Applicants must’ be registered Medical Practi- 
tioners, must possess: the Diploma of Public 
Health, and must have had at least three years’ 
experience of Post-graduate Medical" work. They 
must have had special ‘practical experience in 
the Dragnosis and Treatment of Tuberculosis. 
Preference will be given. to applicants who. have 
taken a course in Mental Deficiency work. 
- The person appointed will be required to re- 
sidé in the Borough, : oe 
Forms of application, and terms of appoint. 
ment, can be obtained from the Medical Officer, 
of- Health, Tithebarn Street, Bury. Applica- 
- tions, - endorsed! ** Assistant Medical Officer oi 
Health," and' accompanied by 'copies of. three 
recent testimonials, must be forwarded to the. 
undersigned not later than Saturday, 
June 17th. Be £ s 
' Municipal Offices, .., RICHARD MOORE, 
Bank Street, - Town Olerk. 
Bury. June 2nd, 1933. . 


T 852o 
Application invited for appointment to 
undermentioned resident positions." Remunera- 
* tions’ and conditions subject to review. Duties 
assigned -by Medical Superintendent and in- 
clude, if. necessary, assistance at other estab- 
lishments under Council's control. = 
Candidates for the position of Assistant 
Medical Officer, Grades I and» IL must be 
Medical Practitioners of at. least one year's 
" standing and have-held. a resident appointment 
in a general hospital for at least six months. 
1. BETHNAL GREEN HOSPITAL, Cambridge 
--Road, E.2. — ASSISTANT MEDICAL OFFICER 
(Grade- I) Surgical experience desirable. 
Salary £350; nsing- by annual inerements of 
£25 ‘to £425 a year, with board, lodging, and 
washing. No accommodation for married man 
or for woman. 7 p * 
2. CONSTANCE RD. INSTITUTION, Dulwich, 
8.0.22. — ASSISTANT’ "MEDICAL OFFICER 
- (Grade Il). -Salary. £260 a' year, with board, 
lodging, and washing. Appointment for one 
. year only and not renewable. No accommoda- 
tion for married man or for woman. ^ ^ 
$. FULHAM HOSPITAL, St. Dunstan's Road, 
Hammersmith, W.6. —.CLINICAL ASSISTANT. 
Salary £100 a, year, with meals on duty. Ap- 
pointment for six months in first instance, but 
may be extended for a further six months. 
Candidates must; be registered’ Medical Practi- 
tioners. In the case of a woman marriage ter- 
minates contract." " A 
Forms of application obtainible (stamped 
addressed: foolscap envelope necessary); from 
Medical Officer of Health: (Staff Division" 3a); 
County--Hall, Westminster Bridge, S.Eil, re. 
iurnable by June 16th. Canvassing disqualifies. 
Further enquiries Should be addressed ‘to the 
respective Medical supérintendents. 





^ "COUNTY “COUNCIL. 








ERBYSHIRE COUNTY COUNCIL. 
WOMAN ASSISTANT MATERNITY AND 
CHILD WELFARE. MEDICAL OFFICER. - 


, The Derbyshire County Council require the 
services of a folly qualified Whole-time Woman 

| Assistant Maternity and Child Welfare Medical 
Officer, experienced in Ante-Natal work, Mid- 
wifery and Children’s diseases, to hold‘ (under 
the direction. of the Medical Officer of Health) 
Consultations at the Ante-Natal and Maternity 
and Child Welfare Centres. of the Derbyshire 
County Council, and’ (under the like direction) 
to perform such other düties as appertain to 
the office. 

The salary will be £600 per annum, rising 
by £25 per annum to £700 per annum, sub- 
ject to a temporary economy reduction. 

. The appointment will be a designated post 
under the Local Government and Other Officers 
Superannuation Act, and the successful candi- 
date will be required to pass a medical exam: 
ination. 1 ^ 

Applications must be sent to the undersigned, 
together with copies of not more than three 
recent testimonials, not later than Thursday, 

" June 15th. . .' ^ 

New County Offices, W. M. ASH, 

Derby. County Medical Officer. 

- May 80th, 1933; r- c s £ 


and Assistant Tuberculosis , 


Tune 10, 1933] 








ITY OF BIRMINGHAM MENTAL HOSPITAL. 
JUNIOR LADY ASSISTANT MEDICAL ' 
OFFICE : 





The Committee of Visitors invite applications 
for the above wholetime appointment from 
ladies under 35 years of age who are duly 
qualified and registered Medical Practitioners. 
A person who has held, for at, least six months, 
a medical or éurgical residential post in a 
general hospital will be regarded as having an 
additional qualification. E 

The successful candidate should be a good 
anaesthetist. . 

She wil be required to reside in the 
hospital. . 

"The commencing salary will be £350 per 
annum, plus the usual residential emoluments 
of board, lodging, laundry, and attendance. 
Subject to 12 months’ service satisfactory to 
the Committee, an inerease of £50 will be 
granted, and thereafter increases of £25 per 
annum up to a maximum salary of £450 per 
annum. An additional £50 per annum will be 
paid to the holder of the D.P.M, qualifücation or 
io a person obtaining the D.P.M. after ap- 
pointment. The salary. and emoluments will 
be subject to a temporary deduction amounting 
to £6 12s. per annum, in accordance with the 
Scale of -Temporary Abatements from Salaries 
approved by the City Council. The salary is 
inelusive of all fees received, nnd any such 
fees must be accounted for and paid into the 
hospital account. ^ 

Tha successful candidate will be required to 
pass satisfactorily. a medical examination and 
to join the scheme under the Asylums Officers 
Superannuation Act, 3909. She will be re- 
uired to serve in such institution belonging to 
the Mental Hospitals Committee as they may 
from time to time direct. The appointment is 
subject to one month's notice on either side. 

Applications, stating full particulars of 
qualifications, experience, and appointmenta 
held, accompanied by copies of three recent 
testimonials, must be addressed to the under- 
signed so as to be received not later than 
June 24th. ` E * 

F. H. C. WILTSNIRE, 

Town Clerk's Office, . Clerk to the , 

Council House, Committee of Visitors, 
Birmingham.. May- 25th, 1933. aud 


AMPSTEAD GENERAL-AND NORTH-WEST 
LONDON, HOSPITAL, Haverstock Hill, 


a 


APPOINTMENT OF A: HOUSE SURGEON. 


Applications are invited. from unmarried 
Medical Men for an appointment of House 
Surgeon, vacant, on July ist next. The salary 
will be at the rate of £100 per annum, together 
with board, residerice, etc., and the term will 
be for six months. ' . i 

Applications, to be made on a form which will 
be.supplied by the Secretary, together with 
copies of not more than three testimonials, 
should 1each the Secretary not later than noon 
nn June 17th next. . x NE 








[o ees HOSPITÀL FOR SICK CHILDREN, 
, Southwark, S.E.1. 





Applications are invited for the post of 
-HOUSE PHYSICIAN (male) for six months from 
July ist (first two months.in Casualty and 
Out-patient Department) Salary at the ‘rate of 
£120 per annum, with board ‘and residence. 

Applications, stating age, experience, and 
qualifications, accompanied by copies of four 
testimonials, to be gent to-the undersigned not 
jater than June 20th, from whom rules and 
other particulars can be obtained. his 

By Order of the Committee of Management, 

W. H. SIDNELL, 

May 24th, 1935. 


Secretary-Supt. 
YOVENTRY & WARWICKSHIRE HOSPITAL,” 
307 Beds Main Hospital, ee 
_ 40 Beds Convalescent “Hospital. 
(Seven Resident Médical Officers.) 


Applications are invited for the posts of 
RESIDENT HOUSE SURGEON and CASUALTY 
OFFICER (male) Duties ‘to commence on July 
1st. Salaries ut the rate of £196 per annum, 
with board, lodging, and attendance. Candi- 
dates must be"duly qualified and registered. 

d'applications, stating age and enclosing copies 
of recent testimonials, to be sent to the under- 


signed on or before June 14th. 
i (MISS) R. HOOPER, 
May 27th, 1933. Secretary. . 
NLAYTON HOSPITAL; WAKEFIELD. 


(General Hospital—166 Beds.) 


Applications are invifed for the post of 
HOUSE SURGEON (male, British). The appoint-, 
ment is for six months, in the first instance. 
and the salary is at the rate of £200 ‘per 
annum, - together with board, residence, and 
laundry. NEA 

Applications, stating age, qualifications, and 
experience, together with copies of three recent 
testimonials, should be sent to the undersigned 
as early as possible. 3j We 

H J. LANCASTER, Gen. Supt. & Sec. 





. paid 
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OOLWICH AND DISTRICT 
` MEMORIAL HOSPITAL, 
Shooters Hill, -London, $.E.18. 
GENERAL 'HOSPITAL—112 Beds. 


HOUSE PHYSICIAN, alsó HOUSE SURGEON. 


.The Board of Management invites applica- 
tions from suitably qualified male candidates 
for appointment-as (2) House ‘Physician and 
(p House Surgeon for a period of six ‘months 
rom July 1st next. In addition to his surgical 
duties the House Surgeon will have the care 
of a Maternity Unit'of 8 beds. k : 

An honorarium of £100 per annum will be 
in respect of each appointment, plus 
board, residence, and laundry. : 

Applications, accompanied’ by copies of not 
more than three recent testimonials should be 
addressed to the Secretary (at the Hospital) to 
reach’ him not later than Monday, June 19th. 
The Appointments Committee. will meet on 
June 25rd to interview short-listed candidates 
who vu be duly advised when and where to 
attend. ? 


ORFOLK AND  NORWICH : HOSPITAL, 
NORWICH. (392 Beds.) 


invited for the following 


. WAR 











Applieations are 
posts i= —. 

a) HOUSE SURGEON. g 

(b HOUSE PHYSICIAN. 2 . 
Preference will be given to candidates who 
have held previous appointments. Salary for 
both posts £120 per annum, with board, resi- 
dence, and laundry. | ; 2 

Candidates (male), who must possess registered 
qualifications, should forward applications, 
stating age, nationality, etc., together with 
copies of testimonials, to the undersigned not 
Tater than first post on Tuesday, June 20th, 

FRANK INCH, 

June 9th, 1953.  - House Governor & Sec. 

LSIE INGLIS ^ MEMORIAL MATERNITY 


T erdt HOSPITAL, 
Spring Gardens, EDINBURGH. (60 Beds.) 


Applications are invited from fully qualified 
Medical Women for the following posts :— 

i. DISTRICT MEDICAL OFFICER, rising to 
Senior House Surgeon after three months, 
honorarium at the rate of £50 per annum, 
with board, residence, and laundry. | 

2. JUNIOR HOUSE SURGEON, honorarium at 
the vate of £25 per annum, with board, 
residence, and laundry. 

The appointments are for six months from 
July 1st Applications, with copies of testi- 
monials, to be sent to the Secretary, 1, Brunts- 
field Crescent, Edinburgh, immediately. t 


DINBURGH HOSPITAL FOR WOMEN AND 
CHILDREN, ` s 
Whitehouse Loan, EDINBURGH. (56 Beds.) 


. Applications are invited from fully qualified 
Medical Women for the post of JUNIOR HOUSE 
SURGEON rising to Senior House Surgeon after 
three months, ‘ 

Appointment is for six months from July ist, 
honorariunr at the rate of £25 per: annum: for 
first three months, &50™per’annum for second 
three months, with board, residence, and 
laundry.. u : 

. Applications, with copies of testimonials, to 
be, sent immediately to the Secretary, 1, Brunts- 
field Crescent, Edinburgh. A 


IE  PRINOESS BEATRICE HOSPITAL, 
* Richmond Road, Earl's Court, S.W.5.- - 
(General Hospital—80 Beds.) i 


RESIDENT MEDICAL OFFICER gma) Te- 
quired to acé as House Surgeon nnd Casualty 
Officer for six months as from July 1st, Salar 
at the rate of £110 per annum, with board, 
residence, and,laundry. Previous resident ex- 
perience essential, 

Applications to be sent to the House Governor 
not later than June 20th, accompanied by 
copies of three recent testimonials. 


ATERLOO AND. DISTRICT GENERAL 
HOSPITAL, WATERLOO, s 
Near LIVERPOOL. 


HOUSE SURGEON required as from.July 1st. 











The candidate must be fully qualified and regis- 
tered. Remuneration at the rate of £100 per, 
annum, with board, residence, and laundry. 
Applications, with copies of testimonials, to be 
sent to the undersigned on or before June 17th. 
W. T. EMERY, 
Hon. Secretary & Supt. 
yo COUNTY HOSPITAL. 
(200 Beds.) 
The post of HOUSE PHYSICIAN will becoma 
vacant on July ist. Salary £150 per annum, 
with board, residence, and laundry. x 
Applications, stating age and previous experi- 
ence, together with copies of not more than 
three recent testimonials, to be sent to-the 
undersigned not later than 9 a.m. on Tuesday, 
June 20th. MIC cena iM ats LE 
ERE H.E. RYAN, Gen.. Supt. 


pss GENERAL INFIRMARY AT LEEDS. 
, ——— 
HONORARY ASSISTANT SURGEON. 


Notice is hereby given that a Meeting of the 


Special Election Committee will be held in the 


Board Room on July 7th, to elect an Honorary 
Assistant Surgeon, 

Information as to the duties and necessary 
qualifications for the office will be supplied on 
request to the House Governor. 

Thirty-two copies of applications, each accom- 
panied by not less than three recent testi- 
monials, to be addressed to the Chairman at 
the Infirmary, should be sont in on or before 
June 23rd. 

By Order of the-Board of Management, 

S, CLAYTON FRYERS, 
House Governor & Secretary. 


CHE GENERAL INFIRMARY AT LEEDS. 
i (627 Beds.) 

@) TWO JUNIOR -RECEIVING ROOM 

OFFICERS. (paseldtis must have held 

t previous Resident Hospital! appoint- 


ment.) 
(2) RESIDENT MEDICAL OFFICER. Ida and 
Robert Arthington Hospital, 
Applications are invited for the above posts. 
Salaries (1) £100 per annum, and-(2) £60 per 
annum, with board, residence, and ‘laundry. 
The appointments are for sıx months, subject 
to renewal. Candidates must be legally quali- 
fied and registered. i 
Applications, with copies of testimonials, to 
be sent in at once to the House Governor and 
Secretary. a : 
June 2nd, 1933. 


OUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH.’ 
(240 Beds.) 2 


Applications are 
HOUSE PHYSICIAN. 

Salary £120, with board, residence, and 
laundry. P" s S RLA 

Appointment tenable for six 
subject to renewal, 

Duties to commence July lst. ^ 

Applicants must be - registered under the 
Medical Acts. 7 + "^ 7 SPs atten, poo 

Applications, stating age, and qualifications, 
with copies of three récent testithonials, to 
reach the undersigned by June 21st. 

ARTHUR X. CASH, 
Gen. Supt. & Secretary. 





invited for the post of 


months and 


EST END {OSPITAL FOR NERVOUS 
DISEASES, 
In-Patient Department: Gloucester Gate, 


Regent’s Park. 
Out-Patient Department: 73, Welbeck St, W.L 


The Committee of Management invites appli- 
cations for the post of HON. ASSISTANT 
OPHTHALMIO SURGEON. Candidates, who 
must be Fellows of the Royal College of Sur- 
geons, Eng., are requested to send eleven copies 
of their application, with recent testimonials, 
not later than Monday, June 19th, to the under- 
signed, from whom further particulars should 


be obtained. ror 
CR: J. P. WETENBALL, 
Welbeck Street, WA. ‘ Secretary, 


Mane. AND DISTRICT” HOSPITAL, 


‘The Board of Management of the above Hos- 
pital (135: beds) invite applications for the post 
of HOUSE SURGEON (male) Duties io com- 
mence July 1st next. ` a 

Salary at the rate of £150 pev annum, with 
residence, board, and laundry. - 

-The appointment is for six months and is 
renewable. , "A 

The Resident Staff consists of a Resident Sur- 
gical Offlcer, and.two House Surgeons. : 

Applications, accompanied by not more than 
three recent testimonials, to be sent to the 
undersigned. £ 

Dated this Sist day of May, 1933., .. «5 

È O. J. ADAMS, Secretary. | 


ISTRIOT , INFIRMARY. 
ASHTON-UNDER-LYNE, 
(General Hospital—200 Beds, mainly Surgical.) 


Wanted a HOUSE SURGEON. Six months’ 
appointment. z 
; Salary at the rate of £150 per annum, with 
board, residence, and laundry. lc 
The Resident Staff comprises a Resident Surgi- 
cal Officer and three House Surgeons, 
Applications, with testimonials, to be sent 
at once to the undersigned. - 
FRANK OLIVER, 
June Sth, 1933. 


Gen, Supt. & Secretary. 
(PESTER ROYAL INFIRMARY. 


(211 Beds.) 


HOUSE PHYSICIAN (male) required for 
July 15th. Salary &150 per annum, with 
board, lodging, and washing. Application ist 
closes June 22nd. Application forms may be 
obtained from W. H. GRACE, M,D.,. M R.C.P., 
Hon. Superintendent of the "Resident, Medical 





Staff. 


m 


EL 
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T. PETER'S HOSPITAL FOR STONE, ETC., 
Henrietta Street, Covent Garden, W.C.2. 


The attendance of CLINICAL ASSISTANTS to 





N° RTHAMPTON 


‘the undermentionod members of the Ilonorary- 


Staff, who attend the Out-patients Department 
at the.times indicated, is now being considered, 
A fee of Five Guineas becomes payablé to the 
funds. of this Hospital on appointment, and 
appheations. should be forwarded to- the under- 
signed as early as possible: 
Mx: Jobn. Sandrey Mondays 3 to 6 p.m. 
Mr.. Alban Andrews Tuesdays 2 to. 5 p:m. 
- Ogier Ward — Wednesdays 3 to 6 p.m. 
F. J. F. Barrington Thursdays 3 to 7 p.m: 
. Ogier Ward Fridays 9.50 to 11.50 a.m. 
. (Women & Children) 
. Alban Andrews Fridays 5 to 6 p.m. 
: (male out-patients) 
` Mrz John ‘Sandrey Saturdays 2 to 6 p.m. 
: BEECHEY ROGERS, Secretary. ` 


NOTTINGHAM ^ CHILDREN'S HOSPITAL. 





. Applications are invited for the post of 


RESIDENT HOUSE SURGEON (Woman) The 
salary will be at the" rate of £150 per annum, 
‘with apartments, board, and laundry. The 
appointment will be for six months, duties to 
commence on August Ist. 

Applications, together with testimonials, and 
stating age, qualifications, and experience, to 
be sent to F.; PRAGNELL, the Honorary Secre- 
fary, 1, King John’s Chambers, Bridlesmith 
Gate, Nottingham, by June 19th. Selected 
candidates will be required to attend at the 
_ Hospital for a personal interview on June 27th, 
when the appointment will be made. 


7 R9» . INFIRMARY,’ BLACKBURN. 
(240 Bods-—Five Residents.) 


FOURTH HOUSE SURGEON (male) required 
nt w'salary of £150 per annum, rising to £250, 
with, board, residence, laundry, etc. To com- 
mence duties at end of June, 

Applications, with copies of testimonials, 
stating age, nationality, experience, ete., to be 
sent at once .to the undersigned. 

Royal Infirmary, NATHAN A. SMITH, 

Blackburn, - Gen. Supt. & Secretary. 
. This. Institution is recognised for the Surgical 
Trastiee required for the F.R.C.S. final examina- 
lor. 


,DDENBROOXKIE'S 
2 E CAMBRIDGE, 





HOSPITAL, 





. Applications are 
RESIDENT ANAESTHETIST. AND EMERGENCY 
OFFICER (male), The appointment will be for 
three months from July 1st. Salary at the rate 
of £150 per annum, with board, residence, and 
laundry. Candidates who must be unmarried 
and duly-registered, are requested to: forward 
their applications, stating age, qualifications, 
ete., together with copies of-not more than four 
recent testimonials, to the undersigned om or 
before Wednesday, June 14th. 
W. IL HEAD; 
Secretary-Superintendent. 


NCOLN COUNTY HOSPITAL, 


Wanted, HOUSE SURGEON, male, unmarried. 
Salary at the rate of £150 per annum, rising 
to £200 per annum nb the conclusion of six 
months’ approved service. 
and washing will also: be provided. » 

Every candidate for the appointment must he 
registered under. the Medical’ Acts. 

Applications, stating age and other particu- 
lars, with copies. of not more than three testi- 
monials, are to be sent to the undersigned, from 
whom further particulars may be: obtained. 

$ ARTHUR MOORE, 
Secretary-Supt, 


Lincoln. 
poru ALBERT HOSPITAL AND EY 
INFIRMARY, DEVONPORT. . 


A vacancy for an ASSISTANT HOUSE SUR- 
GEON exists. Applicants must be duly regis- 





invited for the post of’ 


Board, residence, ` 


tered and unmarricd, and the appointment will , 


be for six months, Salary £100~p.a.,° with 
.board, -apartments, and laundry free... s 
Applications; sating age, accompanied by 
'copies of not more than three testimonials, 
Anoula be forwarded to the undersigned without 
clay. 
By Order of the Committee, 
. FRANK ROWE; 


May 22nd, 1935. Secretary; - i 
x A PERINCIAN GENERAL HOSPITAL, 
i .(100 Beds.) 


Applications are invited for the post of 
JUNIOR HOUSE SURGEON, Salary £120 per 
annum, with board, residence, and laundry. 

The appointment is for six months, in the 
first instance, duties to commence July ist. 

Applications, stating age and experience, 
together with copies of recent testimonials, to 
be sent to the Secretary, General Ilospital, 
Altrincham, -not: later than June 15th. 2 


E vis a e a at 
ANDIDATES INVITED FOR -POST OF ION. 
RADIOLOGIST, 
WARD | MEMORIAN ” HOSPITAL, NW.4. 
Particulars on request to Secretary of Hos 
pital. Applications for post must be in before 
June 19th. 


HENDON. | “KING: ED-, 


GENERAL 
(253 Beds.) 


- There are vacancies immediately for a HOUSE 
SURGEON for one of- the General Honorary 
Surgeons, and a HOUSE SURGEON for the Ear, 
Nose, and Throat- Department. British nation- 
ality. Salary £150 per annum, with board, 
residence, and laundry. DM k 
The successful: candidates will be appointed 
for the period ending on September 30th, and 
will be eligible for re-election: for à further 
period of six months. 
. Candidates must be 
tered. ^ | C ` 
Applications, stating age, sex, 
ete., with copies of testimonials, to reach the 
undersigned not later than first, post on. Wed- 


nesday, June 21st, $6 Kt 
H. ST. JOHN WOOD; 
June 9th, 1933. ] Secreta ry-Supt. 


HOSPITAL. 





duly qualified: and regis- 


OTTINGHAM GENERAL  DISPENSARY, 
. GREGORY BOULEVARDE BRANCH, - 
: NOTTINGHAM, Es 


— 


Wanted, RESIDENT’ SURGEON (female), un- 
married. ‘Must have Medical and Surgical 
qualifications, Salary £250, with £25 in- 
crease per year up to £300. House, with at- 
tendance, lights, and fuel (not board). This 
institution ig a hon-provident one. No beds, 
No midwifery. Applications, stating age, and 
accompanied by. copies of recent testimonials, 
to be sent by June 13th, to— t 

B, Thurland St, . ` R. J. WILLATT, 

Nottingham. P Secretary. 


HE CHILDREN’S HOSPITAL, SHEFFIELD. 
(110 Beds—Three Residents.) ; 





Applications are invited for the following 
posts, vacant August Ist: > - is 
HOUSE. PHYSICIAN; HOUSE SURGEON. .. 
The appointments are. for six months, with 
Salary in each ease at the rate of £100 per 
annum, with board, residence, and laundry. 
Candidates (male and. unmarried), who must 
- possess registered qualifications, should forward 
applications,- stating age, nationality, ete., 
together with copies of three recent testimonials 


to the undersigned. d 
T. H. G. GARTLAND, Secretary. 


JE LIND HOSPITAL FOR OIHLDREN, 


NORWICH. 


' Applieations are invited [for the post of 
RESIDENT MEDICAL OFFICER. Salary £120 
per annum, with board, residence, and laundry. 
Candidates (male or female), who must’ possess 
registered qualifications, should forward appli- 
ions, stating. age, nationality, ete., together 
with copies of testimonials, to the undersigned 
not later than first post on Tuesday, June 20th. 
s : FRANK INCH, 
June Sth, 1935. 


Secretary, 
QANATORIUM, 





BRIDGE “OF WEIR. 


COLONY FOR EPILEPTICS, 
BRIDGE OF WEIR. 


ASSISTANT MALE RESIDENT MEDICAL 


OFFICER  wanted,. to commence’ duties in 
August, Keen evangelical, and, keen. research 
worker preferred. Appointment . for six 


months in first instance, at.rate ‘of .8200 p.a. 
(renewable .by mutual agreement), with board 
and laundry. Applications. tọ Medical Super- 
intendent, stating age, experience, and quali- 
fications, and. enclosing: references.” 7 '". .° 


Jo OYAL ISLE oF WIGHT COUNTY HOSPITAL, . 


DELW, 7 0.7 
RESIDENT HOUSE SURGEON wanted for 


A. S. GORDON, Secretary. ` 


. INFIRMARY, +, WIGAN, 
(180 Beds) ~ ` ` 


selected candidates. 


RS 





HOUSE SURGEON, (male) required July ist, . 


for a period of six months.” Salary “£150 per 
annum, with board, apartments, and washing, 
Staff consists of R.S.O. and ‘three House Sur- 
geons, Applications,‘ stating age and qualifica- 


tions, with copies of three recent ‘testimonials, . 
should be ‘addressed to the undersigned as soon | 


-a8, possible. . 
June 6th, 1953. 
Ma SORESTER ROYAL EYE HOSPITAL. 


' Vacancy occurs at once for JUNIOR, HOUSE 
SURGEON. Salary: £120 per annum, ‘with 
residence, boavd, etc. Applications (with copies 
‘of testimonials), ‘endbrsed’ ‘ House’ Surgeon," 


A. STANLEY BRONT, ^ 
2 Gen. Supt. & Sec. 





of Management by June 17th: - 
Ii, R. NORTH, 
- . General Superintendent & Secretary, 


u&alificationsg, 


.{. per 


‘to -be forwarded to the Chairman of the Board . 


"ICTORIA HOSPITAL, BLACKPOOL. 


» HOUSE. SURGEON. OR PHYSICIAN 
k Male). 


Applications are invited for the above post 
irom - duly qualified -and registered Medical 
Practitioners. . : . 3 

‘he appoifitment is for six months from July 
ist, with salary:at the rate of- £200 per annum, 
including board, lodging, and laundry. The 
duties will-include -tle giving of a certain 
number of anaesthetics. The person appointed, 
if satisfactory, will be eligible for the post of 
House Surgeon for a furthor period of six 
months. Salary at the rate of £250 -per 
annum. . y a 

Applications, stating age, nationality, quali- 
fications, and experience, together with not 


‘|‘more than three recent testimonials, should be 


sent to the '' Hon. Secretary,” endorsed ‘ House 
Surgeon or Physician " on or before June 19th. 
Victoria Hospital, JOHN HACKING, 
Blackpool. ' Yon. Secretary. 
June 6th, 1933. Sem 


URHAM COUNTY MENTAL HOSPITAL. 
ASSISTANT MEDICAL OFFICER. ., 


The Visiting Committee invite applications 
from duly registered Medical Practitioners for, 
the appointment of Assistant Medical Officer at 
the Mental Hospital.-- Salary 2350 per annum, 
rising. by annual increments of £25 to £450 
annum, together with board, lodging, 
laundry, and aitendancé, valued at £155 per 
annum, pus £50 pér annum for the Diploma 
^in Psychological Medicine. The appointment 
will be subject to the‘conditions of the Asylums 
Officers Superannuation Act, 1909, and the 
successful candidate will be required to pass a 
medical examination, Preference gen io ap- 
plicants with- knowledge of Laboratory routine. 
Applications, with copies of three recent testi- 
monials, to be forwarded to the Medical Super- 
intendent, Winterton, Stockton-on-Tees, by? 
June 21st. 3 


ATIONAL HOSPITAL FOR DISEASES OK 
THE HEART, Westmoreland St., W.1. 


PHYSICIAN TO OUT-PATIENT&, 


The Committee of Management invites ap- 
plications for the: post of Physician.to Out- 
patients. . s 

Candidates must be Graduates in Medicine of 
a University of the British Empire recognized 
by ihe Royal College of Physicians of London 
and Fellows or Members of that College, 

Applications, with.ten copies of not more than 
three recent testimonials, should be sent to me 
not later than Friday, June 16ih. t 











ROBERT G. É. WHITNEY, 
_ Secretary. 
No - ORMESBY HOSPITAL, 
MIDDLESBROUGH. 





. HOUSE PHYSICIAN required, male and un- 
marricd. Salary £120 per annum, with board, 
residence; and laundry. There are- three: Resi- 
dents, and the successful candidate will be 
eligible for the post’ of"llouse Surgeon in due 
-course — . | . 
Applications, stating age, qualifications, pre- 
vious experience (if any), with copies of three 


-| -recent testimonials, should' be sent to the under- 


signed at once. 
g GEORGE 
Jud 6th, 1985. ° = *. ~ 


RINCESS ELIZABETH OF YORK IIOSPITAL 
FOR CHILDREN, ‘Shadwell, London, E.1. 


HOUSE SURGEON. required. Salary at the 
tate of £125 per annum; with board, residence, 
and laundry. , ‘The “appointment fs for six 
months from ‘July -isti Applications; stating 
age, nationality, qualifications, and experience, 
accompanied by, copies of not more than three 
recent testimonials, should reach the under- 
signed not later than June 19th. P 

vi J. F. RUSSELL, Secretary. 


JpiDINBURGH — MUNICIPAL HOSPITALS. 


- There will. he a ad for a RESIDENT 
HOUSE "PHYSICIAN (male) at the Eastern 
General Hospital, Seafield Street, Leith, for a 
period of three months from July Ist (with 
possibility of extension). Salary at rate of £100 
per annum (subject to temporary cub of 4 per 
-cent.);- plus- board, etc. | k 

Applications and testimonials to: be sent as 
soon as possible to: the Medical Officer of Health, 
Johnston Terrace, Edinburgh. 


SUSHI EE: GENERAL HOSPITAL. 
(228 Beds—Six Residents.) 


Wanted, CASUALTY OFFICER, F.R.C.S, 
England, essential, to commence-July 10th, for 
period ending, Nov. lst, 1933, or to May lst, 
1934, Salary £150 per annum, board, resi- 
dence, ` laundry. Applications -invited; from 
British male candidates, stating age, ‘quilifica- 
tions, and experience, with three recent testi- 
monials, to the Joint Secretaries, by June 14th. 


WATTS, 
Secretary-Supt. 








^ 


~ not 


THE BRITISH MEDICAL 


ehh ose D PEE 


JOURNAL . 


' 


45 











JUNE 10, 1933] 
—* 


t3 n Dl CIAR 





o 





Housc, Tavistock Square, W.C.1 (in the case o 
7, Drumsheugh Gardens, Edinbur; 


gh. : | 


| APPOINTMENTS.—Important Notice. 


| Medical practitioners are.réquested’ not. to apply for any appointment referred to in the following table 
į without having first communicated with the: Medical- Secretary of .the British Medical Association, B.M.A. 
f Scottish appointments, with the Scottish Medical Secretary, 





. (a) British: Islands: SI A 





Town or District. 


*-Town or District. °." : | 


2 ` 


Town or District. ' 





CONTRACT PRACTICE 


'.EBBW VALE, MON. 
; (Yorkmen’s Medical Society.) 








GILFACH GOCH, GLAMORGAN, 
(Workmen's Medical Scheme.) 





LLWYNPIA, CLYDACH VALE, 
PENYGRAIG, GLAMORGAN. 
(Workmen's Medical Scheme.) 





LOWESTOFT MEDICAL INSTITUTE. 
(Medical Officer.) 





MARDY, GLAMORGAN. 
(Workmen's Medical Scheme.) 





NEATIL AND DISTRICT. 
(Medical Aid Associution.) 





[ 


second column or with 


Square, W.C.1. 


Medical practitioners are requested hot to 


PUBLIC HEALTH contd.) 





[CONTRACT PRACTICE «exta» 


'. _ OAKDALE, MON. ' 
(Medical Officer for Medical Aid Association.) 





OGMORE VALLEY, GLAMORGAN. 
(Wyndham Colliery Médical Aid Society.) 
(Workmen's Medical .Scheme.) 





^ - PUBLIC HEALTH 


KENT COUNTY COUNCIL. 
LENUAM SANATORIUM. 
(Mule Assistant Medical Officer.) 
FARNBOROUGI! INSTITUTION HOSPITAL. 
(Resident Assistant Medical Officer.) 











WORCESTER COUNTY AND CITY MENTAL 





. HARTON INSTITUTION AND CLEADON 





Maternity and Child Welfare Department. 


2 * HOSPITAL. 
(Junior Assistant Medical Officer.) 
COUNTY BOROUGH OF SOUTH SHIELDS. 


COTTAGE HOMES. 
(Medical Officer.) 


HERTFORDSHIRE COUNTY COUNCIL. 


WARE SANATORIUM. 
(Assistant Medical Officer.) 





FULHAM BOROUGH COUNCIL, 


(Assistant Medical Oficer—Woman.) 





`. (b) Overseas. 


apply Íor any appointment referred to in the following table 
without having first communicated with the Honorary Secretary of the Division or Branch named in the 
the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock 





- + oto - Lv | Hon.-Sec. of Division 
Town or District. or Branch. 





- NEW SOUTH Dr dut QiUNTER 
F $ (Medica Secretary, 
$ ET y New South Wales 

sie Ege Y .| Branch), 135,- Mac- 

gciety Appoint- | Guarie ^St, Sydney, 
-< ments.) - N.S.W 

Dr. J., P. MAJOR 

VICTORIA. (Hon. Sec., Victorian 


Branch, British Medi- 
cal Association, Medi- 
eal Society Hall, East 
Melbourne, Victoria. 


(AU Institute or 
Medical Dispen- 
sarics.) 








Hon. Sec. of Division 


Town or District. zor Branch. 





QUEENSLAND. ` 
(Brisbane | Asso- 
elated Friend 
Societies Insti- 
tute) C 


The Hon. Sec., Queens- 
land Branch, British 
“Medical Association, 
E B.M.4. Building, Ade- 
(Toowoomba  4s80-| laide St., Brisbane. 
ciuted Frieudly . Pa iip É 
Societies; Medical | ^ - . 

. Institute, A 7 
Toowoomba.) 











* 


Town or District. . 





WELLINGTON, 
NEW ZEALAND. 


(Contract. Practice 
Appointments.) 


Lodge Practices.) 


i Hon. Sec. of Division 
or Branch. - 


Dr. G. F. V. ANSON 
(on. Sec., New Zea- 
land Branch), British 
Medical Assocation, > 
P.O. Box 156, Welling- 
ton, New Zealand. . 

RU Mur ie d 


] Hon. Sec. West 
WESTERN A ustralian’ Branch, 
AUSTRALIA. British Medical -Asso- 





ciation, No. 6, Bank of 
N.S.W. Chambers, st, 
George's Terr, Porth, 
Western Australia. 


(Contract and 








June 7th, 1933. 


By Order of the Council, G. C. ANDERSON, Medical Secretary. 








eT) 





EST. LONDON HOSPITAL, 
Hammersmith Road, W.6. (234. Beds.) 


Required, ONE HOUSE PHYSICIAN, TWO 
HOUSE SURGEONS, and ONE RESIDENT 
ANAESTHETIST (Males) The duties.of the 
House Physician include. some work in the 
Neurological and Dermatological -Departments. 
The duties of one House Surgeon include some 
work in the Genito-Urinary Department, and 
of the other some work in the Gynaecological 
Department. These four appointments are 
tenable for six months from July’ ist next, 
subject to one month's.notice on either side. 
Salary at the rate of £100 per annum, with 
board, lodgings, and laundry allowance. 
Candidates “must be registered under the 
Medical Act. Applications (which must be on 
printed forms, obtained from me) must reach 
me not later than first post on Friday, June. 
16th. Selected candidates will be required to 
call upon such members of the’ Medical Staff -as ' 
directed, to be in attendance at the Medical 
Council Meeting on Friday, June 2ó5rd, at 
4.50 p.m., and thé House Committee Meeting 
at 5 p.m. the same day, when the appointments 


will be mado. 
H. A. MADGE, Secretary. 


"DUE WIUDESDEN, as HOSPITAL, 
C. W.10. ' 











Applications: are invited from fully qualified 
and registered candidates (unmarried) for the 
appointment of a Resident Officer to hold the 
appointment of CASUALTY OFFICER for three 
months from July Ist, followed, by a six 
months’ appointment as HOUSE SURGEON 
(total nine months). 2c 

Salary at the rate of £100 per annum. 

Applications to'be received by the Secretary 
ater than first post Saturday, June 17th, 


NHE, HOSPITAL FOR SICK CHILDREN, 
Great Ormond S8t.,-London, W.C.1. 


Applications are invited from registered 
Medical Practitioners for the following non- 
resident appointments which become vacant on 
July‘ist: t 7 ` 

A CASUALTY MEDICAL OFFICER 


(male). 
Salary £250 p.a. (half-time). 


TWO OUT-PATIENT MEDICAL REGIS- 
g TRANS (male) Salary £250 p.a. (hal- 
~ time). p EA 


THREE’ OUT-PATIENT — ANAESTIIETISTS. 
.. Honorarium £50 p.a. (part-time). 
Also for an IN-PATIENT MEDICAY, REGIS- 
FRAR (male) Salary £300 p.a. (whole- 
me). i aw 
Duties to commence on October 1st. 
All the above appointments ate tenable for 
twelve months but are renewable.” ; 


Candidates must be. prepared to attend for 


interview at the Hospital on Wednesday, June 
21st, at 4.45 p.m. S i 

Applications supported by not more than 
three testimonials, given specially for the'pur- 
pose, must be submitted to the undersiyned 
not later than Saturday, June 17th, from whom 
further particulars and forms of aypheation 
may be obtained. fis an : 

H. T. RUTHERFORD, S:cretirv. 


HE ROYAL EYE AND EAR HOSPITAL, 
, BRADFORD. 


Wanted, JUNIOR HOUSE SURGEON (male). 
Salary £150, with board, residence, and 
laundry. = o : iei m 

Applications, stati qualifications, age, ete., 
with copies of recent testimonials, to be. for- 
warded to, the undérsigned on or before 


June 14th. ` 
F. BRIGGS, Secretary-Supt. 





Ho 


ROYAL INFIRMARY, 
(S70 Deds.) 
Applications are invited from registered 


Medical Practitioners for the post of THIRD 
<NOUSE SURGEON (male), vacant June 25th. 

Salary at the rate of £150 per annum, plus 
residence, board, and laundry, 

The candidate, appointed will be expected to 
stay for not less than six months, but the ap- 
pointment is at any time determinable by one 
.month's notice on either side. 

The Tospital is recognised by the Royal 
Colleges for the F.R.C.S. examinations. 

Applications, giving particulars of age, expe- 
rience,, and nationality, together with copies 
of testimonials, 


undersigned. 
R. J. CARLESS, 
May 29th, 1955. Mouse Governor. 
€——————————— ÁBÁ— AQ 
EAMEN'S.. - HOSPITAL SOCIETY, 


~” “KING GEORGE'S SANATORIUM FOR 
“SAILORS, LIPHOOK, HANTS. 

(For the Treatment of Pulmonary and 
Non-Pulmonary Tuberculosis.) 


ASSISTANT MEDICAL OFFICER required as 
from July 1st. Salary at the rate of £200 
per annum, with quarters and board. The ap- 
pointment is for six months in the first in- 
stance. There is no accommodation for a 
married man. Applications, with copies of 
three, recent testimonials, to be sent in by 
Tuesday, June 13th, to the undersigned. ` 

Seamen's Hospital,- R. E. V. BAX, 

Greenwich, S.E.10. Secretary, 

May 25th, 1933. 








(Appointments continued on p. 47) — 


should be. addressed to the 
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“DVERTISER BOX 2692 THANKS "ALL 
à APPLICANTS for post of Part-time Indus- 
trial Medical Officer and informs them that the 


boe :NOT CLASSIFIED. RE 


. POST IS NOW FILLED. 





F AOCOMMODATION IN 

Doctor's house, West London, for Post- 
graduate. HOSPITALITY for light WORK.— 
Address,* No. 5712, B.M:A. House, Tavistock 
Square, W.C.1. 


NOR AS LONG AS -YOU WISH. 
ROYCE 4/5. SEATER, with | 
Chauffeur for races, touring, sightseeing, etc. 
Any distance. Moderate terms.—Oapt. “ A.n” 
9, Ohepstow Villas, W.2, or Mayfair 1843. ^" 


MOEBDIAT MAN ARRANGING- PARTY FOR 
Wi: GROUSE SHOOTING, August 12th, would 
like: careful GUNS to join. Interview Marley 
Street. — Address, No. 5703, B.M.A. House, 
Tavistock Square, W.C.1. i E 


ASSISTANCIES. 


We. — ASSISTANTSHIP OR LOCUM 
ENGAGEMENT, with or without view, 
by M.R.C,P.(Edin.), British Indian, exp. G.P. 
and panel. Well received, young, energetic, 
absbainer. Drive car; — Address, No. 5709, 
B-M.A. House, Tavistock Square, W.O.1. 


Y ANTED BY OXFORD UNIVERSITY 

Graduate, preliminary ASSISTANTSHIP 
with view, to Partnership. Age. 55. Three yrs.’ 
Hospital and G.P. experience. Capital avail- 
able. — Address, No.. 5729, B.M.A.' House, 
Tavistock. Square, W.C.1. 


ANTED, SINGLE, MALE, INDOOR ASSIST- 

ANT, Industrial Practice near Man- 
*hester. £250—£500. Abstainer, Protestant, 
British. Photo. and full particulars. With or 
without view. — Address, No, 3717, B.M.A. 
House, Tavistock Square, W.C.1. 


ANTED,- ASSISTANT WITH VIEW TO 
partnership, July 1st. Within 20 miles 
of London. Male: Single. 
Salary £350 per annum, indoor.—Address No. 
3610, B.M.A. House, Tavistock Square, W.C.1. 


ANTED. — ASSISTANT IN GLAMORGAN- 
SHIRE. Salary £300, with rooms, at- 
tendance; fire; and light, Usual bond.—Adadress, 
with full particulars, No. 5714, B.M.A. House, 
Tavistock Square, W.C.1, 


W ANTED IMMEDIATELY. — INDOOR AND 
Outdoor ASSISTANTS for Town and 
Country , Practices, with and , without ‘view. 
Good salaries. 
MEDICAL BUREAU, 33, Cross St., Manchester, 2. 


ANTED. — INDOOR ASSISTANTSHIP BY 

"Y M.R.C.S.,-rending L.R.C.P., single, exp. in 
ante-natal, child welfare, and school clinies; 2 
years’ P.-G. exper. in general hospital work. 
Recent refresher P.-G. course in London Hosp.— 
No} S701, B.M.A. House, Tavistock Sq., W.C.1. 


SSISTANT REQUIRED FOR MIDDLE AND 
working-class Practice in Yorkshire. H.S. 
or H.P experience essential. 
ality, and other essential particulars.—Address,. 
No. 5754, B.M.A. House, Tavistock Sq., W.C.1. 


NDOOR ASSISTANT WANTED, MALE, 
Enghsh or Scot. Light work. £250. Usüa 
bond. Me 


OMFORTABLE 





























Suit recently: ‘qualified man.—'' M.D., 
c/o Messrs. FERRIS, Union St., Bristol. 


PHTHALMIC ' ASSISTANTSUIP WANTED 
im the South by M.B., B.S., D.O., D.O.M.8., 
aet. 28. , To commence in the Autumn.— 





ble to drive ear.. 


State full particnlars.—BniTisH . 


State age; nation- - 


Address, No. 3302, B.M.A. House, Tavistock | 


Square, W.C.1. 


ATHOLOGICAL AND BACTERIOLOGICAL 
"LABORATORY ASSSITANTS ASSOCIA- 
TION.—Psthologists and Bacteriologists requir- 
ing -SKILLED CERTIFICATED LABORATORY 





"ASSISTANTS are invited to communicate with 


Xt, GOODING, Ilon. Sec., '"" Moelfre,” 10, Holbeck 
Grove, Victoria Park, Manchester. No fees: 


OMAN DOCTOR REQUIRES OUTDOOR 
ASSISTANT, with view to Partnership, in 
goodclass Practice (small panel) in London. 
Good experience essential, ^ House provided.— 
Address, No. 5726, B.M.A. House, Tavistock 


Square, W.C.1. : UR 
T PARTNERSHIPS, 
ONDON, S.E. —' PARTNER REQUIRED 


urgently, owing io death of Senior Partner 
in mixed Practice. Good panel and appoint- 
ments. Two-fifths share worth £630 at 2 years! 
purchase. Good scopes Freehold corner house, 
built especially for doctor, in growing negh- 
bourhood, for sale, £1,250. Incoming Partner 
must be young and English. No agents.—Add., 
No. 5721, B.M.A. House, Tavistock Sq., W C.1. 


Parente REQUIRED IN GOOD-CLASS 
Practice in large town or suburban area, 
by M.B., F.R.C.S.Ed., act. 50. Previous experi- 
ence in resident hospital appointments and-in 
G.P. Prelim. Assistantship consid. Cap. avail.— 
No. 3713, B.M:A.. House, Tavistock Sq., W.C.1. 


THE. BRITISH. MEDICAL JOURNAL 


T.C.S.ENG.. AGED 53, PROTESTANT, 
» seck§ PARTNERSHIP with surgical scope. 
las suficient capital available,—Address, No. 
| 5627, B.M.A., House, -Tavistock Square, W.O.1. 


Toes (10 MINS, LIVERPOOL STREET).— 
E PARTNERSHIP, Total receipts £2,700, 
panel 4,800; Third share 2 years’ purchase. 


Accommodation availnble,—Apply, PEACOCK & | 


, HADLEY, LTD., 19, Graven St., Strand,’ W.C.2. 


JARISEBSHIE WANTED IN GOOD-CLASS 
Practice, with restricted panel; by M.B., 
| Ch.B.Edin. Four years’ all-round experience 
hospitals" and G.P.” Keen, Excellent; testi- 
monials, ` Prelim, Assistantship. Free end Aug. 
- —No. $720, B.M.A. House, Tavistock Sa,. W.C.1. 
Pudens PISA o e doli rA E o old 


‘LOCUMS, 

FOR LOCUM TENENS APPLY TO 
PERCIVAL TURNER, Ltd. 
The oldest and only Agent who for 50 
years has supplied substitutes at short 
notice without fee to principals. 
4, ADAM ST., Strand, London, W.0.2. 

eleg. : ‘Phones... 
Epsomian, Lond,” '  Templé. Bar 9011. 
After Office Hours: Epsom 9142, $ 


Y ANTED' BY  M.B.OND, AGED 27, 

5$ years" experience, LOCUM. TENENCY 
or part-time locum in or near Middlesbrough. 
Eres June 14th. Own car provided if required, 
—Address, No. 5702, D.M.A. House, Tavistock 
Square, W.C.1, ot . 


ee M Á— 
W'^NTED, LOCUM TENENS (WOMAN), TO 

iake charge of Practice in London, for 
month of August. £24 for month, with board 
and residence. — Address, No. 3725, B.M.A. 
House, Tavistock Square, W.C.1. ` 


S LOCUM.—EXPERIENCED G.P., DESIRES 
aA WORK.  Disengaged till end of August. 
Fees by arrangement. — Address, “Locum,” 
Rock Cottage, Combe-in-Teignhead, Newton 
Abbot, Devon. * 


OCUM  TENENCY (LONG OR SHORT 

4 period) or ,ASSISTANTSHIP" with” ‘view, 
wanted. Experienced G.P. and panel. Scot, 
strong. active, loyal. Own car.—Finchley 1176 
or Address, No. 5751, B.M.A. House, Tavistock 
Square, W.C.1. í - 


OCUM WANTED FIRST 2 ' OR 3 WEEKS 
d July. London. Work very light. No 
midwifery. State. essential ‘particulars. — 
Address, No. 37335, B.M.A. House, Tavistock 
Square, W.C.1. ° ` : 


— BE SO 
OCUM FOR LADY DOCTOR'S PRACTICE, 
London. August—five weeks. Scotch or 
English. — Address, No. 3735, B.M.A. House, 
Tavistock Square, W,C.1. 


FEDICAL WOMAN, EX H.S., EXPERIENCED 
9n G.P., panel and private, 
posts as LOCUM TENENS. Mid-July to Sep- 
tember. — Address, No. 3716, B.M.A. House, 
Tavistock Square, W.C.1. é 


RACTITIONER, SCOTCH, 6 YEARS’ EXPER. 
: ; Eng. and Scot; ex HS. desires 


Hospitality for wife desired. — Address, No. 
3722, B:M.A- House, Tavistock Square, W.€.1, 





MEDICAL POSTS, DISPENSERS, etc. 


A LADY DISPENSER - BOOKKEEPER 

supplied immediately on request, quali- 
fied and with practical experience in privato 
practice and dispensary work, also trained in 
Bacteriological Laboratories of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN. Pre- 
paration for Examinations. — Write, wire, or 
"phone (Bayswater 0969), Secretary, 7, Weat- 
bourne Park Road, W.2. 


. T) OCTORS REQUIRING QUALIFIED 
i Dispensers,  Nurse-Dispensers, Secretary- 
‘Dispensers or Chaufleuse-Dispenseis, nre invited 
;to write, wire, or 'phone Temple Bar 5898, Tire 
-DISPENSERS' BUREAU, 3, Lindsay House, 171, 
Shaftesbury. Avenue, London; W.C.2:. ~- 


J[Y9CTOR, WITH CONSULTING PRACTICE, 

free ‘after 2 o'clock, wishes congenial 
WORK: or would consider Partnership if could 
‘be arranged. London or within 350--40 miles, 
—Address, No. 5704, B.M.A, Fe -*. Tavistuck 
Square, W.C.1. . 


OCTOR, RETIRING, CAN -STRONGLY 
recommend his CHAUFFEUR. -An excellent 
driver, an abstainer, and willing to-belp in all 
Jobs about house and' garden. — Address, No. 
3727, B.M.A. House, Tavistock Square, W.C.1. 


FINE? ROYAL ARMY MEDICAL CORPS 

ASSOCIATION, 85, | Eccleston Squaro, 
S.W.1 (Telephone: Victoria 2722), supplies 
qualified Dispensers,’ Book-keepers; Laboratory 
Assistants,, Sanitary Assistants, -Male Nurses 
.Mental: and Special Treatment Orderlies, Dental 
Clerk Orderlies, Porters, Caretakers, etc. with- 
out. charge to prospective employers.. 
















: Doctors or Unstitution, 
Blackthorn, Headstone Lane, Harrow.  . 


free to take - 


G.P., 
' LOCUM WORK, whole or part July. Own. car." 


DSRENSER, LADY; HALL, EXPERIENCED 
Hospital; panel and general practice, book. 
keeping, ‘desires’ DOCUM or PERMANENCY tc 
Excellent testimonials. 


EXPERIENCED MEDICAL MAN, WITH OWN 
small general practice, desires PART-TIME 
POST (afternoons), as ASSISTANT or ANAES- 
THETIST. Own car. Bristol district.-—- Address; 
No, 5715, B.M.A. House, “Pavistock Sq.; W.C.1. 


I ADY DISPENSER (HALL), 20, , REQUIRES 
4 POST with Doctor or Hospital, experienced, 
good testimonials,—Reply (Miss) B. P. DAVIES, 
82, East Sheen Avenue, SW.14.  'Phone: 
Prospect 4212. um 


a duisb eB Ku cisci ERN ERR RR RENE 
ADY, GOOD MANNER AND APPEARANCE, 
requires post ‘as RECEPTIONIST and 
SECRETARY or BOOKKEEPER to Doctor or 
Dentist. London or district. — Address, No. 
$719, B.M.A. House, Tavistock Square, W.C.1. 


mit DB. F.R.C.S.ENG.; HOLDING PART-TIME 
hd 


d appointment seeks EVENING or WEEK. 
END WORK, London or suburbs Experience 
gencral practice, extensive general hospital-ex- 
erience. Single. Will undertake couching.— 
No, S710, BMA. House, Tavistock Sq. W.C.1. 


M B, CILB, EX N.P, U.S, R.S.0. EXP, 
Ae GP, aet. 28 years, reading for higher 
PART-TIME APPOINTMENT, 





degree, desires 
Address, No. 3708, B.M.A. House, Tavistock 
-Square, W.C.1. is 

HESES,. TESTIMONIALS, ETC, TYPED 


with accuracy and im good style: “Moderate 


charges, — Address, No. 5718, B.M.A. House, 


Tavistock Square, W.C.1 











PRACTICES, -- 








and G.P.—Address, No. 3730, B.M.À. House, 
Tavistock Square, W.C.1. . 
ANTED- BY ER.CS.EDIN. & ENG, 





able. — 
Tavistock Square, W.C.1. » 


ANTED. — PRACTICE, 
London, Provinces not „objected. to. 





' come £1,500 up, with. good panel backing. 


Capital available, if house to rent.—Address, 
No. 3706, B.M:A, House, Tavistock Sq., W.C.1. 


VV ANTER. om PRACTICE OR PARTNERSHIP 
| in South Eastern Counties. 

£1,000 upwards. ` Just completed 12 years in 
big city. Capital available,-—Address, No. 3725, 
B.M.A. House, Tavistock Square, W.C.1. 


ANTED.—TIHE NUCLEUS OF A MIXED- 

class PRACTICE (about £500), panel 

small only, in & small South of England Country 
or seaside Town.—Address, No. 5724, B.M:A. 
House, Tavistock- Square, W.C.1,« RAD 











ood 


pons N. — MIXED PRACTICE, WITI 
: panel £703 actual average of last three 
years’ takings; seven-roomed flat above Sur- 
gery, electric lighting, bathroom. Premium 
£850, > Address, No. 3752, B:M.A. "House, 
Tavistock Square, W.G.1. z ; 


TORKS. — LARGE TOWN, — OLD-ESTAD- 
lished  mixed-class PRACTICE. Average 
income £980, panel 400. Nice house, on 
rental. Premium £1,200. Vendor moving ‘to 
.London.—Apply, PEACOCK & HADLEY, LTD. lU, 
Craven Sirect, Strand, W.C.2. °, 


B 
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La 
OMERSETSHIRE.—SMALL' COUNTRY PRAC- 
TICE. Receipts; including panel £225 
p.a. House, rent £52 p.a. Premium £250, for 
immediate sale.—Apply, PEACOOK & HADLEY, 
Lrp., 19, Craven Street, Strand, W.C.2. 


T° PURCIIASERS. — DO +. NOT ` BUY 
without expert assistance. With 50 yrs.: 
experience Mr. PERCIVAL TURNER can advise in 
all cases. Terms free on application to 4, Adam 
St., Strand, W.C.2. Telephone: Temple Bar 
9011. Telegrams: ‘ Epsomian, London." 


HOUSES, CONSULTING ROOMS. 


BY ORDER OF EXECUTORS.: 


(Mrs. M. L. Paradise, decd.) 


Of Special Interest to a “Medical Practitioner. 


“ ATHOL HOUSE,” 
55, Surbiton Road, Kingston, Surrey. 
Central and Prominent position. . 


N UNRESTRICTED FREENOLD DETACHED 


RESIDENCE, comprising 8 bedrooms, bath, 
4.reception rooms, and a ROOM LATELY USED 
AS A SURGERY. Garden and piece of land. 


HESTER. — IDEAL HOUSE, CENTRAL.— 

-Excellent for commencing Practicé. Con- 
taining three sitting rooms, five bedrooms, box: 
ath, and sep. lavatory. Price £1,000.— 
Address, No. 5705, B.M.A, House, Tavistock 
Square, W.C.l. .- * 


( CONSULTING ROOMS TO LET. — HARLEY 


—/ Street and Mayfair districts. Particulars 
‘sent on application. Those having’ consulting 
rooms to let should send particulars to ELGOOD 


& Co., 10, ITenrietta Street, Cavendish Square, 


W.1. Langham 2601. 


ORSET. — HOUSE TO LET.—AN ATTRAO- 
TIVE HOUSE, 3 miles from B'mouth, over- 
looking Poole Park. 7 bedrooms, 2 large recep- 
iion rooms, 1 smaller room, bath, hot and cold, 
3 lavatories, electric light, all kitchen offices. 
: Garage. Rent £100 per annum. Suitable for 
Resident Patients or Nursing Home.—Apply, 
“R. G.” 94, Parkstone Road, Poole. 


(OR SALE.—FREEHOLD.—£6,000.—CHARM- 


ing HOUSE, S. aspect, wonderful grounds, ' 


Suitable for establishment for nerve 
cases who require peacoful, cheerful surround- 
ings, equable climate, 4 recep., 18 beds, very 
large,sun lounge, 2 baths. Further particu- 
lars. — “ Minto,” Pentire, Newquay, Cornwall. 


ARLEY STREET. — TWO UNFURNISHED 

FLATS TO -LET, 2 bedrooms, 1 reception. 
kitchen, bathroom. Constant hot-water, electric 
passenger lift. Large consulting room avail- 
able to each Flat if required.—Full particulars 
apply to Wa. WHITELEY, LTD., Estate Offices, 
158/160, Queen's Road, Bayswater, W.2. - 


ARLEY ST. (ADJOINING) — BACHELOR 
APARTMENT, comfortably furnished. Sit- 
ting room, with closed-up bed, large private 
bath-dressing room, 25 gns., inclusive of service. 
Breakfast optional. Also single bedroom 30s. 
—No. 101, B.M.A. House, Tavistock Sq., W.C.1. 


PENING FOR DOCTOR. — FREEHOLD 

DOUBLE-FRONTED END HOUSE. 8 good 
rooms, kitchenette, batb., wide tiled hall, extra 
scullery adaptable for dispensary.  £1,050.— 
Owner, 59, Myrtle Gardens, Hanwell, London, 
W.7. : 


UIET FIRST FLOOR CONSULTING ROOM 

in Doctor's own house, close vicinity Port- 

man Square, partly fitted for electro-therapeutic 

work. Services of -- Secretary-Receptionist. 

Moderate rent. — Address, No. 3605, B.M.A. 
- House, Tavistock Square, W.O.1l. , 


Q'urLEY HILLS (NEAR CROYDON) IN 
k rapidly developing district.—An attractive 
‘modern CORNER HOUSE for disposal affording 
unique opening for professional man. . Five 
kood rooms, bathroom, and large kitchen. Ample 
room for Surgery and garage. Freehold £1,050. 
Apply to WrTTON & PERRIMAN, 49, Shirley 
Road, Addiscombe. 'Phone Addis. 1289. 


M 
1 AV EST SUSSEX BEACH. —--HOUSE FOR 
` SALE, freehold, 9 bedrooms,.5 reception, 
4 bath., every convenience, 54 acres sheltered 
grounds to sea; private gates to beach. Ideal 
for nursing or convalescent home, 2£4,100,— 
Dr. PARSONS, Ferring, Worthing. 


-HEN YOU. COME TO LONDON. STAY AT 

THE HAMPDEN RESIDENTIAL CLUB 
FOR GENTLEMEN, Hampden Strect, N.W.1. 
Ciose King's Cross and Euston. 500 bedrooms; 
.w., includ. baths, attend., & boot 
meals à la carte in dining room. 
Large club rms., reading rm, stud 
for students. Tilus. prospectus, Sec. Mus. 3424. 


AT LANCASTER GATE. : 

ONDERFUL POSITION IN BAYSWATER 

Road.—Doctor’s or Dentist's CONSULT- 
ING ROOMS on ground floor.—Write, 4, Marl- 
borough Gate. 

















MISCELLANEOUS SALES, ete. 





! use — |PERCIVAL. TURNER, 


ERNEST .GRIMALD] LTD. 
“SAFETY FIRST” 


12 MONTHS’ GUARANTEE with used Care. 

In addition to the guaranteed privacy èun- 
tured by our self-financed deferred payment 
facil.ties we also guarantee used Cats supplied 
by us for twelve months from date of purchase. 


Examples from. our present stock inelude : 
1932.MORRIS ISIS 4-SEATER SUNSHINE 
COUPE. 10,000 miles ben m 
1931 HUMBER 16/50 H.P. SUNSHINE . 
SALOON. Excellent order a £185 


1932 ARMSTRONG-SIDDELEY~ 15 H.P. 
LONG-CHASSIS SALOON. Asnew... £295 

1931 (Aug. TALBOT 14 H.P. SCOUT 
4-DOOR SALOON. Exceptional ...£175 


Full particulars upon request, . 5 


We have given satisfaction io hundreds of 
Medical Practitioners, Wliy not let us supply 
your requirements? TS 


150,Gt.Portland St, W.l. ; Museum 3931 & 7236. 


The' benefit of our unique experience over many 

years is available to the, Medical PON p 
— - - TAXATION . 

HARDY- & “HARDY coxsutranrs. 

49, CHANCERY - LANE; LONDON, W.C.2. 

3 'Phone:;, Holborn 6659, 

Copy of "Advice on Income Tax.” 





Writefor 





1000 Pears: A/C FORMS, 15/- CARR. 
PAID: Printed in the modern easily- 
read lettering on splendid paper. Write for 
sample. Letterheads, Cards, .Envelopes, ete.— 
ANDERSON & SON, Printers, 1, Hill Place (near 
Surgeons’ Hall), Edinburgh. - ; 





d ccm am e QUARTZ LAMP, IN 
excellent condition. Doctor retiring." In- 
strument cost £25. "What offers?—-Address, No. 
3728, B.M.A. House, Tavistock Square, W.C.1. 





APPOINTMENTS.—Contd 


T]YHE ROYAL HOSPITAL, WOLVERHAMPTON. 
- (Incorporated under Charter.) , 

HOUSE SURGEON required, duties to com- 
menos July 6th. The Hospital: contains 300 
beds, includes the usual special departments, 
and is recognised by the various Examining 
Bodies for a part of the requisite attendance on . 
Medical and Surgical Practice. 

Candidates must be registered under the 
Medical Acts, and unmarried. 

The appointment is for six months. Salary 
at the rate of £100 per annum, board, furn- 
ished rooms, and laundry provided. 

Applications, with copies of testimonials, to 
be forwarded to the undersigned. - 

Wolverhampton. W..H. HARPER, 

“June 6th, 1953. House Governor, 





OUNTY MENTAL HOSPITAL, PRESTWICH, 
; MANCHESTER. 


LOCUM TENENS required for about three 
months. Salary £7 7s, per week, with board, 
furnished apartmenis, attendance, and laundry. 
Apply, stating full particulars, to Medical 
Superintendent, . 








: Telephone: WELBECK 2728. 
Telegrams: ‘ ASSISTIAMO, LONDON,” 


NURSES 


MALE OR FEMALE. 


- TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 


CASES. 


` Nurses reside on the premises and are 
available for urgent calls Day and Night. 


THE NURSES’ ASSOCIATION 

' (In conjunction with the MALE NURSES’ 
i ASSOCIA'TION), 

29, York St., Baker St., London, 

"€ e W.1. ] 

Mrs. MILLICENT IIICKS, Supt, 

W. J, WICKS, Secretary. 


‘vent or buy. 
be Lond, or Camb. Graduate, aet. 30 to 38. 





ESTABLISHED 1860. ' 

4 & 5, ADAM ST., STRAND, W.C.2. 
(Incorporating the well-known Agency and 

personal assistance of Mr. HERBERT NEEDES.) 


Telegrams: '"EPSOMIAN, LONDON." 
Telephone: "TxxPuE Bar 9011. 
After Office Hours: Epsom 9149. 


Terms and List post free on application, ' 


T9300, W.O., — CENTRALLY SITUATED, 
£600 p.a. increasing, Estab. only 24 
years. Vendor accepting appt. abroad, Pane 
180: Visits 6/-. Cons, 2/6 up. Children 2/6. 
Mouse on lease at £160, part sublet at £1 per 
week, Premium only £8500.—No. 9161." 
ESIDENTIAL SEASIDE * RESOR'T.—WITHIN 
easy roach of London. £700—8800 p.a., 
suffered through Vendor's ill-health. Ample 
scope. ' New estate building. Small panel, No 
dispensing, — Midy. not "sought. ^ Attractive 
freehold house, built by Vendor, 5 bed, ete, 
garden, and garnge.—No. 9158. 
HESHIRE.-TOWN PRACTICE WORTH £660 
J` pa, including panel of 8530." Scope for 
inerease, midwifery refused. Visits 3/6, up. 
Conv. house, 3 bed., 3 attics, recep., and pio- 
fessional rooms. — Rent'£70. - Premium &700 
or near offer,—No, 9158. - t 
ENT.—ADOUT 30 MILES - FROM- TOWN = 
' Residential country. Halt share of 22,300 
after preliminary Assistancy. Good fees, Not 
much midwifery. New house, specially built, to 
Further share later. Partner to 
—No., 9152. = 
URGICAL-EXCELLENT OPPORTUNITY TO 
acquire goodwill of connection estab. by 
Vendor ovet 10-years,and returning £1,000 
p.a. . Income has been more, Desirable modern 
fiat in select West End area, Premium £600 
down and £700 spread over 5 years.—No. 9150, 
ONDON, N.W. — VERY FINE OUTLYING 
district. About £1,000 p.a. No panel 
taken, but ample-scops.- Some dispensing. Ex- 
penses low. Corner house in excellent position 
on main road, 4 bedrooms, ete, Long leasehohl 
for sale at £2,220. Vendor giving up general 
practice. Premium for goodwill 1j years’ pur- 
cbase.—No, 9149. . ed 
M ANCIESTER, — ABOUT £650 P.A, IN- 
creasing, óld-established PRACTICE. Panel 
790. Opposition less than usual Visiting fees 
4/5 and 5/-. Lowest surgery fee 2/6. iicuse 
off main road, 4/5 beds, 2 recep. and sep. 
surgery. Rent £60 on lease.—No. 9144. 
M "ANOHESTER.—£1,500 P.A. PANEL 1,776. 
-Well-estab. --working- and middle-class 
Practice. Very few midwifery, at 2 ard 3 gns, 
Visits 3/6 to 5/- Premium 14 years’ purch. 
Double-fronted main road house, with 6 bed., 
etc.; for sale at £1,150, good mortg.—-No. 9143. 
ONDON, N.W. ~ SUBURB. — RECEIPTS 
average last three years £540. Panel 150. 
Visits 5/- up. Surg. 5/6 to 5/-. Mids. -8 to 
10 p.n, fees 3 to 6 gns. Premium £900 or 
offer. Good house, with garden. Five bed., 2 
recep., sep. surg, and garage. Price £1,600, 
of which £1,000 could remain on mortgage. 
—No. 9142. 
YORKSHIRE. — OUTSKIRTS OF LARGE 
town. Old-established middle and better 
class PRACTICE, averaging £980 p.s. Panel 
400. Visits 3/6 to 21/. Very little mid- 
wifery. Specially built house, 2 recep. 6 bed. 
Surgery, with separate entrance, eto. On lease 
at $100. Premium only £1,200.—No. 9141. 
ADY PARTNER WANTED IN PRACTICE 
„of about £1,000 p.a. in country district in 
Kent. Steadily increasing and ample scope for 
further extension, Panel worth &130 and 
appts. about £120. Premium for half share 
£1,000.—No. 9140. i 
TALIAN COAST. — DELIGHTFUL. SPOT, — 
. About £500 p.a. Scope to increase, Good 
opening in neighbouring town. No English 
opposition, Fees 12/6 to 35/-. Mat to rent at 
under £100, 2 recep., 3 bed., cons. room, and 
usual offices. Furniture, ete, can be bought it 
desired, Goodwill £750-cash.—No. 9129, 
JRERKS, — OLD-ESTABLISHED, — COUNTRY 
PRACTICE, about 2700 p.a. has been 
£1,100, Panel about 500. Visiting fees 2/6 
to 7/6. Very little midwifery. Splendid house, 
specially built: for Vendor, with two acres of 
grounds, 2 reception rooms, 6 bedrooms, sur- 
gery, and waiting rooms, etc. Consider 24,000 
offer for Practice & house, freehold.—No, 9100. 
. WANTED, 
ANTED BY GENTLEMAN OF EXPERI- 
ence, aet, 45 and married, PRACTICE or 
PARTNERSHIP about £1,500—£1,600 p.a. 
London or within 50 miles, specially the Thames 
Valley. Nice comfortable house to rent pre- 
ferred.—No. 272. $ 
MATANTED BY M.B., B.S.LONDON, AGED 27, 
* a PRACTICE in Surrey, Sussex, Dorset, 
or Hants. Income about £1,000 to .81,500, 
—No. 1211. "RP Dore 
'Both the above have ample capital Details 
may be sent in confidence to PEROIVAL TURNER, 
LTD., as above. 


NO CHARGE TO-PURCHASERS.. 


1. WORCESTERSHIRE. — Beautiful District.— 


40. THE BRITISH MEDICAL JOURNAL 


[JUNE 10, 1933 








TEMPLE BAR 1054 & 1034. 


Telephone VSIUERSIDE 1254, - (Night calls.) 





DICAL AGENCY, Ltd. . 


(ESTABLISHED BY J. A. REASIDE IN 1893) 


" DUDLEY HOUSE, 36-38, SOUTHAMPTON: STREET, STRAND, W.C.2. 


Telegrams: 


>. ^  "REAGRANT, RAND,. LONDON." x 





KENT.—PARTNERSHIP in good-class O.P. in rapidly growing district 
Within 40 miles of Lon on. Suitable house; newly decorated, to he 
rented at £70 p.a. Receipts over £1,700' p.a. Panel 1,143. No 
dispensing. Fees 2/6 to 10/6. Practical no midwifery nor night 
work. Surgeon preferred. Premium for 2/3 share, with view to 
Succession, 2 years' purchase. * 

WEST END.—ELECTRO-THERAPEUTIC PRACTICE, complete with very 
.iull equipment. Rooms rented on agreement. Fees 10/6 upwards, 
Trained staff. Receipts average £800 p.à. Suitable for either sex. 
Premium £1,000 or near offer. 

LONDON, E.C.—Maxed cash and panel Lock-up PRACTICE with living 
accommodation if desired, facing main thoroughfare, held on. lease 
at £95 po Receipts approx. £700. .Panel 500 (growing steadily). 
Fees 1/6 to 10/6 (almost entirely cash down). Midwifery not, under- 
taken. Premium £1,000 or near offer. 

DURIIAM.—Middlecelass and industrial PRACTICE. Average receipts 
£550 p.a. Panel 380. Medium-sized house to rent on lease at £52 
p.a. Branch Surgery. Fees 2/6 up. Premium £450. 

LONDON, W.C.—Better nuddle-elass G.P, with scope. Choice of accom- 
modation on rental. Receipts approx. £600. Panel 180 (increasing): 
Fees 3/6 up. Premium £600, or near offer, to include all furniture, 

' „drugs, fittings, and fixtures: 

LIVERPOOL.—PARTNERSIIP in good middle-class G.P, iv Suburban 
district. Excellent detached house for sale or rent (furnished or 
unfurnished), garden, garage. Receipts approx. £2,000. Panel 700 


~-800, Fees 3/6 up. Hospital appointment. Excellent scope. Pre’ 
mium ‘for one-half share £2,100. H . 4 

LONDON, N.10.—Old-established middle-class G.P. in pleasant residential 
locality, Suitable house to rent on lease at £90 p.a. Receipts approx. | 
£220 p.a.. Panel about 60.. Excellent, scope. Fees 5/- up. Prenuunt 
£200, to include drugs and large stock of instruments, H 

LONDON, W.—Mixed residential working-class PRACTICE. Corner honse 
io rent; part sub-leb; net’ rental £37 p.a, Receipts approx. £300. 
Panel 215. Fees 2/6.up- No night work, Premium for Practice 
and lease £500 or near offer. 7 " 

LONDON, E.—PARTNERSIIP in old-established G.P. situate in thickly: 
populated working-class locality. House to rent at £80 p.a. Receipta 
approximately £2,690. Panel 4,780. Fees 1/6 up. Premium for. 
one-third share 2 years’ purchase. ad 

LONDON, 8 E.—Middle and working-class G.P. situate in pleasant locality: 
Medium-sized house available to rent. ,Receipts approx, £1,000 p.a 
Panel. neatly 1,000. Fees 2/6 up. Premium 2 years’ purchase or, 
near offer... É pa, 

BEDFORDSHIRE.—Middle-class Country Practice. Conveniently situated; 
house available to be rented on lease at £56 p.a. or purchased fors 
£900. Receipts over £500. Panel 100 (increasing). Scope for 
jnerease, Premium £500 for quick sale. 


. LONDON,’ W.—Middle-class G.P. situate in the heart of West End: Three- 


first-floor rooms to be rented on lease. May be used as Lock-up if 
desired. Receipts average £460 p.a. (cash). ' Panel 184, 2 appoint 
ments. Scope for Surgery. Premium £300 (cash). 





NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 





ESTABLISHED 1877, 


LEE & MARTIN, LTD. 


The Birmingham Medical Agency, 
71; TEMPLE ROW, BIRMINGHAM, 
© felegrams: Tele phone : 

"i Locum, Birmingham.” 5963 Midland, B'ham. 
f ——— 


Transfer of Practices and 


‘Partnerships arranged. 
ACCOUNTS INVESTIGATED AND INCOME 
ER TAX RETURNS PREPARED, 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. | i. 
WANTED TO PURCITASE. i 
1. BIRMINGHAM (or within 50 miles thereof), 
—Mixed' PRACTICE, with a panel of 1,500 
upwards and receipts of £1,500—£3,000. 
Urgently required. Capital available. 
2. HALIFAX (or within easy reach thereof).—- 
Mixed PRACTICE. pieferably with Surgical 
scope. Receipts from £700—£1,700. 


FOR DISPOSAL. 


Urban and country PRACTICE. Well-estab. 


THE. CENTURY 


INSURANCE COMPANY LTD., 


7, LEADENHALL STREET, 
LONDON, E.C3. 


18, CHARLOTTE SQUARE, 
- EDINBURGH. 


Assists Doctors 
TO PURCHASE. 
A PRACTICE |i- 
OR 
PARTNERSHIP |" 


THE : 
WESTERN MEDICAL AGENCY: 
LONDON and BRISTOL. E 


(Dr. R. H. BENNETT, Dr. W. J. PARAMORE.) < 
FOR THE SALE OF A PRACTICE OR 7 

PARTNERSHIP MAXIMUM FEE IS £52 

lF LEFT-EXCLUSIVELY IN OUR HANDS. 


.FULL TERMS ON APPLICATION. Ll 
Financial Assistance for Purchasers amd all" 
classes of Medical Insurance arranged. 1 
.NO CHARGE TO PURCHASERS OR TO 
VENDORS IF SALE IS NOT EFFECTED, 


1. MONMOUTHSHIRE.—Old-established PRAC- 
TICE in large village. Last year £1,273. 
Panel 1,731. Good appointment. Suitable , 
house to buy or rent, or alternative accom: * 
modation. Premium 14 years’ purchase. H 
HEREFORDSHIRE. — Unopposed Country , 
PRACTICE. Receipts £600 ‘p.a. — Good 
house, with separate surgery accommoda-; 
tion, and garden. For sale together. All 
sports. d 7 
S. WALES.—Near Large Town.—Panel and 
Contract PRACTICE, Panel 530. Receipts 
over £700 p.a. Prem. £750.  Ilouse to 
rent £45 p.a. Golf and tennis. - 
4. LONDON, S.E. — Good mixed PRACTICE.” 
Receipts £1,000 p.a. Panel 995. One ap- 


Receipts avar bout £1,258 Pt fpe NO GUARANTORS REQUIRED. pointinent, Premium about 2 years’ pur- ` 

1,023, plus mileage fees. Good fees. House ; 1 i 

tà rent, 4 beds., cie. REPAYMENTS ARRANGED BY chaen y Good housen redeporateg, in good 

2. BIRMINGHAM. — DEATH VACANCY, — p 5 8. GOOD-CLASS SUBURB. — Welsh City. — 
Panel and private PRACTICE. Receipts EQUAL QUARTERLY INSTAL- Receipts £250—8280- p.a. Small panel, 


£500 Jast year. Panel 80, both increasing. 
Good. house, 4 beds, cic. 

3. MANCHESTER, — Well-estab, mainly indus- 
t»ial panel and privato PRACTICE. Receipts 
about £1,290 p.a., panel about 1,200, and 
both increasing. Nice modern house to rent, 
5 bedrooms, etc. 

4 LANCS.—FASHIONABLE RESIDENTIAL & 
SEASIDE TOWN. — Good-class, non-dispens- 
ing panel and private PRACTICE. Receipts 
£874. Good house. Garage, etc. 


FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms. 
particulars on application. 





RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 








ESTABLISHED 1868. 


PEACOCK & HADLEY, Ltd. 
MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 


. Telegrams: Meibaria, Rand, London, 
z Telephone: Whitehall 2680: 

This old-established Agency negotiates the 
Sale ‘of PRACTICES and PARTNERSHIPS on 
reasonable terms, which can be obtained on 
application. No charge unless sale he effected. 

LOCUM TENENS- and ASSISTANTS -supplied 
free of charge to principals. > 





MENTS, WHICH DO NOT VARY 
WITH FLUCTUATIONS IN THE 6. 
BANK RATE. 


PLEASE WRITE FOR AIT 
PARTICULARS. 





MENTION B.M.J. 
Full ma ERE m 


| PRACTICES SOLD & TRANSFERRED | 
| ASSISTANTS & LOCUMS SUPPLIED ! 


| Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
Insurance Companies 


by 
i The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., 
6, Brown Street, 
MANCHESTER. 


The OLDEST AGENCY in the 
„NORTH of ENGLAND. , 


Mostly good-class business people. Premium 
1 year's purchase. Good house, with all 
conveniences. Golf, tennis, ete. 

SOMERSET.—NUCLEUS doing at the rata 
of £240 p.a. forsale in well-known beauty 


spot. Prem. £250. Good house, electrio 
light, etc. To rent, £50 p.a, including 
rateg, 


GLAMORGAN. — Industrial’ and Colliery ^ 
PRACTICE, Panel 815. Receipts £845 p.a.,, 
acos, figs. Prem. 1 year's purchase. Suit- 
able house. Golf, tennis. 

SEVERAL OTHER ATTRACTIVE PRACTICES 
FOR SALE IN TOWN AND COUNTRY. 


22, CLARE STREET, BRISTOL, 1. 
Teleg. ;: "Medgen, Bristol.” Tel.: Bristol 22689 
25, SOUTH MOLTON ST., LONDON, W.1. 

(Bond Street Station.) Tel. : Mayfair 6941. 












CAVENDISH NURSES ras 
Female 
Head Office: 54, BEAUMONT ST., LONDON, W.T. 
Branches: MANCHESTER: 176, Oxford Rd., 
GEASGOW: 28, Windsor Terr. 
DUBLIN: 23, Upper Baggot Si. 
TELEPHONES : 
London, 1277 Welbeck (Two Lines). 
Manchester, 5152 Ardwick. 
Dub., 531 Ballsbridge. Glasg., 477 Douglas 
` TELEGRAMS : 
Surgical, Glasgow. } ' 
Tactear, Dublin. x 








Tactear, London. 
| -Tactear, Manchester., 
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E ; a l : : Bo : „FOR DISPOSAL. ` . N l Full Particulars Hise on Request. 





ANCS TOWN, near’ nehestér.--Old-established. mixed N, STAFFS.—Old:established Country PRACTICE in charmin 
, BRACTIGR. Suomen ace Mone £1,080 p.n. Panel 1,060: | district, averaging £900 p.a, Panel 632. Appomtnents Grane i 
Scope. Good house, 2 reception, 4 bedrooms, garage, nnd.garden, L ferable) £100 pa. Practically unopposed. “Stope for increase. 
to rent: Premium 14 years’, purchase.—No, 457. . 4d Excellent house, with ample accommodation ; garage and garden; 
SCOTLAND (S.W.).—Unopposed Country. PRACTICE. Average rent £84 p.a. Primum 14 years’ purchase.-No, 426. 
cash receipts £700 p.a. Panel’350. Scope. Good house (electric: | LAKE DISTRICT. — Small Seaside Town.—Beautiful district.— 


A 


Jone 10, 19334) 27 |< -THE BRITISH MEDICAL: JOURNAE > 49: 
‘ iia ie RES Ni A 
2 Ae T n ET E unc n be ^ : : ue E - >` m 
* m Kei " . ; " 
. 1 4. Hoo men MH .M 
BH." O BRITISH MEDICAL . BUREAU H 
e. ‘(THE “SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMITED) a 
- IN ` 202 i [|] 
- |e: .  .98, Grass Street, MANCHESTER . d 
- m gem eden S NE sat E E 
= , MAN TER- FRIARS 3925. . Teleg 1 F3 
E Telephones: (MANCHESTER RUSHOLMES 2549 (Night calls). ü “ LOCUM, MANCHESTER." Hi 
» : Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION E 
. m" ' as. a thoroughly trustworthy: medium for the transaction of all Medical Agency business. m 
u i E Law | . j . i " 
an DE . TRANSFER. OF PRACTICES & PARTNERSHIPS. : B 
"^. > INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. . 
` g Re a x ` _ VALUATION AND: INVESTIGATION OF PRACTICES, ETC. T WD 
: B Practices & Partrierships Wanted. E Large'List of Bona-fide.Purchasers with Ample Capitar Available. 
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' .1nents £415 pia. Goo 


BE 
1 
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light) 2 reception,.4 bedrooms., Rent £18'p.a.  Premium-ix | Middle-dlass PRACTICE. Cash receipts over £800 p.m- Panel 250. 
years! puróhase.—No. 470, : RI ud i eae Excellent peeked pouse on sen. front), 3i reception, 7 bedrooms, 
N- r. MANCHESTER.—Sound mixed- | garage, and nice garden, For sale-or-may be, rented on lease” Pre 
Was PRAGIICE, Average cash receipts $1,480. Panel 1,466. mium 34 years’ purchase,—No,. 388; s ` 
Good detached..corner. house, .2. reception, 4. bedrooms; garage., |. LARGE LANGS. TOWN.—Very old-establishéd middle-class: PRAC- 
and garden. Premium 1) years’ purchase.—No. 466. E TICE, averaging £3,267 p.a. Pańel 500. Appointments £300 | - 
MEDICAL , WOMAN’S . -PRACTICE.. ~ EE r S 52 c5 o pa Partnership, with succession in ~ 
- — YORKSHIRE GITY, — Cash ré - ' ERR : ES Srg 12/18-months; suggested. Good semi- 
ceipts last year £415. Panel 140. — 2 =. " detached house, $ reception, 6 bed- 
Modern house in growing residential’ A Y "un rene Grage, and gor ad For Pale 
district, 2 reception, & bedrooms; [^ Y 4 z q 0 . Fe - re] È - r retir- 
3-dkrade aie, Sot ' Premium, best WE HAVE. A LARGE NUMBER OF i ing. ,Lremium -14 years’ purchase.— 
Offer.—No. 471, s Proc So ges ` UP : j . 
OPHTHALMIG PRACTICE.—NORTH- PURCHASERS NEAR NEWCASTLE-ON-TYNE, — 
WEST COAST.—Déath Vacancy.—Av. 3 uu -Mixed General PRACTICE, averaging 
cash receipts £1,071 p.a. Appoint- WAITING FOR £800—£850 p.a, Panel ‘600. Scope 
d. house avail- ` e ee Good house, 5 recep: 
able, 2 reception,-5 bedrooms, and 1 : p . tion, edrooms, garage, and 
garden. Prem, best- offer.—No. 469, P RACTICES & PARTNERSHIP S garden. Premium £950:—No: 422, 
IN TOWN AND COUNTRY WITH LANOS TOWN, near Liverpool, — 


BRAGTION Mah rend) fenore Mixed General PRACTICE. A 

LCTICE, e i -Jasb. Š : r ES Average 

ies O Panel 829. Scope INCOMES from £500 to £6,000 pa.. cash receipts £1,458 p.a. "Panel 
i 













&ppiox. £1,500, Panel 829. Scope 
ier surgery, if desired. Good ogee, á 1,672. Excellent . freehold corner 
3 -> house (facing Park), 2 reception, 4 


containing Operating Theatre, 3 pro- ) 
fessional rooms, 2 small wards, and. bedrooms, 4 professional: rooms,: gar- 








living accommodation. Rent £60 p.a. Enquiries: invited from Prospective age, and garden. Premium—Practice 
on Ise. Prem, 1j yrs.’ purz—No. 460. Vendors.. y xe -14 years’ purchase.—No. 427. 
‘NR. MANCHESTER.—Old-established H z . MANOHESTER. ~- Old-established , 


mixed PRACTICE, offering great panel and privata PRACTIOE. Cash 
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ML a Wal Gl al Te 
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` Y detached, house, 3- reception,- € bedrooms; garage and làrge garden.. FOR TOWN AND COUNTRY PRACTICES, WITH OR WITHOUT- 


scope. Average cash receipts over : receipts last year £642, Panel 788. 
£500 p.a. Panel 625. Good house " Pe os Scope. Good corner house, 2 recep- . 
in main road, 2 reception, 4 bedrooms. Rent £49 p:a. Premium; | tion, 4- bedrooms ; garage. Rent £60 pa. Premium 14 years’ 
best offer. Vendor retiring.—No. 450. > . | purchase or near" offer.—-No. 437, 
NORTH-WEST vena large residential and seasidé town.—Old. | MEDICAL WOMAN'S PRACTIOCE.—MANCHESTER.-—Cash receipts 
“established PRACTICE. Cash, receipts about £1,200 p.a. Panel last year £645. Panel 450. Good scope. Excellent house, 3 re- 
1,500. Excellent detached- comer house (freehold), 3 professional ception, 6 bedrooms, garage. Rent £80 p.a. on lease. Premium, ^ 
rooms, i. bedrooms, and A RM rooms, garage, and good best offer.—No, 330. : " 
arden for sale. Premium-—Practice— ears’ purchase.—No. ES à P " ind 

. X ANCHESTER. —Middle-class^ PR, Loner a pleasant. suburb. BLACKPOOL.—-NUCLEUS, with preat'seope in developing district, 
E i tp ; | Cash receipts. last three months £134. Panel about 70. Excellent 
Cash recelpts last year, £1,327. Panel 528. Charming house to h for ‘sale, or could be rented on lease. Premium 
rent, 3. reception, 6 bedrooms, billiard room. Farge garden: ands best off UNO. "MAL S, Or : : Myer ca es 
garage, Premium-—Practice—14: years’ purchase,—No. 3529 eSI OROTAN OS E . 
NEAR HULL.—Alixed ‘General PRACTICE in pleasant district-near | MANCHESTER, — PARTNERSHIP in excellent mixed Practice, 
Housing Estate. Cash receipts last year £953. Appointments | Cash receipts. last. year. £2,414. Panel 2,670. Suit Irish. Graduate, 
£82 p.a. Panel over 500. Scope for increase. Vendor retiring. Scope for increase. Good accommodation can be secured. Pre- 
Premium 14 years’ purchase.—No. 463. ` | mium--one-third.share-—2 years’ purchase (to include book debts). 


-EAST..YORKS. —— Country Town, near Coast.—Unopposed: mixed | —No. 448. 
PRACTICE, Cash receipts last year £960. Panel 650.' Excellent. WANTED IMMEDIATELY.—INDOOR AND OUTDOOR ASSISTANTS ` 





Premium Ij years’ purchase.—No.. 34 Ly P 4i 
LARGE LANOS TOWN, — Old-established PRACTICE averaging VIEW; Good andes ee eee Btate-tull quidne. nd 
. £809 pia, Panel 1,265. Scope. Excellent house, 2 reedption, | LOCUMTENENTS (male and female) SHOULD REGISTER 
5 bedrooms, Garage and garden. Premium, best offer.—No. 467. *| AT ONCE: FOR ENGAGEMENTS. 


All-communications to be addressed tothe Branch-Manager, BRITISH MEDICAL BUREAU, 33; CROSS.ST., MANCHESTER, 2. 
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cite Medical Bire 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 
(FOUNDED 1880.) : 








^ 


du 


3 12, Stratford Place, 


Tele. Address: _ 


Triform. Wesdo—London, 


Oxford Street, GüL.1. 


1 8 
. Telephone: Mayfair { Mes 


` 
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The Association has long been favourably known to the members of the Medical Profession as a 


thoroughly trustworthy and suecéssful Agency for 
Scholastic and Accountancy business, and the BRITISE 


requiring the services of a Medical Agent. 


the transaction of every description of Medical, 
I MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult Mr. A. V. STOREY, the General Manager, in all transactions 


Members of the British Medical Association may take advantage of a reduced scale of charges 


applicable to them. 


The business undertaken by the British Medica! Bureau is divided under the following heads:— 


TRANSFER OF PRACTICES, PARTNERSHIPS, etc. » 
Medical Practitioners wishing to dispose of Practices, or desiring to take Partners, are advised to 
negotiate the business through the British: Medical Bureau. Vendors may depend.upon receiving intro- 
ductions only to eligible and bona-fide purchasers. All information is treated in strictest confidence. 
Full and trustworthy information regarding Practices, Partnerships, etc., for disposal, supplied gratis 


io Purchasers. 


ASSISTANTS AND LOCUM 


- Assistants and Locum Tenens can-be secured at short notice. 


TENENS. ' 


It is the foremost aim of the British 


Medical Bureau to ensure that only the.most.Trustworthy and Reliable Locums and Assistants are 


; RESIDENT PATIENTS. i 
Medical Men wishing to receive Resident Patients should enrol their names on the books of the 
British Medical Bureau. A large number of Patients are placed yearly through this medium. 


: ACCOUNTANCY: i 
The British Medical Bureau has its own staff of qualified - Accountants wholly engaged on medical 
work—i.e., Investigation of Practices for purchasers, Income Tax, Auditing Accounts, eic. 


sent out. 
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Practices and Partnerships for Disposal. 


Fuil particulars sent free. 


ce at a n 


1 N.W. OF ENGLAND.—SEAPORT TOWN.—PARTNERSHIP IN 


well-established Practice of about £1,500 p.a. Panel 1,660. Grent 
scope for increase. Premium two-fifths share £1,000, 


2 PARTNERSHIP IN VERY OLD-ESTABLISHED MIDDLE-CLASS 
Practice in County Town within 40 miles of London. Cash re- 
ceipts average £3,500 p.a. Panel 3,000. Good house with ample 
accommodation, garden, and garage to rent. Applicant must be 
experienced and aged 350—535. Premium one-third share 2 years’ 
purchase. Preliminary Assistontship. 


$ KENT. — FOURTH PARTNER REQUIRED IN OLD-ESTAB. 
lished Country Practice within easy reach of London, Freehold 
house, standing in three and a half acres of garden, to be 
purchased, Price £2,000, Incoming Partner should be keen on 
countiy fife and have held I.P, and H.S. appointments. Share 
worth £800 p.a., guaranteed. Premium £1,600. 


4 W, OF ENGLAND, — PARTNERSHIP IN OLD-ESTABLISHED 
Practice of about £1,200 p.a. in picturesque Seaside Place, 
Panel 690. Unique house (6 bed and dressing rooms, etc.) in 
excelient stale of repair with every modern convenience, Beauti- 
ful garden and garage to rent on lease. Hunting, yachting, 
fishing, etc. Premium one-half share 2 years’ purchase, 


5 WEST OF ENGLAND.—PARTNERSHIP IN OLD-ESTABLISHED 
PRACTICE aver £2,200 p.a. in County Town. Panel about 1,000. 
Premium one-half share 2 Peer purehase. Good prospects for 
well-qualified physician (preferably M.R,O,P.), who should be an 
ILC and who would have opportunity of getting on Staff of 


- Hospital in near future . 


6 MIDLANDS, — PARTNERSHIP IN GOOD  MIXED-CLASS 
Practice im Country Town in first-rate Hunting Centre. Cash 
receipts about £6,200 p.a., including panel 3,700. Suitable 
house to purchase. Excellent opening for capable and energetic 
man, aged about 40, who should be able to do Surgery. Cottage 
Hospital. Premium one-half share 2 years’ purchase, 


7 N.E OF ENGLAND.—PARTNERSHIP IN VERY OLD-ESTAB- 
lished general Practice in an important City. Cash receipts aver- 
age £4,743 pa., including appointment worth about £300 p.a. 
nnd a panel of 4,500. Semi-detached ten-roomed house, with 
garage and garden for sale, Scope for increase. Premium two- 
fifths share 1$ years’ purchase. 


8 LONDON, N.—PRACTICE CARRIED ON BY MEDICAL WOMAN 
in populous area. Cash receipts average £480 p.a., including 
panel 527. Visits 2/6 to 5/6. Small hause (6 rooms) to rent a 
£50 p.a. on lease. Practice capable of increase. Premium 1} 
years’ purchase. 


9 E ANGLIA.—OLD-ESTABLISHED COUNTRY PRACTICE OF 
about £2,700 pa. in most beautiful part, easy distance of Coast, 
Panel 1,150. Visiis'3/6 to £1 1s, medicine extra. Recently 
modernised house (6 bedrooms, e.l, and central heating) with 
garden and two acres Jand for sale. Cottage Hospital Scope for 
Increase, 


10 LONDON, N.—PRACTICE CARRIED ON BY MEDICAL WOMAN 
in populous district. Cash receipts average £270 p.a,, including 
panel 360. Scope for midwifery. Six-.comed house to rent at 
&70 p.a. on lease. Premium 1j years’ purchase. 


11. BORDERS OF SHROPSHIRE AND CHESHIRE.-OLD-ESTAB- 
lished PRACTICE averaging £1,055 p.a. in Market Town. Panel 
850 Nice detached house (5 bedrooms, attics, etc.) with garage 
and old world garden, etc., for sale. Educational facilities. Well- 
equipped Cottage Hospital offering scope for one keen on Surgery. 
Premium £1,580, 


12 LONDON, E.—PARTNERSHIP IN WELL-ESTABLISHED CASH 
and Panel Practice averaging about £2,700 p.a, in populous area 
close to the City. Panel nearly 4,800. Living accommodation 
over Surgery. Premium one-third share 2 years’ purchase. 


15 PARTNERSHIP (WITH VIEW TO SUCCESSION) IN OPHTHAL- 
mie Practice in delightful Southern Seaside Resort. Income 
£1,400--£1,500, Must be specially qualified and have sound 
practical experience in Ophthalmic work, Half share at 14 years’ 
purchase, * 


14 LONDON, S,E.-WELL-ESTABLISHED PRACTICE IN OUTLYING 
Suburban District. Cash receipts 1932 £1,008, including ap- 
pointmenis worth £23 p.a, and Panel 993. Well-situated corner 
house on main road (5 bed and dressing rooms) with garage and 
large garden to rent, also separate Surgery to rent. Scope for 
increase. Premium £1,800. t 


15 PRIVATE MENTAL HOME (FOR LADIES ONLY).—EXCEP. 
tionally nice house and grounds. A considerable sum required 


for the purchase. Further particulars on application. 
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«e i ae ' Practices and'Partnerships for Disposal’-(contiiued). 
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b - ` . * b ~ 
16 YORKSHIRE (W.R.).—PARTNERSHIP IN OLD-ESTABLISHED 29 NORTH OF: ENGLAND. — INLAND, HEALTH RESORT.—NON- 
Practice-about £5,700. p.a. in one of the smaller and pleasanter | dispensing. PRACTICE. of about: £1,000 pa. Small-selech panel. 
Manufacturing: "Towns... Panel 3,566: Suitable- house available, ‘House (7 bedrooms) with.large.garden, fom gale., Premium—Prac- 
Hospital. "Premium-one-third share 2 years’ purchase. t tice—£750.. : 


p AR ORE Rg. (oue Sea bis : a UT ; 5 oe . Bu F 
17 SUSSEX.—PRACTICE ABOUT &£700° R:A. IN FIRST-RATE 1.80 HOME COUNTY.—WELL-ESTABLISHED PRAGTICE OF £700: 
Country Town: Panel over 200; increasing. rapidly. Very. little”. or in first-rate Country Town under 40: miles. from "London. 

.  midwifery.' Well-equipped .maisonette; containing, 6. roóins, and. Pinel about. 250. Fees 5/- to. 21 ls. Large well-built residence 
bathroom, rent.2100"p.a.," inclusive. ‘Premium £1,0005 ^"  ,'" | {about 6! bedrooms) with modern conveniences: Beautiful gardeni, 

E ME CORRUIT a UL LAE. PIE meadow, orchard, etc.,.in all about’ 24° acres: Excellent; hunting. 
ks . g E eA Vr Es cadem UN. Premium, “Practice and‘ house, £4,500. (or near. offer), which: 1s 

18 LONDON, E.—CASH' AND PANEL’ PRACTICE. OF £860, PA, | less than’ the ‘value (of the House alone. : 

in populous district. Panel 5707 Small house.to.Yen& on lease, g . 5 
Premium If, years’ purchase. Seo 


. BEN s 31 S; AFRICA.—RADIOLOGICAL PRACTICE IN A MOST DE. 
~ . "S lightful town, with excellent climate. Cash receipts last year 
19 EASTERN . COUNTIES, — .0LD-ESTASLISHED COUNTRY: £1,450. Scope, Premium, ‘to include furniture, carpets, acces. 
PRACTICE, Cash: receipts about £720 p.a., including appoinf.'| sories, et, £2,200. ` RU 

ments over: £150' and’ a panel of-about 590. . Detached house (6 ` ` ` 7 
vee in grounds of 1 acre for sale. Premium: for, Practice , 


32 EAST" COAST:—PRACTICE OF BETWEEN £750 AND £800 


rA 5 x.t NH m "p.ar nr a purely Residential Seaside District’ within 40 miles 


ET : $ T v n from London. Small Panel, Detached house (5 bedrooms). für 
.. 20 00. DURHAM.—PRACTICE OF £540 P.A. IN RESIDENTIAL. | s le. Séopé fù istrict is. 8 
A Colliery District! near two large Towns. , Panel 380: Weilsituated™ } na NEREUBR: FOT IRETEORS as district Ag growlog: 
` house (7 rooms) with' good urgery and? Dispensary,. fòr: sale- or m 2 x DES 
- rent. Scope- for. substantial: increase, Premium only -£500.. 33 SURREY.—PRACTICE OF £1,000 P.A, IN RAPIDLY GROW- . 
: S e E ‘| ing Residential District: within 15, miles of London. Panel 400. 


E x 3 y - v | Suitable house, with separate professional accommodation, for 
` 2L S.W. OF ENGLAND. — OLD-ESTABLISHED PRACTICE OF | sale. Scope for considerable increase. Premium £1,600. 


£750 p.a. im beautiful district. Panel 300. Excellent’ house (5 
bedrooms) for. sale. Prennunr 14 years’ purchase.. 


Xl è 54 LONDON, W.—COOD MIDDLE CLASS, PRACTICE 2400 RA 
ó . Tw š : 1 in suburb within easy access of'the West End. anel over 100. 

5 S. WALES. — PRACTICE” BETWEEN £250—£300 P.A. IN | Attractive doublé-fronted house with nice garden for sale. Seope 
eautifully situated village. about 4 miles from important town. for increase. Premium I} years’ purchase - - 

Small panel Nice house’ (6 bedrootns), electric light, gas, and d seca uy p A 

company’s: water for-sale or rent. Premium .2280: d 


s; , ` 


5 : "EE ZI «| 88 LONDON, PARTNERSHIP IN PRACTICE ABOUT £5,250 
25 8. OF. ENGLAND. -—- PARTNERSHIP IN OLD-BSTABLISHED: | P2. in thickly populated Suburban District. “Panel. about 
- Practice of nearly, £1:950 .&; im important town within’ 80. miles Onefourth or one-third ehare at 2 years’ purchase, 
at tendon. ee panel, Ta radtiva Sorner ‘residence (peed and ^ : E 
‘dressing rooms), in half-acre of welled-in rden, with - garage " 
etc., for sale." Ample scope for increase. Breminia one-half shara | 36 HOME COUNTIES. — OPHTHALMIC PRACTICE BETWEEN 
2 years! purchase, Us . ; B £300 and £400 p.a, in desirable Residential Town, under. 15 
MC s : 5 à . miles from London, Good detached house (4 bedrooms) with large 
` i yden for safe. Good reasons- for plenty of scope for increase. 
24 ESSEX..0LD-ESTABLISHED: PRACTICE OF ABOUT £600 P.A, | Premium £500, i 
A Sulrurban ee de Panel 500. Well-situated. detached’ house ' p 
edrooms)atanding in own grounds with nice garden, -garage, . 3 "m = 
x Snd-siabline for sale" Scope- tor inerense; Premium Resor e d 37 LONDON,- E.C.—OLD-ESTABLISHED “LOCK-UP” PRACTICE . 
ta ‘| of £646 p.a., Panel 459. Living accommodation. to. rent if. 
f $ ó desired Premium £1,000. - , 
25 LONDON, Pointed oe be oe SRA C RCE ABOUT er J 1 A ` St 
4. in well-populated area. Panel. 850. Separate sur; ery an y , " 
Private residence. to be purchased: Scope for inorease, "Pre. | 38'S, AFRICA, — OPHTHALMIC AND GENERAL PRACTICE 
. mium = £1,100. eie - about £1,400 p:a ‘(about 60 per cent. Ophthalmic), including 
. ni ‘ : js , appointments’ £400.- No Ophthalmic opposition. Piemium £400, 


.26 SURREY.—PARTNERSHIP IN SOUND OLD-ESTABLISHED qe à E 
* good mixed-class Practice about £3,000 -p.a. int the Croydom area, 39 N. OF “ENGLAND: — OPHTHALMIC PRACTICE OF OVER, 
mall panel.. Very little midwifery. Exeellent modern det ched £1.600 pa. im am important’ town, Excellent. scope for one 
house for gale. ` Scope" for increase. | Premium one-half Mare 2 | keen on clinica! and operàtive -Ophthalmology. Large house: in 
years” purchase. 3 i ND. : ` first-clasé condition for sale. Purchaser should be well- quahfied- 
‘ SS LL ME pays es h Premium. -£2,500. ` dO E M iat EAT 
27 ESSEX COAST. MEDICAL WOMAN REQUIRED AS PARTER S EE: ILL a 
- In Practice of 22,500 p.a. in small Seaside Town, Panel’ 2; Du CA. — PRACTICE OF ABOUT £2,000' DA. IN A 
Modern house in good position facing. Sea with 4' bedrooms for' stria “Pleasantly situated detached bungalow (5 bed- 
sale. „Scope for increase. Premium’ one-fourth..share #1,250, "rooms), garage, and small garden for sale, Good hospital (with 


‘and -further share later. | private wards) Premium £1,100, 


D 


- E 


28 LONDON, E.O.—PARTNERSHIP IN OLD-ESTABLISHED PRAG- | . B : ; 

tice in thé City. Receipts average about’ £1,650 P.a., Includin 41 LONDON, WEST END.'— X-RAY AND SER ee 

appointments and. panel worth over £500 p.a. Premium one-hal peutie Practice, Receipts 1951, nearly £620. Suitab'e and con- 

share £1.000. ii "UN d .i venient flat at moderate rent, on lease. Premium £925. : N 
? " - ‘ 2 n an 


“MEDICAL PARTNERSHIPS, TRANSFER, AND» ASSISTANTSHIPS ” (BARNARD .& STOCKER)- Post free 12/6. — 


on * All Communications: to be-addressed to Mr. A. V; STOREY, General Manager. - 
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' ALDINE’ HOUSE, 


BOVRIL MEDICAL AGENCY, Ltd. 


'; 10-13, BEDFORD. STREET, STRAND, LONDON, W.C.2. 


Telegrams BOVMEDICAL, LESQUARE-LONDON. 


Telephone: TEMPLE BAR 1616 (3 Lines). 


Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 


who have both had many years’ experience a$ Medical Transfer Agents. 


The commission chargeable In respect of any practice or partnership in Great Britain placed exclusively 
in the hands of this Agency has been fixed on an exceptionaily favourable scale, the maximum chargeable on 


‘any transfer being fifty pounds (£50). 





Full Schedule of Terms and Conditions will be forwarded on application. 


Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


No charge is made-to Principals'for the introduction of Locum Tenens or Assistants. 


— ————— 
1. PARTNERSHIP.—SOUTH-WEST OF ENGLAND, SEASIDE RESORT.— 14. EASTERN SUBURB.—Very old-cstablished middle and working-ciass 


A share ‘worth about £600 p.a. (with succession to the whole Prac- 
fice eventually) is offered in a very old-established  mixed-oluss 
Practice situated in very attractive small coast town, with beautiful 
sari country. “Gross cash receipts approximately £1,200 
p.a., including panel worth about £420. Visits 5/- to 30/-. Mid- 
wifery from 5 gns. Exceptionally nice house, with 2 reception, 5 
bedrooms, etc., and usual offices. Jlalf un acre of garden. Can be 
; rented on lease, Premium 2 years’ purchase. ` 


2. MIDLANDS.—PARTNEHSIIP.—A one-half share is offered in a very 
old-established good mixed-class Practice, situated in country town, 
in attractive hunting district. Gross cash receipts about £6,200, 
including panel of 5,500 and appts. about £600 p.a, Fees from 3/6. 
Suitable house available to purchase. Cottage Hospital. Ingoing 
partner should be experienced, about 40 years of age, and able to 
undertake major surgery. Premium for share 2 years’ purchase. 

3. RIVERSIDE SUBURB.—Middle and working-class PRACTICE, aver- 
aging £1,125 p:n. including panel producing about £340, and 
appts. nearly £100 p.n. Fees from 5/6. Detached house, with nice 
garden, and containing 4 reception, 6 bedrooms, etc., for sale. Pre- 
mium £2,225, 4 E 

4. HOME COUNTIES.—PARTNERSIJIP.—Residential Town, within casy 
reach of Loudon. A share producing about £1,500 p.a. is offered in 
a very sound old-estublished Practice, psu, for the last 12 
months. approximately, £5,200,. Panel of 2,500. Fees from 3/6 to 
21/.. Very nice house, with 'ample accominodation, or Smaller one 
if desired. Ingoing’ Partner should be, experienced, accustomed to 
better-class work, able to’ undertake major surgery, and pref. hold 
a Fellowship, Premium 2 years’ purchase. 

5. OPHTHALMIC PRACTICE.—Within eighty miles of London.—Practice 
ig increasing,-and offers good scope-for further development. Average 

" gross cash receipis for the past three years £554. Last year over 

700. Fees 1 to 2 guineas, Opposition slight. Choice of houses, 
Premium :£700. , . 
6. DEATH VAOANCY.—WEST MIDLANDS.—Well-established PRACTICE, 
, situated.in Very attractive market town, amidst beautiful surrounding 
country ;- rapidly. increasing, and iet rood scope- for further 
development.. Gross cash receipts for last twelve months £1,814. 
Panel with mileage, brings in about £480, and appts, worth £65. 
Fees. 5/6 to 21/-. Very good well-equipped Cottage ‘Hospital, and 
there is excellent scope for major surgery. -Nice corner house, with 
good accommodation and pleasant garden. Can be purchased or 
rented. Very efficient Locum in charye. 

.7. LONDON, WEST END.—Very old-established pond ciate non-dispensing 
and non-panel PRACTICE, held many years by Vendor who is selling 
owing to failing health. Oash receipts for past three years average 
£3,123 p.a.” Average visiting fee 10/6 up to 21/4 No midwifery or 
night work.. Good famıly residence with ample accommodation, for 
sale> Vendor's -leasehold property. Six months’ introduction given. 
Premium 14 years’ purchase, >~, ^ £ 

8. LONDON SUBURB, NORTH-WEST.—Very old-established panel PRAC- 
TICE, with" better-class ‘connection attached, and situated in a 
pleasant residential suburb. Cash receipts over. 22,800, including 
panel of 5,150 and transferable appt. worth £70. Very good house, 
with ample accommodation (7 bedrooms, ete.) Price leasehold (with 
11 years to run at a ground rent of £15 p.a.) £1,500. Rent of 

-~ separate Surgery on 21 years’ lease £52 inclusive. Premium £7,000. 


9, LANCASHIRE, — LARGE TOWN.—Old-established “good mixed-olass 
PRACTICE, held by Vendor for the past-ten years, Average gross 
' cash receipts -£1,458. Panel of 1,674, and-several Insurance appts. 
Corner house, in very pleasant residential locality, containing con. 
sultation room, 2 waiting rooms, dispensary, 2 reception rooms,. 4 
bedrooms, bathroom, kitchen, etc. Garden, Garage. Price for free-' 
hold £1,400, £1,000 on mortgage. Good scope for increase. 


10. LONDON, NORTH.—Old-established middle and working-class PRAC- 
TICE, hela by Vendor 11 years. Average gross cash receipts £975. 
Panel of over 900. Fees from 2/6. Semi-detached corner house, 
in “good condition, with ten rooms and usual offices. Separate 
entrance to professional rooms. Price for leaschold £600. ' Pre- 

. mium £1,500, 

11. LONDON, EAST.—Middle and working-class PRAOTICE, producing 

I £1,000 pe including panel of about 1,100. Suitable small house 
with sitting. room, 2 bedrooms, and attic, waiting room, surgery, 

^ and dispensary, Rent 252 pa. Premium 2- years’ purchase, 

12. DORSEL.—Well-established PRACTICE, in very pleasant town, within 
easy reach of the coast. Gross cash receipts over £1,000, of which 
about £400 is from panel. Fees 3/6 to 21/-. Opposition not strong. 
Good house, with 2 reception, 5 bedrooms, etc., garden of nearly- 3 
nores. Rent on lease £62 p.a. Premium £1,750. 

13. LONDON, SOUTH-E^ST.—Old-established better working-class PRAC- 
TICE, increasing, and situated in well-populated district. Gross cash 
receints for last 12 months £1,263, including panel of over.1,500, 
* Suitable house, with 2 reception,;and 3 bedrooms. Garden. -Price for 
frechold £1,100, Premium £2,400. Y ME ney 





PRACTICE, worth about £1,100 p.a., including panel of 1,550. Very 
little midwifery. House containa 2 reception, 4 bedrooms, etc, 
separate entrance to professional rooms. Small garden. Garage. 
Price for freehold £1,350. Premium 2 years’ purchase. 

15. EASTERN COUNTIES. — FAVOURITE SEASIDE AND HOLIDAY 
RESORT.—Good mixed-class PRACTICE, established many years, and 
producing for the lust twelve months £1,600, Panel brings in £300 
p.s. and an appt. worth £100 p.a. Fees 3/6 to 7/6, with medicina 
extra. Nice - house,- with 2 reception, 5 bedrooms, etc. Garage. 
Garden. Price for freehold £2,250, Golf, shooting, and other sport. 
Premium 14 years’ purchase. $ 

16. PARTNERSHIP.--In a well-populated pleasant South-Eastern suburb, 
within ten miles of London, the half share of an old-established mixed 
class Practice is for disposal owing to the retirement of the junior 
partner. Held by the remaining partner 3O years. Cash receipts 
average £2,765 p.a. including panel of 1,800 and appts, worth 
£150. - Very little midwifery. Pleasant semi-detached corner house, 
with ample accommodation, garden. Price, leasehold (over 900 years, 
at ground rent of £7 p.a.), £1,050. Premium 2 years’ purchase, 
Scottish graduate preferred. g 

17. NORTH-EAST COAST.—PARTNERSHIP.--A one-half share is offered 
in an old.established better middle-class. Practice, in suburb of 
favourite residential town. Steadily increasing, and excellent future 

~ prospects. Gross cash receipts £1,700. "Panel of 700. Fees from 3/6. 
Very nice house, with 2 reception, 4 bediooms, etc. One acre of 

arden. Garage for 2 cars, Kent on lease £80 p.a. Sport of all 
. kinds and good schools. Premium for share 2 years’ purchase, i 
18. MANCHESTER.-—Old-established middle and working-class PRACTIOR, 
; producing for the lest twelve months about £650, including panel 
of 790. Fees from 3/6. Convenient house, with 2 reception, 4 to 5 
bedrooms, bathroom, etc. Rent on lease £60. Premium £950, to 
include furniture. 

19. SOUTH WALES.—Beautiful country district, within 4 miles of large 

^. town. Small PRACTICE, producing between, £500 and £350 p.t. 
oberg good scopa: Visiting fees from 5/-. Very. little midwifery 
or night work, Well-situated house, with well-kept garden, containing 
2 reception, 3 good-sized bedrooms, and servants’ rooms. Electric 
light and gas throughout. Garage. Rent on lease £70 p.a. R 

20. CENTRAL LONDON.—Middle and better-class PRACTICE, averagin 
for the Jast two years about £500 p.a, including small panel o 
180, Fees 5/6 to 21/-. Professional accommodation can be rented 
at £200 p.x Premium £300, to include furniture, drugs, instru- 
menta, otc. 

21. SOUTH-EAST LONDON.—Good middle and working-class PRACTICE, 

- producing last twelve months nearly £950. Panel of 986. Suitable 
house, with 2 reception, 4 to B bedrooms, etc. Rent on lease £70 p.a. 
Prem., to include drugs, etc.,.and surgery fittings and furn,, 21,450, 

22. NORTIL WALES.--Old-established middle and working-class PRAC- 
TICE, averaging ‘for the last three years over £1,700, includin 
panel of about 1,300. Fees from 2/6. Visits from 3/6, with medb 
cme extra. Suitable house, with good professional accommodation, 
Electrio light: Garage for two cars Small garden. Rent on lease 
£100 p.a. Premium 22,500, £1,700 down, balance by instalments, 

, , Good sport, eic. A knowledge of Welsh is not necessary. ` 

23. RIVIERA.—Old-established PRACTICE the receipts from which have 
avernged over £1,600 p.a., but have decreased recently owing to 

,Vendor's ill-health. Very good prospects of extension, ^ Fees from 
£1 is. Very easy work. Suitable flat can be rented at £160 pa. 
Premium £4,000. o . 


ASSISTANTS REQUIRED.—(1) BUCKS.  Better-class Practice, Indoor 
£300 p.a., or outdoor by papan gespents (2) BRISTOL, Outdoor £350 
‘p.a., all found. Scottish Graduate preferred, and must be single. 
-(3) NORTHAMPTON. Lady required. Preferably Irish Graduate, 
experienced in Midwifery: (4) SOUTH WALES. Indoor £300 p.u. 
Must be young. Pref. R.C, and able to drive car. (5) NOTTS. 
Indoor £250 to &300. Newly qualified. (6) LEICS. Outdoor £2350 
p.a., with rooms and attendance. Must be single. 
'— ghip Jater. (7) LONDON, EAST, Indoor £300 p.a. 


WANTED TO PURCHASE. 

1. LONDON or MANCHESTER, ~~ Well-established private and panel 

PRACTICE, producing £1,200 upwards, with nice house, 
2..BUCKS, BERKS, or near locality.—Better-class PRACTICE, averaging 
about £1,500 p.a., with good scope. Panel not necessary. Ample 
capital for purchase of house and Practice. E 
3. SOUTH OF ENGLAND.—Good town, with educational facilities. In- 
“come £1,200 to £1,800, with substantial panel. Fair-sized house, 
with garden. Pax 

4, SQUTH COAST TOWN, or near loenlity.—PRACTICE. averaging about 
£1,500 p.a., with panel of 1,000 or thereabouts. Small house, pre- 
ferably on rental, Capital available. ee 

5. LONDON OR SUBURBS.—PRACTICE, producing £1,400 


o to £1,600 
mpa., with panel -of 1,500. Good house, with: garden. 





- -The Agency has made arrangements for special facilities, on very favourable terms, to be afforded to approved 


P purchasers for the advance of partof the premium Tor any sultable practice or partnership. Full detalls on application. 
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AUTHORISED CAPITAL 5. - 
; ISSUED AND PAID-UP CAPITAL - 
-$ RESERVE FUND ” 

: DEPOSITS, etc. (31st December, . 1932) _ 


- The Bank hàs over 2,070 Branches in England ànd Wales. 
EXECUTORSHIFS AND. TRUSTEESHIPS UNDERTAKEN. 


£20,000,000 - 
. £15,858,217 
£10,250,000 
£381,846,610 
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Valentine’ S Meat- Juice 


PD £g N the "Treatment of Weak Babies, - 

; in the Gastric and Enteric Troubles 
of Infants. and in the Wasting and 
Febrile Diseases of Children; the. 
.Ease of- Assimilation. and Power of 
Valéntine's: Meat-Juice to Sustain 
and Strengthen "has been Demon- 
strated in 


D : Hospitals for Children: 


The quickness: "ad power with which "Valentine's 

Meat-Juice. acts, .the manner in which it adapts itself ' 
fo and quiets the irritable stomach; its agreeable taste, l 
. ease of administration and entire assimilation recom- fi Pe 
mend it. to physician and: ; patient, : . i p fi ofan Oraina DIR re | 
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xm ra Pre E Ri meg hree ss d 
CURES fuls of cold or Fits d 
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Physicians are: invited to send for Clinical Reports, ` 


j Bor sale’ by European and American Chemists: and Druigists. 
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Valentine’ S. Meat-Juice- Co:,. Richmond, Virginia, U. s. A. 





MEE 


| 
Seen enn TIT 


E 


PNEU iin wire 








BO N “CIBA” 


(Ciunamol E TON urea) 


_HAY- FEVER 


, PACKAGES a is _., DOSAGE 








“PROPHYLAXIS: -2—4 Tablets twice a day |. 
TREATMENT: 4 Tablets-two to three times a dd 





EC CLAYTON ANILINE Co;,. Lid; 


7 Pharmacettical. Department - ds 
TELEPHONES" HOP 4474 Gilines), ^ 


fs 40, ieu TERRE ‘STREET, 
aos oc oc. f LONDON; SE 6 ES 
: TELEGRAMS: - CIBADYES,  BOROR. LONDON; - 
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APPLICATION 


Moistens in 5 seconds. Sets 
in 5-10 minutes or longer— 
according to moisture left in 


COLONIAL AGENTS 
: l ‘bandage. Only half the usual 


AUSTRALIA 


Associated ‘Houses of the Asso- number of layers of bandage 
clated rth Housés of Australia ^ 
Ltd. (D.H.A.), Adelaide—Brisbane required. Casts can be fitted 


—Melbourne--Perth--Sydney. 
with hooks and lacquered. 
NEW ZEALAND 
Kempthorne, Prosser & Co., Lid, 
Dunedin — Wellington — Christ- 
church--Auckland. 


RESULT 


50% lighter casts—yet with 
greater resistance. Non-irritant 

S. AFRICA i . , 

Smith & Nephew (Pty) Ltd, — to the skin. Cellona has a 


P.O. Box 3606, Johannesburg. r : 
L£ * > 
SANADA, surface finish as smooth as 


Smith & Nephew Ltd, celluloid and is much easier to 
378, St. Paul Street W., Montreal, 








cut and remove. 


Manufactured by 


T. J. SMITH & NEPHEW LTD. 
HULL 






REGD. NAME. 
U.K. Patent No. 
$85,658. 









HALF-PRICE TRIAL SETS l x1 

6—3" Cellona P.O.P. Bdgs. - 2/6 | M . 
12—4" s» ” LE = 7/6 | P.O. « BANDAGES 
Kindly cross out item not required and l '! 
hand this slip to your chemist. Only $ 
one set can be supplied. f | B RI T! S H M A D E 

I 
edad: Sé cer Tao bod b epa aar Vade see éd vb viel siversnces BY THE MAKERS OF ELASTOPLAST 
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(7/7077; UN.NAMED: ILLNESSES - 
Tt is, probably for ‘this reason that striking im- 


.. provement is often „brought about in such cases 
- by a regular morning "draught'of ENO, followed 


make up a large part-of the total of ailments . 
- Usually the _ 


brought to the doctór's notice. 


symptoms arise in connection with. fünctional , 


disturbances that have as yet produced no -. 


recognisable structural changes. 


Rational treatment consists in removing, so far 
as possible, the psychic conditions which hinder 


the natural recuperative faculties from restoring ` 


balance and harmony.. Nearly always, one of 
the most prominent of these conditions is à 


.Stagnation of the tissue . fluids, and hence. .an, d 


accumulation of metabolic. waste > through tardy 


elimination: 
| È NO’S 


PS 


-> " 


. bya cup of tea or coffee. ENO'S “Fruit Salt” is 


a purified fruit saline: preparation without auy 


‘irritating effect on the epithelial lining of the 


intestine: It is free from any admixture of Epsom 
or Glauber salts, the painless stimulation of 
peristalsis being due solely to the retention of 
fluid within the intestinal canal, with resultant 
increased. internal-tension. The eliminatory 


- movement thus started influences. the onward 


- flow of waste from the tissues, producing an im- 


mediate effect on the patient’ s energy and spirits, 


“FRUIT SALT”. 


J. C ENO. LTD, 160, PICCADILLY, LONDON, Wad 


- [COPYRIGHT] - 
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‘Telephone. ` 
^ Museum 2855 
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NSTHMÁ. 
ANGINA PEC’ ORIS 
/DYSPNOEA OF. PHTHISIS | 





Tobol relieved "QUICKLY : wb GER TAINLY. : 


Felol is. ALWAYS READY. FOR USE. pne 


(5 Febol’ contains. NO: NARCOTICS.. 


Felsol « consists of. Powders. for: oral administration. 
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CAUSATION AND ‘TREATMENT: ‘OF 


Do pene and Meckel's Diyortion- 
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ARTHRITIS AND ALLIED 
"CONDITIONS . 


REPORT OF T THE. BLA: 
COMMITTEE | LU s 


à * 
T. ‘Nomenclature and classi- C 
fication ... seul .:1033 


JL GClinicsl-features..... 









"JH. Incidence anase eie 1038 
IV. Aetiology ...5.:.. , L038 
V. Morbid Anatomy 5 ...,:1039 
VI. Biochemistry... ns 1040 : 
VIL. Radiology ............... ; a 
VIÍL Differential, diagnosis, ., 1042. 
IX. "Treatment ....... —— 1043 | 


X. Orthopaedic and Surgical 1048. 


XI. National ..schemes 


treatment .....:.1.......:.... 1050 7} 


XH. ‘Observationson advertised 


. remedies sree agnerserderees 1052 ! 
“XU. Indications ‘for future 

. research ........... ERN 1052; 
"IV. “Suggestions -for ' further - 


"professional education. 1052; 


‘MEMORANDA ž 


um. . War, M.B., Ch. 1053: 
“Luteal Extract ‘for Maintenance of- - 
TEPHEN Suma, M, B.1053 


j - Eheumatis Diseases. and Health nine 
| Assessnient of Cliniatic-Factor 
1 (Prevention.of Blindness in. Ind 


-An Barly Dietetic Physician. 
: ‘Brom Hats sto Hand writing. ane 





Pregnancy, 
‘Unusual Case A mediated d Hernia. .g. 


"Uliuo traded PFurzGzRALD, M.B 


d)... 
athe Blasticity oF hoi By Ernan 
FORD SHELDON, MB., C h.M.. see AO 


"REPORTS. ‘OF SOCIETIES 
ABERDEEN MEDICO-CHIRÜRGICAL 


“Soc 
Surgical Tieatment of Duodenal’ Ulcer1054 
Norta or ENGLAND OBSTETRICAL AND 
GYNARCOLOGICAL: gpa 


1055 











"LEADING Í i ARTICLES. 


“Tan AÁnTXRIFIS Comteren. 5 REPORT., | 3 


Erayuatorn ARTHRITIS . 








ANNOTATIONS. . 











"The Curability of Gancer .. 


Socialization of the Mentally mee d 








"GENERAL. ARTICLES. AND. NEWS ` 


: ‘Soil-and-Glimate‘in Relation:to Rheu- 


Amatio:Diseases, ‘[Discussion.at the .! 
Kiastbourne: ‘Public Health eed 31060 - 


"Arthritisin-the:Spa Hospitals ......... 1059 


‘Kane Eowarnp’s HOSPITAL FUND ... sion 1069 | : 
‘Sours "'AvmiGAN MEDICAL. -CONGRESS 
"Iravél Facilities .. ...... 1069. 
SiONDON AND Countes ‘Maproat Pio- : 
JTEOTION SOCIETY . eet S Ó107O , 
WW. iE. "Drxox MEMORIAL ie 1070; 
PREPARADIONS:AND APPLIANCES, “ins. 








. brated)... ...1088', 
'-MgpioAL NOTES IN PARLIAMENT: : 
‘| ‘Slum: Clearancé and Malnntrition... 21088 

Mapiokt Nawi EAN seres cl 0B8 








LOCAL NEWS E 
BsuvAND AND M ALES— : i 
;RediOross;Rheumatie Clinic ..... 
Institute of Ray Therapy... 
‘Spa Treatment óf Rheumatic Dis 
JniPraise of.English Cider ......... ys 
` "Bristol: MedicaliSchool Centen 
"Lhe 'Harvéian Society -...... 
London "University : 
»Btone Ceremony ................ 


IREUAND— 
The Coombe, Lying-in Hospital . 
“Health Week-in Belfast ` 
7 Medical Officers’ Salarie 
ifcorLAND— ' 
Welfare of the ‘Blind ., 
/ Smoke Abaterient nis 
. BootiClinies in Scotland 
vHealth-of. Dunfermline esas e . 
Brancn— M 
"Professor d "Arsorivdl 8 Ji biles ` Arras 
Problem of the Medical Student 
Congress'of Forensic Medicine . 





























OBITUARY E 
BU Port Men JD ERS, sais 
d ortrai SK aoo 

The Presacral Nerve ENIES ODD, J. z Nen ie M. b. ..1087 
‘(REVIEWS | Lord:Cobham m 1087 | 

‘Chronic ‘Rheumatic Diseases,. e 1055 ‘LETTERS ‘AND ANSWERS ..' 
Food and Diatetias ....... .... 1056 | Myositis Ossificans Progressiva RSA 1089 , 
‘Reaction of Dissnes to:Hnvironment: 11056:  Pruritus-in Tabes... AS vee 1089 ° 
he Living Cell. «1056 | Income "Tax... ......... 1090 
Ps chology and Psychopathology... 2.087 Medical Films... 31090 
‘Internal’ erangemerits of the Knee ...1057'| Dr. Mary E. Walker... .1090 
"Notes on Books |... entere 1058 TPhe.Naivo:and'Sardoriie: Eye .. 71090 
- — MEDICO: COIEGAL | : 
1084" 


= Sparing the Metical” Ww itness.:.. 


=. - me I 












4 Aetiology: of Acute Eheumatism, 


| alie of Cambridge ~ 


1071 .| Universit: 


1| VACANCIES |... " 
ee puge 276 of SURPLENENG, also "Important , 








Birth at 20 m;p:h... 
Dermatitis after Dr. 
.Honoürs, List: "Correction..: 


AN EPITOME OF: ‘CURRENT “MEDICAL LITERATURE wi "be -ioun a at the uid ét the JOURNAL ' 


s iu Gi 
` - 10s e 


“ tx. Du P ` " HESS 


: » "CORRESPONDENCE 
d Back ` ressure.” and Me dane 
tion” By RBD. Rudolf, M.D., uspenn 


| -Speóific Treatment of Pneumonia. By _ 





... Henry, Moore, ‘M.D... ..1076. 
| Genesis oe  Gulistones “By Cecilia 

5 | -Shiskin, M.D..z....... at 1077 
+) New Fie teen for Öld.” By F.B. 
^ Julian, IM.B.; and D, A. alexander, 

$ M.B. ess . 1078 
"The, G; P. and Midwifery. “By JR. E. 
Popplewell, M:R.C.S., R. -H. Aber- 


- orei bio, MB. and P, Fraser M.D... 1078 


"Ohióróformi jn Midwifery. By Robt.: À, 
"Welsh; M;B. AOE 
"Radium Ap) licator for Vaginal U. 
By JaiüesR, Riddéll, E.RZE :P.8. . "1079 
‘Pancreatitis in “Mumps ‘By E. 
odall, M.D. and: EET Cale, LD: 1079 . 
x Observation Hips” andi: he Mantoux d 
Test. By Eric L Lloyd, FRCS... 
| ‘Hernia and Ap endicectomy. . 
James S, Hall, M.B. dectereees 


M, Aston Key, 
Raw-and Pasteurized Mili “By Evelyn 
‘Sprawson, ME. C.S. ...108t 
"Sunshine Roof” Rheumatism 
8. C, Copeman, MiB,- 
‘LMS, "Pensions—' Not Gua: 
is Colonel: W+G:; as. M; B: 
iant Prostate. B. 










„University E ‘London... 
of Wales . 


Royal College ‘ Wales ous 'England..:1085 





| Royal Faculty of Physicians: ‘and Sur 
...1084 


"doris of (Glasgow Seen tent gud PONES AT 
^. ^4 THE ‘SERVICES 





| beishman iPrize... 087 
worth Persian ‘Forces Memorial’ ‘Medal i 1o87 


MO. Commissions .. 
~ (For Naval, Military and “Air “Korce 
„Appointments 7368 ‘SUPPUEMENT) 


eve 1090 





Notice." at page 57 of Advertisements.) 








The SUPPLEMENT -contuins: 
‘Proceedings: of Council. 


| ProvidentiSchemes for Middle-class Per- 


song, Conference Owlled'by.the B.M.A. 


"| General ‘Medical Council : 


“Meeting of Executive Committee, 
Rent Novus: 

“Work of the London ‘Office, 

Some Recent B.M.A. Publications 

Annual Meeting, Dublin, fl 

The Association and .the Public Health 
.. Medical Officer. 
CORRESPONDENCE: ` 

Distressed Doctors:in Distressed ‘Areas. 


.| National -Health Insurance Notes; Asso- 


ciation Notices; Vacancies, and Appoint- 
' ments; Diary, 


"- 5 


AAA A 070 0707 


" 


~a 


ey 


TA 
v. 


1" az 


a 


UPON t 


et ot ot 


Advertisements are classified so far as date of receipt and printing conditions make possible. 


THE BRITISH MEDICAL JOURNAL `’ 








INDEX TO ADVERTISEMENTS. 








classes will for the most part be feund on the pages indicated. 


PUBLISHERS. 
Appleton-Century Co. 

Barton & Yoter- Symptom Diag. ... 
Foote & Livingnton-- Inor Burg .. 
Boi olta Dreano of Infuncy, otc. . ... 

ora vol a oritur? Technique 

ved 

wiltlne f Ws Obnerne nd 
Zinsser & Tyzzór-—Haoterlology...- 


Arnold & Co. 
Copeman, W. 8. O.—Rheumatiem .. 


Balllere, Tindall & Cox. 


~~ Arthritis, etc.. .. 
omron, D.—Role of the Strapto- 
gumatio Fevor........ 

‘Von Breeman, 


Acta Rho umatolo m 
Wilhome, Le Minor aki j 
Wyatt, B. L.— Chronic Arthritis, eto. 


Balo, Sons & Dantelsson, Ltd. 
Atkinson, F. LR B.—Agromegaly ... 
Batty, J 

nuresia o or Bed. Wetting. e 
n 


Burguet, A. Z.—8ound Conda: 
ani Hea ariy vae maua ow 











De iieiea Surgieal Dingnosis 
Edridge-Gi l Burgen Dis e 

Bones Sand [ Pieudo-Seience bins 
Faithfull 


P 
c W.M 
Forbes, J. G.—Di 
Glendening L.— 

of Ad 


X 


BeAnnland, S 
aemorrhoftda, ete. ...... 
Paus] L.A. 7-Oriminal Abortfon.... 


Piplant. N. 
Tuberculosis of the Lungs...... 
Povar, m of S 
ort Hia ery 
Smith, E. Q.—A rins of Sk 
the Dm 


of Skin Discos 
des. 

Thompson, O. 

of the Pharm 








Saree Co jompendium 
Wait the Diabetio 3 eeda to Know 


Worrall. cs b. -Outlook of Belónca 
Cassatt & Co., Ltd. : 
noyca & Beattla—System of S 
Dros H M ui ee Tuber. 
Lei, "be b= In lection Treatment in 


ractica , 
Goto D.—8ick Children 
Smith & Fefit ing 
Modern Medical Treatment... 


Churchill, J. & A. 
Seven New Bo! 


Douglas, N. 
Butler, L. C.— Student's Manual of 
OR wanan pan wee 
Chadwick, M.— 
Woman's Perlodiolty ........ ........ 


Lewis, H. K., & Co. Ltd. 
Balley ii Lowe Short Practice of 


Sur, " 

Blacklock’. & Souihwell's Guido to 
Human Parasitology . 

|i] " fo, Stadien on tho Phyo- 


np Bon, Tnapestsr's Handbook” 
Slay So de uide to Gen. Pret, 





OKB —— anetencarece 


Donthwate, dis H. 


ol in. 
tion ‘Treatment of 
logora I eins, etc. . . .... 
Maningota "Management of Abdom- 


"Martini 8 Frostten i Food f Inspection 
Boone Gad ommon igenses 
neer * of tho Tonguo 
EIER e & Lowndes Yates’ 
Principles & Practica of Otology 
Wolff, E.—The Anatomy of the Eye 
and Orbit. (— — aon psa 
Macmillan & Go, Ltd. 

Lewis, T.—Diseases of the Heart... 


The Practitioner 
June—Disenses of the Henrt ... . . ... 








a b BLSA B AAL A DA SSS b A 


E CON AN 


10 


o 


3 
July, Moungement ana Oare of tho 
Newbo: 3 


Wright & x" Ltd. 
French, H.—Differentin! Diagnosia 


ASSURANCE COMPAMES— 
Medica) Insurance Agency, oses ne 


BÜOTMAKERS, &c.— 7 
Holland & Son—Foot Support......... 14 


BRASS NAME PLATES, &e.= 





Ford'a Name Platas Son. 10 
e A—Name Pinto... 10 
Orborne, F., & Co.—Nnme Pintea .... 10 
CHEMISTS, &o.— ` 
Allen Y dianba Lat ome 
Inrnlln AB. a Less. 38 


yale eT." uen 1 


o 
‘Lixen’ Freparations .... 

Armon w ( & Co ta. Ll Liver suing ii 
R duc! OPE 

Britlch Association ‘of Hygiene id las 


petet Drap rod ges Ltd, 






strofo „23 
British Folat Go. Dui - ~Felsol Cover if 
Burronghs Wel come & Co.— 

"Mentho: yigg eee E 
Sodium Baltepiata en 








Ohristy, T.. & Co.—Go! 
Continental Labs, Ltd — 
Entero! fngos os 





Uralyr 
Corn. Products ‘Go. Lid 
Dextrose, B.P. „nnu ues. 19 
Crookes Laboratories 
Col Mono Preparations, . 
Quxeon, Gi Gorron & Co. Ltd. 


Darbs Y Go, Did- Radius TI M 
Duncan, Fiockhart a Co.— 


Anges! m—— 
Eno's "Fruit. pu 





39 
vis Dover! 
E ape Sonna Lever * Webb Lut 


Bet Compound om ot jr e 
nhosphites—' Fellows" T 
Giles Schacht & Co.—Bisedín Cover if 
Glaxo Laborntories— 
RrRÉODS „ennor esee suse voe nee SO 
ag x Hon, Ltd.— 


Kayienb J Lid Ka; ylona Salino.. 
Longman, J. W.—Herbaras 
Martindale, WW. 
*Peptone Steruies’. . 
May & Baker Lud.—Sone 38 
Mulford Biological LabomtoHen 
erfringens Antitoxin X 
Napp. H . Ru Ltd.—'Anota!' 
Oppenheimer Producta. . i» 
becchnrin Corporation lad. 








Savory 
Eiern E Dolme, Lub- pro! n 
rga« Co.—Sul; plaque. -m 8I 
Stevens, y M., & Co.— .25 
Wander, A., Ltd.— 
Alnail & Aloco] ........ eere 22 


DEBT COLLECTION— 
British Medical Protection Society 42 


DISPENSING BOTTLES, &e.— 
‘United Gloss Bottle Munufre, Ltd.— 
Dispensing Bottles.................... 45 
FOOD PREPARATIONS-- 
Allen £] & Honbnrys Ltd.— 


—— G2 
Australian Rattan 


Beng ood .. e 
Gane Foods "Go. Pren 
Cow & Gate Ltd.—Milk Food Gover it 
Energon Foods Co. L 

meneren Di Dietary Berrie 





LED — vee -A 











Fruit Juice 
Valentine’ a Mai binge’. mu 


HOSPITAL, &t., FURNITURE— 
¥ pitur "Ten Do pepositoras, Ltü— 


Urnituro. csse, 10 
Wis a 
Bedford & Co. |... eren " 
Wott, Bon & Boyton......e ecce. 59 
MINERAL WATERS— 
mam & Royle, Ltda . 
Ine y Gel tia 


MOTOR CARS, TYRES, &c.,~ 
Second-hand Motora for Solo uses.. 52 

PRINTING & STATIONERY—~ 
Hamiltons—Medieal Btationery...... 46 
Toylor’s Typewriters... we. eee aoe 14 


VACCINES & CULTURE MEDIA— 
Tanboratorion of of Pathology &- Public " 


ealt! bu he debes wot anuma RAMAN RE me nan 








SELDB,, sese vno srnussusn ounan DT. 


HOSPITALS, &c., VACANCIES— 






Ashton-under-Lyne Dict. Infirmary 61 
Birmingham Cit; Wi mv 
Blackburn Roya infirmary... ... 62 
Bridge of Weir Sanntor Uf, sasamane 60 
Bristol Eso Hospi amnes 
Buraley,| istoria i Hospital” PE E 
antl 
Cen. Lon erg Ua Ophthalmic Hospital 69 
n. Lond. Throat t& Nose Hor pital 60 
Channg Cross Hospital.. 81 
Gherdle Royal Jantan H Hospital, .. .. 8 
er Roya EY a ie pnt 
pre Royal Hospital, .... sese 53 
solchester, pani osp. . 61 
Derbsahire -n DÀ 
Ss Hoe für Sick dren. . 56 
Bichnat Methodist Leprosy Houp, 52 
‘County Mental Hospital 53 
Eccles & Patricroft Hospital s .... a 
vellina Hosp. for Children, S.E.1... 52 
Glengall Hosp. for Mental Dt-enses 61 
ary 


Hastings. Royal i Sanser ospi ES 
ertford mn CT a 
Hospital for wu io iren: Woi" 


Hudddersfield Royal Infinnary... .. 
ien Medioa Serv! E 
4iverpoo. 

Liverpool Eye, Ear € Throat infirns. 61 
Landon Homoeopathic Hospital... 52 
London Hospital el "m 
London I ock Hospital & Heme.s. 61 
London University... ...... n oam gat 
Manchester, Anccats edem 61 
Mancheste! 

Mansfield d District Hom 


EVIE ees eret 


wan OT 








56 
Norwich Hospital. ..... 56 
ospital... 56 


Ne 

Norfolk 

-Northampton General 
N Lind Hosp ul. " 


orwich, Jenn 57 

Oldbnm Royal Infirmary ae sam s 88 

Oxford, Radeliffe infr «penne EG 

Bim 3 otii. 8. even Hospital -.....-. 60 
reston Royo! pied cen. 
rincesn Ben trice Hos ital, 8.W.5.. 53 

Prin, Elizabeth of York Hosp., E.l H 

Prin. Louies -for GEren Hopi tal 5 
ween’ aR 


en 


T saun erare 










v m a 

Wolverh: a ay ee 
olverhant m B wie 

EE Ra yal H rar 


olveri 
M oolwieh V rear nl 
Worcestar County Mental Hospitil 53 
York, Rootham Park Mental Hosp. 69 
York’ County Hospital...» 57 


SURGICAL APPLIANCES— 
Bailey, W, H., & Son— 
oal Tnstruments n vno 42 
FYonnin 


Hemal Egturion A Apparatus ,.... 10 
Arlificini Limba |... cocoon 14 


Hawksley È Sons Ltd.— = 
pnltads Absorbent Bottna 46 
ntihiogistio P Plastern... v 10 
Salt's Surgical 8 Mo 
Smith & etes [it Tid. 
Elasto nat à & Cellons „suverens 34 
Sparklets 


‘Pocket Mesueoltator" are nee 2T 
Tayler Bi Rustless Fitti Fittings Co, Ltd 


m howls, ete, monec 
TAILORING & UNDEROLOTHING— 


laua nen ans Aan awe woe 





Medical Service Dress... ... 
Tek Pines Mech Co. Lid os n 
Linen Mech Underwear usn. 10 
Regent Dress Co.—Tuilors. senus uss 4 
TOBACCO & CIGARETTES— 
Player's Navy Cut 1.2... eene 4 





WINES & SPIRITS— 
a Gaymer's Oder... snose sse OF 


X-RAY & ELECTRO-MEDICAL 
APPARATUS— 
British Hanovia Quartz Lamp Co.—- 
rA Klay Fus ‘Techniqus'.. n 12 
Titord X-Ra, 
rtable X- 
X-Ray Car 





erica ww» 10 











Advertisements of the following 


CONTRACT PRACTICE & OTHER 
APPOINTMENTS— 
IMPORTANT NOTICE 
RE APPOINTMENTS ...... 51 


HOMES & ASYLUMS— 

Bailbrook House, Bath .... 
Barnwood Honse, Gloucest 
Bethlem Royn) Hospital, Ke 
Camberwell H B.E.5 









Conrt Hall, 
Dartmoor 
Fenstanton, 





46 
ione. Mri h, m E 


Resident Patients. — ... n 
Bt. Andrew" ‘a Hosp, Northam . 
Shafte buts ‘Honse, Liverpool... .. 
Eprlngfield Horse, near Dedlord., .. 46 
Stretton n Foure, Shropshire .. ....... 
Tykeford Abbey, Newport Pagnell 47 

ye Howse, Büxton. usu ene 


HOTELS & HEALTH RESORTS— 


Chfton Hotel u uesor nrs sounsn oss suenan sanun 
Hx uga & St Leonards 


Porsi; Trina; " ies 
Btaithe Hotel, nr. Norwich ...... ....... SE 


HYDROS & PRIVATE HOSPITALS— 
Bonrnemouth Hydro 








INEDRIETY—~ 
Greco 


Dian 


MEDICAL SCHOGLS— 
Glasgow Poat-Grad. Medical Ausoe, 51 
Lavernool School of Tropical Med.. a 


Paign 
ail ne Gene N 


iunn pumn $5 
ieaton,...... 46 
House, Rickmansworth 46 
Bowes Chislehuret, ...... 46 


Midd ene Hosp. Me Medical School... 
Lond d. College s E: 
BEI Hall, Tibi. sumer BÀ 
SANATORIA~ 
Cotawold Sanatorium.. 
ramplan Sanatorium 
Pend, H nai 





5 
Tor-ria-Dee Sunntorium ........ creeo 4J 


SCHOOLS, &c. 


Bryn School, Dolgelley .................. 51 

SPAS— 
Bath . | 
Dax, Iro 5 
mut 49 





Harromnte en sous 
Llandrindod Wolls. ... ... 
TUTORS ANB LECTURERS— 
Eus. Med, Corresp, Collemo... 5163 
R.C.8. Ed, Clas-ea& Post. Conmes Sl 
facon Miss Js. Bennke,...... Sk 
Univernity Exam. Postal E ER 51 


TRANSFER AGENTS— 
Bri Medienl Agency, Ltd.. 
h Me dic enl Bure: 

Lee& 
Monchenter Mediet E & Shol Asoc: 61 
Peacock & Hadley y. Ltd.. 
The Medica) | Agency. 7 
Turner, ges, mia 
Western Mets ‘Age 













ante Vacant ........... 58 
‘Wanted and Vacant — 58 
Practices Wanted and Vacaut..... 50,58 


NURSING INSTITUTES— 
Cavendish Nurses ..... 
Nurses’ Association ... 


MCbartered Soclot of Massage, ete. C 
te: 
Condensed Wen Co. b "m 
Non-Freezing Nittous Oxide... 8 
Consmiting Rooms, ko, &o., to le p H 
Frigid in br} Cry 
Income Tux Consul Mun ES Hedy 59 
Mivcalianeous Males, ete, 
‘Vito’ Glass Windows 





The Proprietors of the BRITISI] MEDICAL JOURNAL do not guarantee tho appearance of an Advertisement on any particular 
date, and they reserve to themselves the absolute right to refuso or interrupt the insertion of any Advertisement at any time 


should they think fit. It must be understood that tho acceptance by the British Medical Association of an Advertisement does 
not imply a recommendation, and that no responsibility is accepted with regard to the accuracy of the statements therein contained. 














JUNE.17, 1933] ee THE -BRITISH MEDICAL JOURNAL ... 7. ct T. 


THE PRACTITIONER 


^" TWO. 
OUTSTANDING NUMBERS 


JU NE DISEASES OF THE HEART - 


TA Symposium 











. CONTENTS.: 
THE PROGNOSIS AND TREATMENT -OF-, CORONARY THROMBOSIS. By B. Evan 
‘RHEUMATIC HEART- DISEASE IN |  ‘Beprorp, MD., F:R.C.P. Assistant 
CHILDHOOD. By F. J. Poynton, M.D., . Physician, the Middlesex Hospital. 


F.R.C.P., Senior Physician, -University . : 3 
College Hospital and the Hospital for Sick | THE TREATMENT OF CONGESTIVE 


' Children, Great Ormond Street. - HEART FAILURE. .By CRICHTON BRAM- 
THE PREVENTION OF” RHEUMATIC - WELL, M.D., F.R.C.P., Assistant Physician, 
HEART DISEASE. By REGINALD MILLER, - Manchester Royal Infirmary. 


M.D., F-R.C.P., Physician, St. Mary’s THE - TREATMENT ‘OF AURICULAR 


Hospital, and the Paddington ‘Green FIBRILLATION AND FLUTTER. By 


e ondretis Hospi bondene « |.  Tuowas F. Corton, M.D., C.M., F.R.C.P., 
— ANGINA PECTORIS, : 'SPASMODIC ORS Physician to-Out-patients, National Jn 


PAROXYSMAL. ‘By’ Joun Hay, D.L., . for Diseases of the Heart. 

M.D., F.R.C.P., Professor of «Medicine; | 

Liverpool. University ; ‘Senior Physician | THE ELEMENTS OF. ELECTROCARDIO- 
| and Physician to Heart Department, Royal GRAPHY. By Craupe WirsoN, M.D., 

pnus Liverpool. F.R.C.P. : 


i 2 The- ‘Contents also include an important- article on È 
PULMONARY COMPLICATIONS FOLLOWING OPERATION ON 
THE STOMACH AND DUODENUM. -By Downatp C. BALFOUR, 


M.D., and Howanp K. Gray, MD., Division of Surgery, The Mayo 


Clinig. Also Practical Notes, Reviews of Books, etc. 


Price 4s. post free 
JULY. 


JURY mI AND CARE OF THE NEWBORN. 


"The Contents will include articles on the following: — 











MANAGEMENT OF THE ‘NEWBORN. at os i TREATMENT OF DISEASES LIKELY TO 
ATTACK THE NEWBORN 
mum CUP UE PREMATURE | PREATMENT -OF JAUNDICE OF THE 
os - 4 . NEWBORN., >- 
INFANT FEEDING. ' CONGENITAL MALFORMATIONS. 
` Also articles of general medical interest, "Practical Notes, Reviews, etc. c 
Price 45. post ‘free i J 


The "August number will contain a Symposium on “The T Treatment : ‘of Common Tropical Diseases." 


: f 00906009900099999999909 8995000 000000000800000029 SUBSCRIPTION FORM ———Á— | 
— To The Publishing Dept., T HE PRAGTITIONER, 6-8, Bouverie Street, London, E.C.4. 


I -enclose £2:2: Q. Please send to me THE PRACTITIONER post 
free for one year. p. en i 





t om um 





e NELLE E 
E 


4 l SE THE BRITISH 


NEW AND STANDARD BOOKS 


With 48 Illustrations. 


MEDICAL JOURNAL ` 








[JUNE 17, 9933 ^ 








JUST PUBLISHED. ‘Royal 8vo. 10" X 6f. 


40s. net. 


STUDIES On THE PHYSIOLOGY OF THE EYE 


‘STILL REACTION, SLEEP, DREAMS, HIBERNATION, REPRESSION, HYPNOSIS, : 
NARCOSIS, COMA, AND ALLIED CONDITIONS 


By J. GRANDSON BYRNE 


es This volume is the outcome of twenty years of work in various laboratories in England, Europe and America. 

. A few of the Studies were published in scientific journals, but other activities, as well as continuous research, left no 
time for the preparation of separate portions for publication. The present volume of 440 pages and the arrangement 
of the chapters is the result of these circumstances, Itisa unique record of close observation and careful analysis of results. 


Pp. xii + 428. 











‘Clay's’ SANITARY INSPECTOR'S HANDBOOK. A Manual for 


Sanitary Inspectors and other Executive Public Health Officers. 
With 93 Illustrations. With an introduction by W. W. JAMESON, MAn 


M.D., F.R.C.P., D.P.ILLond. Demy 8vo. 15s. net; postage 
UST PUBLISHED. 
".., cannot fail to attract the attention of official and student alike." 


—JOURNAL OF THE ROYAL SANITARY INSTITUTE. 


Martin's PRACTICAL FOOD INSPECTION. 
Vol. I. MEAT INSPECTION, 
With 158 Illustrations by the Author. 15s, neb; postage 9d. 


Vol. Il. FISH, POULTRY, AND OTHER. FOODS. . ` 
With 57 Illustrations by the Author, 10s, 6d. net; postage 6d. s 
. most valuable and up to date. "GLASGOW MEDICAL Jounwat, 


In Two Volumes. 


Roxburgh’s COMMON SKIN DISEASES. 


With 8 Coloured Plates and 110 Ilustrations. Demy 8vo. 18s. net; 
postage Sd. [General Practice Series. 


*5. . the best introduction to dermatology that we have seen for a long 
time. > BRITISH MEDICAL JOURNAL. E 


B ps 


Macleod's DISEASES OF THE SKIN. A Textbook for Students 


` and Practitioners. 


14 Coloured Plates and 475 Illustrations. 
ment. Including 22 New Illustrations, 


(Len singutarty complete . 


Second Issue. With Supple- 
Royal 8vo, £2 net. 


. a credit to British Dermatology.” 
—BRiTISH MEDICAL JOURNAL. 





JUST PUBLISHED. With 173 Ulustrations. 


Pp. viii + 310. 


l THE ANATOMY OF THE EYE AND ORBIT 


Crown Ato! 10" x 74". 31s. 6d. net; postage 9d. 


Including the Central Connections, Development, and-Comparative Anatomy of the Visual Apparatus. 


By EUGENE WOLFF, M.B., B.S.Lond:, F.R.C.8.Eng., 


Ophthalmic Surgeon, Royal Northern Hospital; Honorary and - 


Late Demonstrator of " Anatomy, University College, London, etc, 
'*... a book which from its clearness and excellence of its illustrations must be äcknowisagéd to be the best book on the subject." 





JUST PUBLISHED: Second Edition. Demy6vo. 83" x 54". 


—THE MEDICAL PRESS. 


Pp. xiv + 206. With 120 Illustrations, 15s. net; postage 9d. 


INTERNAL DERANGEMENTS OF THE KNEE-JOINT 


Their Pathology and‘ Treatment by Modern Methods. 


By A. G. TIMBRELL FISHER, M.O.; F:R.C.8. 


(Eng:), late Hunterian Professor, Royal College of Surgeons of Eng- 


land; Surgeon (with charge. of out-patients) Seamen’s (Dreadnought) Hospital, Greenwich, etc. 
Author of ‘Treatment by Manipulation " and’ “ Chronic (Non-Tuberculous) Arthritis." 
With Foreword ‘by Sir Arthur Keith, and Notes by the late Sir Robert Jones. 


“The beautiful ‘get-up’ and the excellent and profuso illustrations : 'euhanee “the value of this monograph, which deserves the attention of 


surgéons and pracütiouers,"—THE CLINICAL JOURNAL, 





FOR THE PRACTITIONER. ``. 
Blacklock and Southwell’s GUIDE TO HUMAN PARASITOLOGY. 


For Medical Practitioners, 

With 2 Coloured Plates and 122 Text Illustrations. ` 
postage. 9d. 5 
5... clear, practical, and conoise."—Trr LANCE, 


Ellman’s CHEST DISEASE IN GENERAL PRACTICE: With Special 
Reference to Pulmonary Tuberculosis. 
‘ With 132 Illustrations. Demy 8vo. 15s, net; 


Boy. Bro. 15s, net; 





postage 9d. 
[General Practice Series. 
“... well written and admirably illustrated summary of jedinonary 
and pleural disease,"—'THE PRACTITIONER, 


Maingot's INJECTION TREATMENT OF VARICOSE VEINS, 
HAEMORRHOIDS AND OTHER CONDITIONS. 


VEN Svo. 4s. net; postage Sd. 
*,.. deseribes postion measures in a cléar concise manner.” 
~~BRITISH MEDICAL JOURNAL. 


Maingot's - MANAGEMENT. OF ABDOMINAL OPERATIONS. 


Crowa 8vo. Ts. 6d. net; postage 6d, 
+ good in every way. . & veritable, gold mine,” 
-BRITISH JOURNAL Or SURGERY. 


Douthwaite's GUIDE TO GENERAL PRACTICE. 


Crown 8vo. 4s. 6d. net; ; postage Sd. 
"V. ig full of sound advice and should be read, inwardly digested and 
assimilated by every man before going into practice.” 
„THE PRACTITIONER, 





Third Edition. 








Q*» 





London: 


Telegrams: “ PUBLICAVIT, EUSROAD, LONDON." 


x 


FOR THE SURGEON. 


Bailey and Love's SHORT PRACTICE. OF SURGERY. 


Tn Two Volumes. With 618 Ilustratlons (75 Coloured). 
20s. net euch; postage 9d. 


te we can strongly fétominend the work to all senio students and 
junior ‘practitioners. -BRITISH -MEDICAL JOURNAL. 


Love’ s SHORTER SURGERY. A Practical Manual for Senior Students. 


With 96 Illustrations. Demy 8vo. 16s. net; postage 9d, 
“,.. a convenient and readable guide. *?—BRITISH MEDICAL JOURN AL. 


PRINCIPLES a 


Demy 8*vo. 





Watkyn-Thomas and Lowndes Yates’ 


PRACTICE OF OTOLOGY 


-Pp. aii x 556. With 199 Illustrations (5 Coloured). 25s. nel; post. 9d. 


++. scientific book full of fresh and stimulating ideas,” 
BRITISH MEDICAL JOURNAL. 





Royal 8vo. With -118 Illustrations, 
s net; postage 9d. 
. fills a definite gap in English surgical literature." ^ 
—THr LANCET. 


including 8 Coloured Plates. 


ET a a 


„Spencer & Cade's DISEASES OF THE TONGUE. 


With 49 Coloured Jllustrations, and 125 Figures in the Text. Demy 8yo. 
bs) net; postage 9d 
. the book is one which should appeal not only to the radium 
sme but to every general practitioner.” —BRIT, JOURNAL OF SURGERY. 
^ 


* Complete CATALOGUE of publications post free on application. 
H. K. LEWIS & CO.. LTD., 


136 Gower Street, W.C. t 


Telephone : MUSEUM 7756-7-8, 


Gabriel's PRINCIPLES AND PRACTICE OF RECTAL SURGERY. 


TIS Car 
um 


‘THE ‘SPRING 


Hypertherial. ` 











et F SG RV. E QUOTES. Eus Oty TUTIT > E = x E = o E , M 
E Du te od ; nM maian T sio de : zt we Do 
JUNE 7, 1938] aR “panier dMiEDICAL, JOURNAL ^. = Eo 5 








The only hot erent Britain 


- Radioactive: E 


_ Radon (radium emanation) 


du water, 1'73 millimicrocuries, per’ litre. 
~da. 


In gas; 33 6S: oue Me. sl 


< Diuretic“ 
"Solent ” 


v 


Calcium salts - high — ^ 77-5 
` Sodium salts, E low - P. aes 


| Promotes. elimination. 


cs 
420 F^ 


“0h 3 utic pg 


"Calcium salts.diminish- mono-sodium (uric-acid 
. precipitating)-phosphatesin the-wrinejleaving the ` 
.2. ydi-sodium phosphate - duriccacid. ee 


-unaffected 


+ 


“Prescribed in ~ a 


els Arthritis and allied coiditions 


Gout | 


‘Gouty aa ee 


32s 
-3 

Es Gastric C ‘Diso rdéis us : sg 
^» Red CUu. = 
` Note: e UV 


“THE KEYNOTE OF THE 
— BATH SYSTEM’. 


ds _ the 


by 


.. function < . 


regulation - 


a 
- 


xa te 


IE : Eliminative method= ‘ 


. eg. Sweating tn eatments,: ‘Colonic Douches , ' 


l (5) “Sedative inethods— 


ef. Immersion | 


(o). ;Stimulative methods— ` 
-© eg. Tonic JDouthiug,.et. 50 


Xd) Special” meihods— 


Obs Re:educative HOUR. 8tc, ES 


Ade 


et  disoideid , 


1 
w xxt om 


IR bd Certain: pelvic: disorders 4 in women. 


Li 





The , following" list -of cases ¿iù which the 
Bath. “Treatment -is „specially indicated 
- may be. useful fe 
j 1 "Arthritis irid; allied toaditiens! 3 , 


- 


2. Fibrositis, including sciatica and other forms of “rheumatic” i 


neuritis. j 
. 3. | Thé various «stages of articular and. ‘abarticular - "gout. 
E» Functional diseases, of the. nervous system. 2 
45; Gértain organic . alasauss of. the nervous system, paraplegia 


. ~ — and various -forms «of - toxic “Heuritis, ; à i 


ae 


V6 :Bifterieffects tofünjury, -7C MENOR: 
7. JEunctionàl: ‘and Certain "organic ` theart séns. 


8. ‘Hypertension, - patueudy. that , form _due to ‘arterial’ ` 
a: 5 -“gpasm. ` : j 


Colitis, . . OM AT = E : 
M. Chronic skin diséases, , . : 
12. Chionic rhinitis, pharyngitis , and larg > ~ 


i "Spécial ‘attelition ‘is being given "at "Bath toto 


ctt 


< THE. ;PUNP. "ROOM, 


C ihre" weeks" „course: for 3 guineas. 


Na) Preventive treatment, |, ^ ^. ; de x 
XB) Tonic Treatnierit: da er d 
` Coritra-inglications: SERVE "n 


- Acute conditions of- -Joints,. tubercular: arthritis, advanced: 


m cardiac Ecl aneurism. Eo nenas cu 

COST: MONDE p^ cA a 
: Delias according to- e or he ‘Bath 
Cure Ticket. „covering ' ‘all. treatments ordered, 


“June to September). - 


Düring -May the S ds 4 uineas for thre 
Es wegks Jor all iteatinents,” or 7 guineas jor certain 
, treatments: duly. : 


"ACCOMMODATION. E ou que 
Hotels, etc. to meet - iall- "requirements, from 
Juxury' ‘hotels “to .inexpensivé apartments. A 
detailed list, ‘with charges, will be. ‘sent, on 
request, by. ‘the Official Information Bureau. 


DIET EMEND LC 


AM, us ‘principal Boeli carry “out dis: regimes 
to the physicians’ “orders. 


v 
Me - ^ 


INVESTIGATION - n a 


. ,exarhinatioti: 


he ` "Royal Mineral- Water Hisani at ' Bath, 


‘founded 1742, ds ‘a National treátment and ` 


research -centre- «for 3 heumatic diseases. 
“The © “Spa ‘Director will be ‘pleased’ to answer ‘enquiries from 
medical. men desiring ifuither ; ‘information’ about, _the Bath 

, System. of -Tréatment. i 
_ Further. "anitoticenients, oH? appear dn. early issues. ' 


"NI , 2 $ 
. ` : . 


è Telephone 4227 Bath. 


SAN facilities for pathilogicl X-ray d other .- 


^ 


TREE. 


aes tru PL * r 5 ` ` E 
s pa ty Nr a i £ 
' E X s 


Dx a - * 


hs : ] J i i i ELS s. 7 
6 ; THE BRITISH MEDICAL JOURNAL |^ * [JONE 17, 1933” 








T _NEW AND RECENT. BOOKS | D 


NEW WORK. “READY JUNE as. 
ea Pulmonary "Tuberculosis. e 


: Medical dnd Surgical’ Treatment 
By H. MORRISTON DAVIES, M.A, M.D, M.Ch.Cantab., F.R.C.S.Erig. 


"Medical Superintendent, Vale of Clwyd Sanatorium ; Consulting Surgeon to University College Hospital 
and City of London Hospital for ‘Diseases of the Heart and Lungs. 


Demy 8vo. 464 pages. . With 77 Radiographic Plates and 69. Half-tone and Line Text-figures. ‘27s. 6d. net. 


ue . - A System of . Surgery 
Edited by C. C. CHOYCE, CMG.; CBE, B.Sc, M.D. F.R.CS.Eng. 
Editor of Pathology: J. M. BEATTIE, M.A., CM. M.D. 
~ Choyee's Surgery was recognised as u magnificent achievement from tho day of ws publication . . It seemed almost impossible that 
future editions should keep to this high tevel of accomplishment; yet this has been achieved. U"LLANGET. c 
117 Half-tone Plates, and 


“Third Edition.  , Three Vols, 3; 300 pages. - 60 Coloured Plates, | 
i - £6 net, the set. 


— ` Modern Medical T reatment ` 


By E. BELLINGHAM-SMITH, M.D, F.R.CP.Lónd, and ANTHONY FEILING, M.D.Cantab., F.R.C.P.Lond. . 


With an Introduction by Sir HUMPHRY ROLLESTON, Bart., G.C.V.O., K.C.B. 
Two Volumes: i : ~ Demy. vo. - . 0 1,432 pages. ' 30s. net, the set. 


Sick Children: 3 Diagnosis. and "Treatment 


By DONALD PATERSON, B.A.Manitoba, M.D.Edin., F.R.C.P.Lond. 


Crown 8vo. 542 pages. With 16 Half- tone Plates and 85 Text-figures. l 16s. net. 


Injection "Treatment: in. Medical Practice 


A Practical Guide to the Ambulatory Treatment of Piles, Prolapse of the Rectum, Varicose Veins, 
Hydrocele, Varicocele; Bursae, Neuritis, Neuralgia, etc. etc. 
By DAVID LEVI, M.B, M.S., F.R.C.S.Eng. 


Demy 8 8vo. 158 pages. With 26 Illustrations. _ 6s. net. 





CASSELL & CO., LTD., LA BELLE SAUVAGE, LONDON, E.C. 4 | 








FOURTH EDITÍON (completing 45, 000 copies). | Fully ` Revised, Sup. Roy. Sro. 1,180 pp. in flexible Covers. 23 3s. net., postage ls. 
; With 701 Hlustrutions, 179 of which are fully coloured, und a unique General Index of over 90,000 References. 2 


INDEX OF 


DIFFERENTIAL DIAGNOSIS. OF MAIN- SYMPTOMS 


By Twenty Representative Contributors. i Md 
Edited by HERBERT FRENCH, C.V.O., C.B.E., M.A., M.D.Oxon., F.R.C.P. 


LP DLE Physician to Guy's Hospital; lato Physician to H. M. Household. s 


This work is of practical: utility to medical men” -whenever difficulty arises in deciding the 
precise cause of. any particular symptom of which.a patient may complain. , [t covérs the whole 
. ground of Medicine, Surgery, ‘Gynaecology, | Ophthalmology, Dermatology, and Neurology., 
Both authors and publishers deserve great’ praise for producing" a volume whieh in substance brings the highest credit to British 
medicine and in format holds its- own with the most lavish -of transatlantic productions.”-BRITISH MEDICAL JOURNAL. ^ 
Thea volume is admirably, illustrated."—LANCET. 


“The fund of knowledge contained: in dc volume is incalgulable, 
. will be found a ‘friend in need at all times. U—PRACTITIONER. , se 2: 4. ks 


“Beyond question a tour de. „force . 











SIMPKIN MARS HALL LTD. 


Bristol: JOHN WRIGHT & SONS LTD: [illustrated Catalogue, írec.]. . London: 











E 








-. By -SIR THOMAS LEWIS, E : 
t : C.B.E., F.R.S, MD., D.Sc., LL.D., F.R.CP. t CN 
Physician in Charge of Department of Clinical: Reseaich; University College Hospital, 
London; Physician of the Staff of the Medical Research Council. 12s. 6d. net. 

“In this compact volume are laid down the fundamental principles of circulatory derangement as they are understood 

. Sir Thomas Lewis has provided English tardiologists and clinicians with a work for which many must 


| DISEASES OF THE HEART NEC CIPUE | 





to-day. . 
have been waiting," —British. Medical Journal. 
: MACMILLAN & co. LTD: LONDON . ES 
JUST PUBLISHED. SECOND EDITION. Pp. xii + 132. Crown 8vo- 6s. net; "postage 4d, 


THE TREATMENT: OF. RHEUMATOID ARTHRITIS 
i AND SCIATICA TE 


By A. H. DOUTHWAITE, MOD, F.R.C.P., Assistant Physician to Guy's Hospital. ' . 
London: H: K. LEWIS ` & CO: ETD, . 136 Gower- Street, "W.C.1- 


m. Telegramo ;" PUBLICANIT. E EUSROAD, LONDON.” | ma cco aa, , Telephone: MUSEUM 7756-7-8. 





ra 


THE BRITISH ‘MEDICAL JOURNAL ~~ 























eee ene eee eee E A ne ee 


Rie? BA ea noc UMEN 


-—— n De ce eene 


BAILLIERE, 


THE FACTOR OF INF ECTION- 
IN THE RHEUMATIC. STATE 


By A. F. COBURN; M.D., 


‘Resident.Physician, Presbyterian’ Hospital, ‘New York, 


7x10. ‘Pp. x + 288, with 4 col. P lates sand “45 ‘illustrations 
Eus 35s. Postage. 8d:.; -Abread 10d. - 


2oramdosw ttam clari ct 


TIND ALL & cox | 


~ ARTHRITIS AND 
‘RHEUMATOID CONDITIONS: 


Their Nature and Treatment 
- By RALPH PEMBERTON, M.S., M.D. 


*. Chairman of American 'Commiittee for Control of Rheumatism. 
g “This is an‘excellent-monograph in which the subject has ‘been 
| -considered from all:angles."—/rish Jul. of Med. Science. 


OXON Tp. 354, bad 3i illustrations. Price 30s. 


$.: 





ACTA RHEUMATOLOGICA - 


Official Journal of the: International Ledgue for the Control of Rheumatism 


Edited by. J. 


VAN BREEMAN, Amsterdam. 


Annual line da 208. 


CHRONIC -ARTERITIS AND FIBROSITIS 
; DIAGNOSIS. AND "TREATMENT 
z ‘By BERNARD E. WYATT, M.D., 


Director, Tue Nm att olin Member Editorial Staff of ' 


* Acta Rheumatologica " -of the International being. for the Control of Rheumatism. 


| With 17 illustrations. -Price 20s. Postage 8d. cue 


THE E ROLE OF ` 
RHEUMATIC FEVER 


"Being Monograph I, Vol. JV of the Annals of the Pighétt-Thomson Research Laboratory : : 


Edited by DAVID THOMSON, OBE; MB, "Ch. B(Edin), T PH(Camb) 


THE STREPTOCOCCI IN — ^ 


* Price 42s. - 











DISEASES OF OLD AGE ^| | MINOR: M AL ADIES 
By F. MARTIN’ LIPSCOMB, MRGP (Lond), 


"Deputy Surgeon, Royal “Hospital, Chelsea: pur 


"This book is well! balanced and essentially practical « 
interest, "Lancet. E 


_ By LEONARD WILLIAMS, MD. 


"The enthusiasin of youth, the experience of age, combined with 
the ready use of a fluent pen, make the new edition of this well- 
known book an instructive guide and comforter to the practitioner 
_of medicine, be he young or old." —A«ncet. 


. , of great 


Pp. un Piice 12s. mm Postage 6d; eoa de. 5 "6th Edition." “Price 10s. “6a. Postage ‘6d.; Abroad’ 9d." 


` BAILLIERE, 


TIN DALL & COX 


Medical Publishers and Booksellers E 


Large | Stock Kept of Medical Bóoks E all 


Pub]! ishers s 


Orders by Post Despatched by Return . 


Bubliviitions Taken to all „Medical: Jourhats; ER 


English and For eign 


7 & 9s HENRIETTA STREET- 





Libraries PUDRA in Any Part of the World 


x4 Colonies 


v ` 


“Onlleves sent wac 01 D. or V.P.P. (wher eavailable) 
to All Countries or. Deposit Accounts Opened 





-COVENT GARDEN-——— ZEORDOIS W. C.2. 


Mer ue so 3 irate. cte DINE 


Spécial Attention Given to Orders from 






È ‘THE - BRITISH. “MEDICAL JOURNAL. DN 


ip of D READY. Vi + 212 pages, - -PROBABLE PRICE 95. net, °° 


a pa "m a v : ` E ` 























OE THE ‘TREATMENT OF t E dap. 
Ld oe "es RHEUMATISM IN- GENERAL PRACTICE 
AE so. By W. S. C. COPEMAN, MA, MB. Boh, MRCP, 


hades Gs Secrétary, Boer College oF Physician’ s Committee on Arthritis 





D 
A 


- EE Ask for Detailed Prospectus, when ready, from 


| m | EDWARD. ARNOLD '&. CO, ————___ 


LONDON; 4l € 43, MADDOX SIREET w.i 





















A STUDENT'S MAN UAL. $ WOMAN'S 


OF BIRTH CONTROL | 























By LILY C. BUTLER, M.R.C.S., LRCP, D.P.H. . 


Medical TR Walworth, East. Lóndon, and Lambeth Welfare ^ 
Centres. 4 


There are, many excellent text-books om contraception , ' 
available, which should be studied by those who. are n. 


interested in all aspects of the work, but the overworked. 
medical student and the harassed practitioner have not 
time to go into details of every known method, some 
practical but some merely theoretical, nor is it essential 
fox them to do so. This small book gives them all the 


octy for dhe "Provision of Birth Control Clinics): ri% 


PERIODICITY 
m By MARY CHADWICK t. 
‘Author of “ Psychology for Nurses,’ '" Difhcultieg in Child 


. Development,” " Nursing Psychological Patients,” '* Adolescent 


Girlhood." 


. The fact that ‘the physical and psychological health of 


d- woman fluctuates has Geen recognised from the 
earliest times and attributed to various causes. The ` 
connection between the two aspects has, however, not ` 
always been made clear nor. have the deeper psychological 
roots keen given the attention-they deserve in order 
that the frequent disturbances they occasion may be 








information they require. i Lee understood. 
Diagrams. Paper 1s. 6d.- Ws Loc s 65. 
. NOEL _ DOUGLAS, -28 Little Rüssell Street, W.C.1 


ARTHRITIS. 
































The personal, testimony of so many members èl the Profession as to the efficacy of 
-Gorun in the treatment of arthritic conditions. lead us to place these brief facts before you. -v ^ 


































* ea .Gorun—a combination ab Clecacell: Phenyl- Quinolin- (bos vio Acid, and’ Hexa- -` . 
wk i methylene-tetramine—corrects . faulty metabolism and relieves pain, thus removing - 

(wow both: cause and effect ` M ML D - 2 y 

i are ‘Full details of medical experiences literature, "and samples will be gladly sent on | request. . m 
a GORUN 
Uc THOS. CHRISTY & CO., Old Swan. Lane, London; ECA. 

| l NON- FREEZING NITROUS OXIDE - ‘GUARANTEED B.P. OR 'BETTER. 
os CONDENSED GAS CO. LTD. (est. 1880)  RUSHOLME, MANCHESTER. 

v T 9! HERBARAS plant seéds STAINLESS STEEL 
un INTESTINAL CORRECTIOR are’a’ specially selected Rta a a ee ee, 

X ; perfectly sterilised species of the plantago family. The medical profession can WASH BOWLS LOTION BOWLS 

s prescribe them with’ confidence in cases of chronic constipation. "NEW KIDNEY BOWLS .DOUCHE CANS 

- HEALTH " (Organ of the " New Health Society") says: * The Herbaras plant RAYS B UCKETS DINE ‘CANS 
= . .- seeds.are-very tiny, and when soaked in water swell up into a soft jelly-—gently E : 

sl ' sweep ME the walle c of the intestines—collect the waste matter—leaving a clean SHELF AND TABLE “FITTINGS ete, 

MS ©- and healthy bowel." Samples will be.sent.to any physician on request. Address 





se 


- Mr. JOHN W. LONGMAN, Foreign Produce ‘Merchant and: Importer; “Glyde “ORL THE TAYLOR RUSTLESS FITTINGS Co. Ltd. 
House, M, 489a, Oxford Street, W.1. . | „Ping Road, Lower Horty: LEEDS. 


" 


BIBT EBSA TA 


Su 


f dove 17; isis] 








THE. BRITISH MEDICAL - JOURNAL. MELLE 




















Exc] 


{SRS sn rr — j 


TUBERCULOSIS OF THE LUNGS: 77 S 


> By,S. L. PIPLANI, B.Sc. (Hons.)' Post freé 8s. 
“This comprehensive manual... will serve . a useful pur. 
pose.”—Brit, JND. OF TUBERQULOSIS._ . 


DIPHTHERIA, PAST. AND PRESENT. 


Distribütion, Transmission ‘and PREVENTION. 

By J. Granaw Fosnes, M:D., E.R.U.P., DPH. Principal Assiste: 

ant Medical Officer, L.C.O.- Introductory "Note by Sir FREDERICK 

ANDREWES, .M.D,, F.R,S. Post, free*46s. net, às 
“Je shouldbe in ‘thet hands * of: every ‘Medical: Officer. "of. 

Health.”—-PUBLIO HEALTH; "a sip a 
“Probably the. most comprehensive account of diphthéria 

which has ever been attempted: -No public health department 

should fail-to add this volume to its books of reference. —LANGET- - 


AH ATLAS OF SKIN DISEASES |N.THE TROPICS. 


By E. C. SMITH, B.A., ID ublin),-D.P.H., D.T.M. & Bee. 
21s, net; post free inland 21s. 9d., abroad 22s, 6d. 
*"The book is a real treasure,” LANCET, j 
“ May be described às.a very meritorious effort to All a serious 
gap n medicine, The subject matter 1s presented in a very read- 
ablo manner.”—Trop. DISEASES BULLETIN. 
““ Should be in the hands of those who are likely to work in 
' the Troptés, and will be found: ot^ great interest” to all ME 
logists. "BRIT. MED: Joun: 


- CRIMINAL “ABORTION. p e "ow 

By.L. ‘A. Parry, M.D., B.S., F.R.C.S. “Post tend 11s. Sd. ee 
* No work on criminal miscarriage has been published in this 
country for many ‘years, Po there” is evidence that the 


practice is very considerably’on the increase. This book appears . SCIENCE “AND PSEUDO- SCIENCE. 


at the psychological moment/’--MEDICAL TIMES, - Appeal Board for Science. ` 


A SHORT HISTORY. OF SURGERY. 2 l . . By RW. EpRiDGE-GREEN, C.B.E., M.D., ‘EROS. Post free 2s. 8d. 


By Sm D'Arcy Powzr, K.B.E., F.R.C.S. Post free 3s. 9d. ^ THE OUTLOOK OF SCIENGE. Modera Materialism. - 
“The great merit of this small volume 1s the way in which By R.-L. WORRALL, M.B., Ch.M, Post free 9s. 


the continuity òf the development of Surgery becomes apparent.” THE CURE OF HAEMORRHOIDS, VARICOSE VEINS ‘AND 


— LANCE! 
CLINICAL SURGICAL DIAGNOSIS. For. Students “and | ULCERATION, AND ALLIED CONDITIONS : Modern Methods 
: of Injection and Bandaging. 2 


x <: ACROMEGALY; `= M E De 
By F. R. B. ATKINSON, M.D. CM. (Edin): With a Foreword by 
Sir, ARTHUR KEITH. 215. "ud; post free 21s. 9d. 
‘ “Ths monograph is a work of reference, which will supply 
information, on any-question relating to the diseasé, within the 
-lmits of présent knowlédge. BRITISH MEDICAL JOURNAL. 


VE COMPENDIUM OF THE PHARMACOPOEIAS AND 


--FORMULARIES (official and Unofficial) with Practical: Aids to 


` Prescribing and Dispensing.’ - : 
By C? J. 8. THOMPSON, M.B.E, Pp. ix + 381. ‘Plexible leather, 
red edges, gold lettered. Post free 11s. 
.'.À Handy ‘Pocket Book.of Reference for. Medical Practitionera 
'^ and “Pharmacists. ‘Séventh Edition, brought up to date and 
' revised, With an Epitome of the Dangerous Drugs Acts, 1920 
and 1923, and a Summary of Regulations affecting Pharmacists. 


- WHAT THE DIABETIC NEEDS TO KNOW ABOUT DIET. 


For, easy- use in all households. ' Revised by a well-known 
Physician—an , authority on nutrition. Post free 2s. 3d. 


GENERAL AND CHILD HAEMATOLOGY. 


By W. M. FELDMAN, M;D., B.S., EEO), F.R.C.8. (Ed. 
Post-free 2s. 8d. 


"PSYCHOLOGICAL . FOUNDATIONS, .A Contribution to 


. Everymán's Knowledge of Himself. ' 
By THEODORE. a FAITHFULL, M.R.O.V.8. Post free lis. 


Its: Aetiology, 


Practitioners. . >- cs NK 


The Necessity for an - 


By F. DE' QUERVAIN, Professor of Surgery and Director of the 
Surgical Olhnie at the University of ‘Basle. Translated from 
the 9th Edition by J. SNOWMAX, M.D. 4th English Edition, with 
750 illus, and 7 Coloured Platés, 49s. net; post free 4387 Sd. 
'*.4 . can be ‘confidently recommended to students and practi- 
"tioners, for it is unrivalled’ No book on (surgical diagnosis 
equals it in fullness, accuracy, and insight.” 
< —BRIT. JOURN. OF SURGERY. 


THE CARE AND FEEDING OF “ADULTS, 


By' LOGAN GLENDENING. Post, free’ 6s. 6d. 
“Written in a light and humorous: manner, MORNING Post. 


By STUART MOAUSLAXND,. B.A. (Lond, 
M.R.C.S.(Eng.), L.R.O.P. (Lond. Y n Hlas, 


- ENURESIS OR BED-WETTING. 
_By J. R. Barry, M.D., B.Sc; D.P.H. Post free 3s. 9d. 
x Its useful advice should be taken by all practitioners who are 
daily having to deal with this troublesome condition." 
D — BRITISH MEDICAL J OURNAL, 


"UM. D., ` Ch. B.(Lis.), 
Posh free 3s, 10d. 


- SOUND CONDUCTION AND-HEARING, ^ 


thanslated by BHQUEDD YEARSLEY, 


` A. ZUND'^ BURGUET, 
Ext -Post pee 8s. 6d. 
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ROBUR amie: DET) mend 83-91, 


-oLT'S DISEASES’ OF INFANCY AND: ‘CHILDHOOD: 
- Revised by L. ‘Emmett Holt, Jr., M.D:, and R. Mcintosh, M. D. 


“The book to which the children’ s physician turas in the first instance for accurate inforniation i in his speciality.” "—Practitioner. ` 


Cloth 42]- |] 
Ww, M. _BARTON,: M. D., "and. 1 D ý 


1,240. pages. 5 Plates i in Colour and.204 Illustrations ` in the Text: 


SYMPTOM . DIAGNOSIS : ood qi 
` Regional. and General: -` `. es hae OW. M. .YATER,: M. D; 


“The authors may ] “be congratulated upon Diis Fadi a remarkable; completo and concise yoluma.’ Lancet. IE 


“New Tenth Edition: 


fae SN 


inm una JOHN BALE, SONS &. DANIELSSON, LTD. panama. 
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-New Second Edition. _ Big, ica "E. te ` Fully Revised. i : d ip wm ` 45l- a 


. OBSTETRICS. Ko NUNT (ur ‘J, WHITRIDGE- WILLIAMS, M.D. 


«The most complete exposition of modern conventional- obitetiió teaching 1 in the English language.” "Journal of. Obstetrics. - 


4 


Sixth Edition. A “17 Plates. ME D Ne ‘Illustrations. ee 8 ac 


_ APPROVED “LABORATORY TECHNIQUE. . | ~- 


40l- 


" JOHN: A. KOLMER, ' F. BOERNER; „and Contributors. 


“Should fad a ‘age in every up-to-date ‘ithdlogica laboratory.” ' CLricét. 


300 Illàstrations. ; : ps Coloured sed 


“A ‘TEXTBOOK “OF, “BACTERIOLOGY ` 


New Sixth Edition: 


Ds ` 35- 


E E. .TYZZER, M.D.. 
isi Illustrations. f 


-PRINCIPLES AND PRACTICE - OF MINOR. SURGERY - P 
`E. M. FOOTE, M.D., and EM- LIVINGSTON, M:D. 


“No books on Minor’ Surgory which we have dd so. &ompletely ils its sell- -appointed role as does this volume.” 


"A thoroughly good textbook. "Lancet. 30J- 


—British Jul. L of SUTEA: 35) 


` H, ZINSSER, "MD. and. 
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SEVEN: NEW BOOKS . 
STARLING'S - PRINCIPLES OF HUMAN 
PHYSIOLOGY 

eur nu. Revised by Prof, O. LOVATT EVANS, 

| TOROS. 662 Ilus. 10 in Col 24s. 
RECENT ADVANCES IN RADIUM 

` BY W. ROY WARD, 

- DURDEN SMITH, M.B., 

< and 140 Black and Whité Mlus. 21s. 
THRESH .& BEALE'S EXAMINATION OF | 


4th Edition, Revised by J. eae 
:D.P.H., and E. V. SUCKLING, x5, D.P.H 
'6i Illustrations. 428. 
MEDICINE : Essentials for Practitioners and 
Students 
By G. E. “BEAUMONT, DM, . FACE, 
D.P.H. 61. Illustrations. 218. 
THE E BIOCHEMISTRY OF -MEDICINE 
' GILMOUR, MD, Gir Bi "Ios is. 
THE DIABETIC LI i 
By R. D. LAWRENCE, MD., F.R.C.P. "7th 
" Edition. 10 Illustrations. 85. 6d. : = 
FAVOURITE PRESCRIPTIONS: 
‘ : By ESPINE WARD, M.D. órd Ed. Ts. 6d. 


: Cop & A. OHURONIBL, - 
40, Gloucester Place, Portman Square Wil. 
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"An eminent Medical Authority: says : 


'*«Y*fünd Linen Mesh the best next-to-the ` 
skin garment to wear, and I have been 
‘much freer from colds .and rheumatism 
“since commencing to wear it.” 


^ THERE'S CÒMTORT IN ITS TOÜCI. 
BOLD BY ALL GOOD OUTFITTERS, | 

| Patterns and. particulars post free froin 
"THE IRISH LINEN MESH CO., LTD., 
BELFAST -~ `- NORTHERN. IRELAND 
^ K6 GE WE ve 


HAW KSLEY'S 
COOKE. 
, MICROSCOPES . 


~ British made 
5 by 

' COOKE, 

. TROUGHTON 
T & % 
- SIMMS 



















$ Pull 
" desoription 


on 
i request 


SECOND-HAND MICROSCOPES 


^ by makers of repute. 


P . REPAIRS hang 

We specialise in repairs to ell forms of Medico- 
Scientific Apparatus, including Microscopes 
zi . and Objectives, Estimates free. 


HAWKSLEY. & SONS, Ltd., 
‘83 Wigmore Street, London, W:1 
"*  'Telephone : Welbeck 73859 | ^ ^ 





ALB., B.S., and A. J. 
B.S. 4 Col. Plates | 


MERON, D.Sc., F.I.C., and C. R 
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"STERILIZED ANTIPHLOGISTIC PLASTERS 


-_ These Plasters are supplied' in boxes containing six Plasters in each box, sizes 
4 in. by 4 ip., 6 in. by 6 in., 6 in. by 10 in., and 9 in. by 9 in., and only requiro to be 


_ heated before a fire, etc., previous to application. 
‘A clinical and physical combination of Bassiae Parkii, Salicylic : 


Composition. 


No boiling water required. 


Ester Dihydroxethane (90-per cent. Salicylic Acid content) and Colloidal Osmo Kaolin, 
- Very encouraging and satisfactory clinical trials have been carried out at the. 
. Royal Mineral Water Hospital and the Royal United Hospital, Bath, in the treatment 


of various painful conditions. 


Reports from Private Practitioners confirm their use- 


. fulnessand simplicity in various conditioris from aSprained Ankle to painful Pleurisy: 


- Clinical Sample and Literature on request. 


KI-UMA, LTD., 


The Managing Direotor, 





PLEURAL EFFUSION- AND 
GAS REPLACEMENT APPARATUS. 
»By-Dr. E..T. FREEMAN, Dublin. ` 
In Great Britain: £8 100 , 
FANNIN &--CO; LTD. - : DUBLIN. 
See Exhibit B.M.A. Meeting, July; 1933. E 











X-RAY YOUR PATIENTS i] 
"wherever they até— ^ 7] 


A unique service " 


,Under the control óf experienced 


SE EM “radiographers our powerful portable 


apparatus is available day and night - 
for service anywhere. 
^ Within forty minutes of arriving at 


a house the negatives are ready for 


inspection. - 


A unique service at surprisingly low 


prices—the- basic charge in the 

London area being only four guineas, 
- -And one guinea for each subsequent 

radiograph at the same visit. 1 


-X-RAY CAR SERVICE 


. ‘Power Road, Chiswick, London, W.4. 


Chiswick 4006. ` 





NAME PLATES "umm 


MS" REDUCED PRICES 


Send for List 18 to the "Actual. . Makers, 
F. OSBORNE & CO. LTD. 








^5 BRASS- ahd "BRONZE 
NAME PLATES: 


by the Actual Maker. Send for List. 


FORD, 37, Palace Rd, Bromley, Kent, 





. NAME. PLATES - 
in BRONZE and ENAMEL or BRASS. 
^. Send details for sketch ‘or leaflet. 
6. Ji & .A.' HERD. Tel: Clerkenwell, 2441. 





PORTABLE X-RAYS LTD. 


Tel, : Museum 2251 ` 


-| Watts. 
27, Easteastle Street, Oxford Circus, London, WA. [| 


30. CLERKENWELL KOAD, ECL jupes 


Circus Place, BATH. 





IMPORTANT SALE 


.of HIGH-CLASS FURNITURE & EFFECTS. 
MODERN, ULTRA MODERN, ANTIQUES, 


| and OBJETS D'ART, including items from- 


the following important collections : 


| ANNIE VISCOUNTESS COWDRAY, Deed.,. 


LEOPOLD HIRSCH, Decd., 
LADY GRACE DENHAM, Decd., 


SIR HENRY RENWICK, Decd., and various 


other properties, - 


OVER £200,000 “WORTH, being one-of the ; 


largest and most varied collections in 
' England. 

Any item may be had sepárately, delivered 
FREE to any part England, or Stored FREE 


till required. 


‘THE MAGNIFICENT DINING ROOMS, Re- -f 


| ception Rooms, and Libraries comprise a 
wonderful collection ,of all periods--Tudor, 
Queen Anne, : Chippendale, Hepplewhite, 


Adams, etc. Complete Dining room Suites [. 


of ultra modern style, including Sidebourd,. 


seb of Chairs. and Dining Table offered at [ ^ 


-10 Guineas; the more elaborate suites range-p ' 


from 18 Guineas to 1,000 Guineas, many of 
these exquisite sets’ having cost, over. treble, 
Quantity of old Oak Furniture, Refectory 
Tables from 8 gns., 

* Cupboards from- 10! Ens; ete: 

UPHE BEDROOM APPOINTMENTS comprise 
500 Complete Suites in English Walnut, 
r Mahogany, ‘Lacquer, Figure Satinwood, 
Sycamore, eic, ranging in price from 
£6 15s. to 800 Gutneas per suite, many of 
' which cost over double; a special. offer of 
$6 only Club Bedroom Suites in Solid Oak 
‘with Bedsteads complete, £4 10s, set, all 
in - perfect condition. 

ANTIQUE Tallboy and other Chests from 
3 gns, Sofa Tables; Corner Washstands, 
-Toilet Mirrors, Dressing Tables, Bow-front 
“Wardrobes, etc., Several fitted Gentlemen's 
Wardrobes from $ Guineas upwards. . 

THE LOUNGES ‘include some very choice 
specimens of French and English Cabinet 
Work, carved and Gilt nnd lvory' inlaid, 
with Suites covered. real Aubusson Tapes- 
tries, etc. 147° SETTEES AND. EASY 
` CHAIRS, luxuriously sprung, unholstered 
and covered Leather. Art Tweeds, Tapestries, 
and Silks. EASY CHAIRS COVERED IN 
REAL LEATHER OFFERED ) 

| £9 17s. 6d. up to 25 GUINEAS, 
SETTEES from 3 GUINEAS up 
GUINEAS. COMPLETE S-PfECE S 
FINE QUALITY RANGE FROM 7 GUINEAS 


Dressers 7 gus, Court 


^| to 250 GUINE 


description, 


5,000 CARPETS of every 
A ANTITY- of 


British and Oriental. 
WILTON PILE 
OFFERED at 2s.9d. per yard. 

Full-size Billiard Table by Burroughes and 
PIANOFORTES by eminent „makers. 
Cutlery. Plate, Pictures, Chiming Clocks, 

«Linen, and Books. 

, FULLY PRICED AND ILLUSTRATED 

CATALOGUE (F) FREE ON APPLICATION, 

All goods leaving our depositories are sent 
out in condition equal to new. 

~ BUSINESS HOURS 9 TML 7 EVERY 
DAY. INCLUDING | THURSDAYS and 

SATURDAYS. - 


| ‘FURNITURE & FINE ART 
DEPOSITORIES, Ltd., 


PARK STREET, UPPER ST., ISLINGTON, 


; LONDON, N.1. 18 minutes from West End, 
1 "Buses 4, 19, 30, and 435 pass door. 
"Phone, North 5580. S 





in VARIOUS COLOURS |. 
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` The Medical. Insurance. Agency | 
l a ‘Consultarits” to ihe Medical Profession 


offer you ' Free. and : „unbiased advice in solving . the | 
following. ‘problems = m 707 


; 1. Ali matters relating to aurs 
a 2. "The Purchase and Upkeep of Motor Cars 


3.. Loans. for . Purchase of Medical Practices i 
l or Partnerships 


4. Advantageous shen for House Purchase. 
vat, nominal: rates of interest . 


. During the past 26 years the Agency -has negotiated for 
members of the Medical Profession’ Life and. Endow- 


ment Assurances, ele o o 2 


. exceeding £3, 000, 900 


Tn various tonne: ‘of Insurance the Ageney has snis d, 
E l “in premiums, - 


over -£1,009,000 ue 


The: premium’ income. on behalf of the Companies 


| g selected: for 1932 ~ 
B exceeded £150, 000 


b " 


. The ‘above Auten testify the trust oles in- “the 
: j gene r the Medical les a D 


ode " 
1 


THE ‘MEDICAL. INSURANCE “AGENCY” Ltd: 


c/o B.M.A.- HOUSE, ‘TAVISTOCK SQUARE, LONDON, W.C.17 
'PHowEI EUSTON 1871 i 


A : elo B.M.A. HOUSE, 7, DRUMSHEUGH GARDENS; EbiNBÜRGH E `% 
f > punong: EDINBURGH 27674 : 


-WHICH EXISTS TO PROTECT. YOUR: INTERESTS: "AND SAVE YOUR “MOREY, 
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ACTINOTHERAPY- , 
ooo TECHNIQUE - ieee 


P M 3 Ba 4 An- outline, of ándications 
C NEM, |. and. methods. in the use ^ 
t S of: ‘modern light. therapy. rg 





With foreword by Sir Henry Caueain, M. D., M. Chir. (Camb. ), F.R.C. s. (Eng) - 
: The: Standard , Edition 


Pres entation Edition 


> Éo every sivisteie di medical p 





Po : P “Eight years! work ‘went into the. f 

l i making of this book; every- known. . 

i publication on actinotherapy was ^ 

i sczutinised. From this material | 
i "nearly ° 1,000 books and. papers, | 
- have been summarized into ‘clear, 


c of British Hanovia- Lamps we "e 
will present a free copy of the "e 
book here announced. The special- " 
presentation. edition; -distinctively ' ` i 
-. bound in full cloth, is. now, in 

>: concise instructions .on technique. i 2a. press for: early . distribution. - 


The result is a. cris ractical ` ; : 
Beek : . This. offer. is limited to members ! 


2 working - manual, -alphabetically 


of the medical , “Profession „and ` 


1 arranged for easy reference, fully. 


" annotate do qualified assistants. It, will apply 


i to any present users of -Hanovia 

f The ‘Foreword says: ` * The com: t 
pilerà of this handbook have done 

* their work with commendable thoroughness. On : 

E behalf of my medical colleagues I thank them for 

i ' having placed this valuable volume at our service. — 

` Ibelieve that it will be regarded as'inidispensable | 


equipment^ who may. forward ` 





their names, and .to those 





. who. "may install Hanovia apparatus - at any 
future date. - 


ig practitioners for whom this offer has in- © 





to all engaged in the practice of dctinotherapy.” -. ‘terest are invited to return the “coupon, below. 


"_, Standard Edition. ` Bound full doth.- 168 pp., illus. The presentation edition will not be sold. 


: S p» 1 Cone óJ - net (by post 66) Ie ‘It is obtáinable only from E — 
EPI L’. Of all bookiellers or direct. from. ; : i MS S E 
"S m THE i " THE BRITISH 
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- QUARTZ, LAMP Co. LTD. - 


(C^ OsSOLLUX 


PUBLISHING CO. 








To The British Hanovia Quartz 
Lamp Co. Ltd., "e POE Slough l 


. l-I am using a.Hanovia. Lamp, Type. —— men 
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Lt To Messrs. n RES EUN 





$m E 


Eu pu ee, (booksellers). i 


NE Supply me with. mop. — of " ketinotherapy 7 E E : 
re m "Technique" (Publishers, The Sollux a a 





PM 





Burner.No..... .' Kindly.enter my name, 
^ on your list for free service. 
Co., Slough) at 6/- net per copy., 


. Send. me particulars of Hanovia apparatus. 
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a highest: - - 
e aek e e e, . ; possible“ diagnostie-- -Yalue: - The ° 
` double-coatinig” of special’ “@thulsions ME GN CRM NN 


i : 1o. ensures. high speed. and rapid. dark- l : 7 
E aS rom“ =processing=and - à ` super- 
EN aot coating: renders: thé: flm. free from ere 
. aiio: ‘and | “stress, ‘markings. : 
a UE ji due Uc z E x - Made i in 1 England D 3 
: ` ILFORD. LIMITED . 
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Guy's Hospital Gazette states: 


ensuuuuag 


“The value of lemon juice is 
well known as a blood-cleanser 
and a strengthener of the gastric 
juices. It is excéllent in cases of. 
Gout, Rheumatism, and all allied. 
disorders, also in: Catarrh, * 
UNE ete "T 
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RIPE FR UIT. for HEALTH 


. When you prescribe fruit juice, do you ‘know the conditions under which Z 
the fruif is grown; plucked, packed, shipped, and unpacked, or through 
~ whose hands it passes before the juice is finally squeezed from it? a 
'! "Our Lemon and Orange Juices are expressed in Sicily from selected sun- 
ripened fruit. The Lemon Juice is availaEle i in undiluted form, or sweetened 





with pure cane sugar or honey. ~ 


We bottle only the natural juices of ripe fruits. 
Our Grape Juice is expressed from choice Italian grapes. 


"These juices aresuperior tothe raw fruits. ‘There is no waste or loss through 
deterioration. Price and quality are constant. 
‘handle, they-are available in containers to suit all purposes. 

Ask for " PURITY” BRAND LEMON, ORANGE, or GRAPE JUICE. 


Supplied to Hospitals, Nursing Homes, private medical practitioners; and stocked 
- by Chemists, Health Food Stores, and Grocers throughout” the ee 
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Clean and convenient to 





-Radio-active pads a. .speciality: | 





. DÉRBY & CO: LTD, PR um 
27, Finsbury. Square, E.C. 2. id i mE 


(Laboratoires : WEALDSTONE, MIDDLESEX.) 








"Pads. are designed. to meet the ‘needs, of d 


individual patients according to -the directions of the- coe practitioner: 


“Telephone: 





METROPOLITAN! 0676 Pies UN DE 
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THE. QUANTITATIVE CONTROL OF 
“THE DIET IN 
DIABETES MELLITUS. : 


required . by. modern treatment, with or. 
without” “insulin, can only be carried out 


efficiently by the use of standardised foods, > 


especially those containing carbohydrate.’ 


CHELTINE FOODS AND BREADS meet 
every possible. requirement in this respect. 


They have been famous for their palatability. 


for 40. ears, and, without losin that important ' 
or 40 years, gt p -| remediės for intestinal putrefaction, indi- 


character, , have now been br ought into line’ 
with existing medical demands. They are 


of "guaranteed. cómposition, and ‘on every' 


package there is an analysis of the contents, 


i "showing their Carbohydrate,” Protein, Fat, 


and Colorie values.” 


manufactured under the directionof a medical 


. expert dnd their composition is controlled by 
They offera wide range , 
of choices s suited to eve: y, form of the disease, ' 


an analytical chemist. 


mild or severe, and avoid’ monotouy- in, the 
diet; and'are all hygienically p acked ito 


š protect them from deterioration dd avoid 


contamination, 


CHELTINE .BREAD, the“ most “palatable 
Diabetic Bread on the màr ket, contains ap- 


E proximately- fifty per cent. less carbohydrate 


`: GHELTINE) FOODS- AND. BREADS :are' 


than average household bread, It is sold in^ 


loaves containing 100 grams or 50 grams of 
carbohydrate to facilitate’ accurate use in 


EE -types of cases, and can be baked, 


home’ ‘or by bakers according 
A E or supplied direct by 


THE CHELTINE- FOODS CO. 


to* 


10, Chester Walk, Cheltenham. Spa’ 


Diet cards giring varied tables o 
foods, etc, free on request. Special terms for. 
J Boor Patients: on Doctors’ authorisations. i 


uA 


approved. 








| B ACIDOPHILUS | 
-. INTESTINALIS. - 


em gultutes- are nów supplied , either as’ 


1 (a) broth cultures in bottles, of (b): concen- 


trated' emulsion in ampoules. 


“+ (8) In bottle i is: more suitable for the milk 
* method of administration, ' 
.(b) In ampoule for the fruit-juice method. 


Both are probably equally efficacious as 


canuria, chronic constipation, etc, 


PRICES: i wo 
In bottle (returnable) . va 6j- each 
-In ampoule (one dose) ; 


S . Postages extra. 


ta 
‘ 





as ken détails. supplied on regias, 


"Prepared.i in: 


LABORATORIES . OF . PATHOLOGY: 


COR: PUBLIC HEALTH 


6, HARLEY STREET; LONDON, $i EE 


"Yelephoné: '' » . Telegrams: 
Langham 1433, Clinician Wesdo, 
: PODER _ London, 





POCKET MONEY ADDING MACHINES 77 0/- post free, 


TAYLOR'S. e A | 


REDL HINE, HIRE PUR- [Desks Tables d & Chairs’. 


E; EXCHANGE, BUY] -p4, 
EREPATR ALT MAKES of 1881 
Typewriters, Duplicators, - 
and Caleulating AMfchines. | THE". 
Write for Bargain List 32. QUIET & 


‘Phone —Holborn 3793. (BIJOU 


“BUY A BIJOU FOR | The best portable Writer 
; Complete in Traveling 


7 20/- a month. ase from £9 wc 


moo CHANCERY LANE Holbori Eid), W C.2- 


E wat kà "e. 


1i- each , 





















and "Metatarsalgia - 
= recommend 


HOLLAND'S - 


| Adjustable ,Foot Support. 


: Made of ^ leather 

and Sponge rubber, 

~ 44 weighs”, only ` two! 

2 ounces and gives” 

OPI support wit hout- 
ANY SIZE PA pressure, | 

BÉ e shall be pleased ` 

INSERTED FORto send a Dd 

‘ARCH. Support „for , in- 

' specion "to any, 

member of tha 


medical profession. 
Catalogue of Foot 
Appliances, Modi- 
fied and Nature- ' 
form  shoés ““sent ~ 
free on applica- 
tion. 


` B.M. HOLLAND & SON, 


201 South Audley Street, 
, London, Wais 


Makers to most 
Hospitais and 
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of consideration ; 
. cer tainly. are not.” 


in ten .minutes'. 
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at the door and’ ‘hes: away ‘again. 


‘you im; ‘this. way. 
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F all married ` womeri,. yours is - 
perhaps ihe most difficult task. 


Your husband may. „be: the soul 


_ Likely as- 


quick; hour or two: == 
for: dinner, the. 
"phone : rings and - 


How: can you “eater. dor people like. : 
"Of course, a..: 
Help . 
Tf he didn't have ^ 
lime for. a-pr oper: ‘hot, dinner, there `. 
^. would always be, a &old snack in 
the Frigidaire - "agane his return. l 


that? It's: difficült. * 
Fr igidaire, would. help you. 


FRIGIDAIRE- LTD.- -nei in Canada) | 


Pr gu e feels like 
cbut-his patients | ME 
“Any hour of :the . . 
day or. night he is at their beck 7 
and. call — consultations. here, visits x 


por "And you : 


. that every. bit of... | 

food that hé ate ` 
> was “perfectly - fresh, all. ils nalural 
as goodness ` preserved , by Frigidaire’s 
-_ crisp, never-failing cold: `- 





M And such. tempting. cold snacks, too; 


delicious new savouries and entrees 
Dice cream ... . crisp, cold salads | 

and ‘chilled b^ or mineral walér 
jee cubes if 


“long.” cold 


MN 


ORAN 
EU 






would: have : the 
joy. of. knowing 


il Every :day ;he ls. lecturing ‘his ` 
“patients” about health ; he’s probably 
far more careless: about “his own. 


It's up to you —the doctor’s: wife — 
to take | care of it. And as far. as 


. food is. concerned, Frigidaire takes all 
-the responsibility off your. shoulders; 
H ‘keeps good food: good... 


Frigidaire is very. inexpensive : to 
own when you: consider the service 


E ms gives, and the ease “with which 
F RIGI DAI IRE IE "you. -can acquire one. 


AUTOMATIC REFRIGERATOR. 


* postcard 
tò ‘our Bond Street. Showrooms will 
- bring full particulars. 


- Head Offices EDGWARE: RD, T DE HYDE; NW. 9- Londos. hose: 4d New Bond St, w, 1 Sligiiluoths 4 in ‘al prindipal tows. 
TTL LT C xdi 
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Zepeelile 


tree from: v secondary etfeots 


F ExircunETHANE or P TAL toà 
a , SARDOXYLG Aci: 
az 


`R H E UM AT | S M. 
GOUT; and: : 
allied. disorders 




















SHE ieget ‘bowel 4 is PE ES the Sedi. 
of origin of a large number of chronic - ERER i 
- tnfestions. Phere’ is: no: need for. us "to ae Vica et 
- emphasise this point, nor is-it for usto = i- 7 .: 7 
i stress the, eliminant. effect of a “regular” CODE. Y 
; efficient: action | of. the“ ‘bowels: “We: PO A de d 
would; however, ‘ike’ to’ bring to ‘your ox A 
notice “our ‘preparation ; Regùlol. ‘This’, m £6. 
ds a ‘highly: emulsified pure liquid paraffin -. pud 







>: "72 high” viscosity: combined” with; Agar ~ cU = : 
, Agar:] Iti is ‘acceptable t to the taste, efficient . ub 
an action, a and never gives riseto leakage. P : eae 
t 
Regulot 1s: available i in (iso: 3 
'forms:"plain .ànd -com-"./ ^ > E 
pound. - -Yow are invited SU Pia 






to write for a'free L-Ib." £s 
physician's Sample. Please | . 
state. Which you, Peeters. a 








“€UXSON, “GERRARD _ ae ce TO; 


OLDBURY, NR. BIRMINGHAM. 











LÀ 
JUNE 17, 1933]. - 


Hy Ie 


THE BRITISH MEDICAL JOURNAL l 





















PARY 


A anA 
THE 
ESSENTIAL 


4,705 


+a 
an ys z 
Ht Sa Gusta eh 
ape 2r 
1 


eT lp rer 
H 
à 


i à 


CONTINENTAL LABORATORIES LTD., 


i Taxolabs, 'Sowest, Tondon. 


- tion; 
: Strychnine as a toniç to cell metabolism; and Quinine as a gastric stimulant. 


DURING PREGNANCY AND 


THE POSTPARTUM PERIOD 


“supporting treatment is essential. 


1 Compound Syrup of Hypophosphites “Fellows” 
is the most logically prepared tonic at the disposal of the. physician. ' 


It contains all the required minerals in correct proportion and in an easily 
assimilable form. These are Manganese’ and'lron to renew the blood stream im- 
poverished by continued loss; Calcium to replenish the constant calcium deple- 
Potassium, Sodium, and Phosphorus to overcome the neural ‘depression; 


“There is no better tonic than Compound Syrup of Hypophosphites ‘ 'Fellows" 
to the parturient and post-parturient patient. During these trying periods, the 


an suggested dose is one teaspoonful three times daily vet mixed with water. 


SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG.. CO., LTD. 
jet ` . 286 St, Paul Street, West, Montreal, Canada. 













COMPOUND SYRUP ‘OF HYPOPHOSPHITES 


b 


| (TRADE MARI 


E 


xD mre 


- Samples and literaturë can be obtained from : 


30, Marsham Street, . London, S.W.1 


‘DISTRIBUTORS OF DETENSYL, TAXOL, BOTOL, etc., etc., etc. 


ede 


Victoria 


17 









Absolutely y is 


Messe am diera 


2041, 
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Standyidiied: by the ; Medical 


“Profession. forall illnésses 


Age 


yinvolving-« or: arising from weak. 


A Bosch may abro: full parti 


Siculars of Benger's Food and:oiher: 
iA a ME E NA k A Ete fe ‘S18 preparations for the treatment of: idis- 

NIE ae se Jorders of. the. digestive -System,:post - 
; = iSi" free. Address : BENGER'S Foon, iLtd., 
NES oss vt iw Otter. or Works! Manchester: b 


ewro, Ail; MMdenTene, s o 
^ SYDNEY (N.8 W.): 350. George Streets 
“CAPE TOWN: (8 A.) : PO. Box $32. 






































TRADE MARK — (07 7f " BRAND: 


| ARSPHENAMINE. D | G L u c o S. j D E, E stable Ro DEAD: 


‘ “mine and: ‘Ghicose SUPPLIED IN 
wha l 2 P. sov "t ; ze SOLUTION READY FOR. USE fot 


"the ‘treatment of Syphilis and other 
/Spirochaital Diseases, 

gj ' "Approved by -the Ministry of Health 
‘for use in Public Institutions. .. 


- Manufactured underLicence No.:19; Tested 
under” the Therapeutic Substances. Act, 1925; 





Literature sent on request 
WHOLESALE AND EXPORT DEPT 


BOOTS PURE DRUG 


. NOTTINGHAM - - - ENGLAND 


E wit TELEPHONE: ` ' NOTTINGHAM 45501 
UL NM Ass" TELEGRAMS: . DRUG NOTTINGHAM 








! .-. ‘DOSES; : 

0:05 gm. .0-20 gm. 0-60 gm. 

0-10 gm. —. 030 gm. 075 gm: 

0-15 gm: 0-40 gm: 0-90 gm: 

Supplied i in single ampoules and in boxes of tea 
ampoules. 


COMPANY LIMITED. 











* under-nourishment 
coincides with: OVER" TAXED | » 


















“When mental aud physical reserves are;. -.| 
at a low ebb, a course of ' ' Dextrosol^* 
brand (Dextrose B.P.) will give. the" 
necessary nourishment to your patients 
. without taxing the digestive ` system. 
" Dextrosol" is: a naturally-corrective: 
and nourishing food«medicine. It’ is 
identical with blood- “sugar and dids the : 
liver to fulfil its antitoxin functions, - 


A sample of ^ Dextyosol'^ 
, forclinical trial,and biblio- + 
graphy, “Remedial Uses 
of Dextrose,” will gladly’. 
be sent on-request, free of 
charge, to Medical Prácti- . 
- tionersinthe British Isles, , 


DEXTROSE BP 


(THE PUREST FORM OF POWDERED GLUCOSE) 





' 
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‘Marmite Therapy i in Anemias - "d 








Y 





-and in Vitamin B Deficiency f. 





 Ansmias 





ye 


That Marmite therapy has gained a definite placein the treatment ofc certain 
types of anemia is evident fromzthe reports which continually appear’ 
, describing the advantages of ‘this: form of treatment. : 

Remarks such as the following testify to the efficacy of- Marmite— 
“Further trials have confi rmed my previous fi indings as to the curative 
action of this preparation." ^ — (Ind. Med. Gaz., March, 1933, p. 133.) 


Marmite is recognised ds a potent source of the Vitamin B complex. ` This 
is clear from innumetable references to the subject in the medical press and 
from the Medical Research Council's Report on Vitamins, which recommends tex 
« Marmite for Vitamin.B complex —a small quantity daily." 

De A. pne 4 Survey. of Present nauis 1932, p. 276) 





z : (Registered Trade Mark), : j i 
In Jars:.r oz. 6d., , 2 oz. 10d., 4 oz. 1/6, -3 oz. 2/6, 16 oz. 4/6 
Special quotations’ for supplies in bulk to hospitals and institutions. 


_ Sample and literature on application to— 


THE MARMITE FOOD EXTRACT CO., LTD., Walsingham House, 
. Seething Lane, London, E.C.3 





-Urinary Antiseptic o DEUS 


Prepared by Savory €& Moore Ltd. 
ae, : at the suggestion of 7 
‘a Leading West End Physician, 


, 


A highly efficient Uric Acid Solvent 
‘in effervescent granular . form. . , CONTAINS: 


Laxative | and. mildly ` diuretic. ' Strontium Lact. 
Lithium Carb. 
Doi j . 7 Caffein et Quin. Cit. 
pérties which are manifested par- ., Sodii Form. Benz. 
eat : : nl " Gale. Lactophosph. 
l ticularly in septic bladder conditions, . Pot t Soa. Cn 
DR nato em <, 0.7 Bod. Sulph. 
Indications Arthritis, Cystitis, Pyelitis, |. Hexamethylenetetramina 
lr ; ^ Rheumatism, Gout, and in . > 3 
' diseasés. of tlie Prostate. 


Possesses internal antiseptic ' pro- 


Two sizes 


Dosage: From one to three teaspoonfuls. 
i : : per bottle. 


uy 


B ^ r4 
` Harmless and, Non-toxic. 


A GORPORATING i 


JOHN BELL &CROYDEN. ARNOLD 8 SONS 





4le ` 8/6. 


E A ee 
Tonic and Restorative. 


s 


- 


«4s 


ps 
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“A ence ui i nai 
gives really satisfactory 
results in a large percentage 
of cases‘of chronic rheuma- 


tism and allied conditions. . 
_A distinct advance on 


uncorübined. thiosinamine,. 
which was formerly advo- 
cated for the treatment. . 

of scar tissue, exuda- : 
tions, and chronic » 
rheumatic . 


‘disorders. - 


A chemical combination of 
iodine and thiosinamine 
„with these special features : 


` It is readily soluble in water. 
It is well tolerated. 
. It causes no local reaction 
on injection. 
It contains. in iodine, an 
element well known for its 
action in promoting leuco- 
cytosis and helping 
— absorption of 
inflammatory 
products, 


*Todolysin”. is supplied in ampoules for hypodermic injection, in capsules 
for oral administration, or as an ointment or paint fof local application. 


Free Clinical Sample and Literature on request. 


Allen & Hanburys Lid., London, E.2 


Telephone: Bishopsgate 3201 (12 dines) B Telegrams: “Greenburys Beth London" 





enm en Dietary Service i 





Special attention, is drawn to” No. ^ ‘of. the - 
Energen Dietary Service, details of- ‘which. appedr. 


Diet charts for ee are LE Pid. 
have -proved of interest to: ; many. practitioners, 
and of service to their patients... «These - will. 


‘gladly be sent for inspection or use in- any. 
. numbers upon CULA to the.’ wees = 


ner, en 


* Co. Ltd. 
WILLESDEN, “LONDON, ENGLAND 
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No: 6 RHEUMATISM | 
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~ from time to.time in these columns.” se olde I) 










miss increasing’ prev alence ot gastric ilchr . | 
and hyperchlorhydria; has produced an. 
J advance.in the treatment ; of these diseases. : 


 Aloco] ^ ‘(Colloidal -  Hydioxide ‘of Ala- 
. minim) -provides an, antacid ‘medicament - 
far superior to subnitrate of’ bismuth, bicar- - 
- , bonate of soda and. otfier, alkalis: These 
“merely afford.a certain ‘degree- of ease, with- 


[ob Cisl 
out bringing about d p relief of ihe: p 


condition. ^ Du odbnal 


UM Alocol ? absorbs the excess’ of wane ý E 


. acid, without inteifering -with the normal. 
Bie lees 






















; e 2 | E 
d lr or Chronic 


a " "Csesof | 


eo. 


Cu 3 E Edi 


| antiputrefactive function ‘df the gastric juice" s 
"or, harmfully gripcung- "hé ` processes of 
nutrition: 7 i 


“ Alocol" has been: subject | to extensive 
clinical ‘trial, and literature -giving full” 
particulars. of the results will be me sent: 
_ to medical. men on Baier 




























A A Distinct Advance Over Dr eparations¢ of E : J 
Acetyl Salicylic Ac Ae id 49-3 9:9) 





Uf iz ay i € (ea 
en Ue Acetybialicyliė od. possesses. a: n BB dade PR D 
EES RE have: 'próved' that it, cannot be’ tolerated 3 "by: patiénts' ‘Suffering with ^a a E EE : 
SRI 5.0007 deliceté stomach.  Coraédieplly the. value ‘of this: medicament in “the Eos à 
X (Vos wide "field" in which” “is ‘indicated is' very - “seriously” reduced. i 
E pease l " Alasil " „completely overcomes thiá, objec-. other’ aU ‘conditions ` of the gastric tract. E 
up “2+ tion. By, combining calcium- acetyl-salicylate - Alas" . is ‘therefore a triumph “over 
VE SO. 25 with"Alocol," unfavourable secondary action * acetyl-salicylic: acid.” It ‘enables higher .. +, i 
Z.. . upon the stomach is prevented. - This bene- ` déses ‘to: be” administered and .maintains 7, . 
ER I ficial influence is undoubtedly due:to the . - the patient's. system under its influence’ 
`; “+ ' ‘presence of "Alocol" (Colloidol Hydroxide for asgreater length of: time. Analgésie, - 
. - of Aluminium), which’ préparation has A "Antipyretic;, and , Sedative, "Alasil". is 
IV . brilliantly stood the test -of practice-- indicatéd in all cases "where acetyl- : 
. ' , in. ‘the treatment, of hyperacidity and: - ` salicylic* acid has heen used heretofore., y E. C 
REA EM TS lA supply for clinical, trial with full descriptive liteřature. sent free. 
T und agde rem fes ‘ a ‘on request, 
DD ANE MEM NN. “WANDER, Ltd. -Manufacturing ‘Chemet, : 
É DU f ` » l bc ] NM ie ~~ $ 184, Queen S Gate, li London, SNC į f 
* m TR ns i —— jf jl y "um i li stimme " ec . 
SE NIA 2 s a gaily is LM Fb A ~ a s ig jf Mc * ort 
EE g 25; «tli, gpl pet, i. a i: a Png “ay W y a yt i 
D nif Mig Te Lu JD p pe : 
es RC oa "d p on y Nus "v Ld Hine s OMaas- 
Si P MEER REDE EDEN c v - s B 
: * f NR E e -` 





























‘Oestroform is, a standardised preparation 
of the crystalline ovarian follicular, or. 
oestrogenic, "hormone - of exceptional 
activity.' ‘It is available in the form of a 


sterile solution for injection, also in the 
form of ‘a: ‘tablet for oral administration. 


` Oestroform. is a highly active product, 
, and it is now offered: at a` price which ` 
.permits.of its being employed | as a routine ` 
measure in the ordinary couise of general 
- practice. Particulars of“ ‘modes: of issué - 
are as follows: Lf. : 





* In a sterile solution for injection > 


. Standardised biologically to contain 1000 ‘units (B1 D. )H) per cc: |... M x NE 
‘Boxes of 6 x à cc. ampoules eoe per box me 6d: Boxes of 6 X V ec disipodles s xe per box 6s; 6d, 


` 


li tablets ‘for oral administration ; 


- Standardised” biologically to contàin 1000 units: (B.D: Haier. tablet. 7 


Bottles of 20 tablets.l ais. 2. per bottle 9s, 6d. ~ Botlei'G 40 tablet i, 2. 2. pei bote 17s, 6d. 
* d r Sample and literature on pees , i : 
THE BRITISH DRUG HOUSES LTD.. ^ = LONDON N-1 
t y Oesl6 







































In the treatment of ehsónie drthritis 


In the treatment of chronic arthritis Contramine 
is now employed as an ordinary routine 


measure. Its value i is evidenced by. the follow. 
ing report: .. 


I use’ Contramine extensively in my practice: 


= N v iu RR find that it scarcely ever fails to relieve ` 
bain in chronic rheumatic ‘Gad arthritic conditions: = — ——, MRCS, LRCP. 


E in other chronic ‘stages ` ab: disease sexi. is employed with signal success, 
as, for example, in the treatment of chronic: complications of gonorrhoea and fibrositis also in 
chronic neuritis and chronic intestinal intoxication, PN Me M 


~ 


In Contramine, therefore, the physician i in practice finds a = valuable addition to kis: armamentarium 
for administration! in chronic arthritis and in other chronic complications’ of various origins. 


_ CONTRAMINE | mE 


on as se ` Literature: on ‘request 


© THE BRITISH DRUG. HOUSES LTD. o.i > LONDON N-1 


Conl24 




















‘and other chronic stages of disease P 
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imminere amm 
FOR INTERNAL TREATMENT OF-GONORRHOEA, URETHRITIS, AND - 
OTHER AFFECTIONS OF THE GENITO- URINARY TRACT. ^. 


-SANTAL .MiDY CAPSULES ‘have been prescribed “with " .SANTAL MIDY. CAPSULES may be prevctibed and relied 
. uniform/success for over thirty, years. ;Distilled.from carefully, |: upóri- in. all, stages of .Gonorrhoea ‘and in othér ; forms , ‘of 4 
i selected. Mysore Sandal .Wood,- the oil. is bland’ and remarkably | Urethritis and affections of the Genito-Urinary tract: “v's - 


NN 


rcs 


* FREE ‘FROM THE: IRRITANT AND NAUSEATING EFFECTS °° | The Capsules contain 6 drops, and usually 10 to 12 are given: 
which are provoked by ma ny preparations. ». | daily in divided doses: 
There is marked absence gastric and other’ distürbances,'| E Prepared in the Laboratoire de Phirmacalogie Générale, 
diarrhoea and skin eruptions. Its mild chemotactic: properties . 8, Rue Virienne, Paris, and sold: by' most Chemists 
permits its administration in relatively large doses without. fear „and: Wholesale ' Druggists, throughout the World: 


. of ien violent reaction or tolerance. Le, ] ..U. K. Agenti WILCOX, JOZEAU & Co., 15, Gt. St. Andrew St., W.C.2 


2^ * D 
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- The ‘Original ‘Preparation ó 
English Trade. Mark ‘No. 276477 (1905) 


“The a and: most Reliable Local 
Anaesthetic , for. all- T Cases. 











. Does ‘tot come’ "iade: the ^ n 
: restrictions ‘of the. i DU 
"Duden. Drage d ‘Act oe 





Cocaine free Local: 
“Anaesthetic” oe m ae 


















IM CIA 1o WRITE FOR LITERATURE: ; M 
THE ‘SACCHARIN: ‘CORPORATION. -LTD:;* "723° Oxford: Street, Léndon, W, i 






n NEA y ot Telegrama: 'SACARINO; RATH, LONDON’, ron Y ae “Telephone : 3 . MUSEUM 8096 > 
. SD o Auawallan Agente: LLSBROWN K CÓ. 7770007 New Zend, Agente: “THE DENTAL & MEDICAL SUPPLY Co. UTD. 
9s ‘6 Y ' 501, Little Collins Street, Melbourne. . -- Bey. ke ; m v "128, Wakefield’ Street, Wellington. 2 LAUR rA B 
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Vea Naa Dico: T F IMPORTANT NOTICE, 7A corbin 


of $e i aa “disinfectant and 
: great value- soi “g IR F ya I : X^ ‘99 i „permanent germicide 


This preparation, based on a ideal -Walker t test, ia. a strength and efficiency several times in excess of the 
ordinary standard disinfectánts. - - 
^ Being non-volatile it maintains 'its germicidal ‘effectiveness for an indefinite period. 

The fluid can be used for impregnating all fabriés, thus Tendering them sterile and germ- destroying. 


E ‘BRITISH “ASSOCIATION OF HYGIENE: LTD. 


hes Will be TE to supply full- "particulars. to members of the Medical Profession or to receive calls from them 


heir r offices. 
os E: Do 2la, F INSBURY STREET, MOORGATE, EC2 
, Tel: METROPOLITAN 6374 : = 
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| Prescribe Aspirin Externally 


pain.. Comed with aromatic essential oils the whole is.solutionized in alcohol. 


" Radian B"isa non-greasy liniment with an alcoholic base and not unpleasant to 
use. It is ied absorbed and reaches? ‘the. comparatively deep-seated tissues. 


(3) A Sepe camphor. s 


“Radian 8" has the property of, activating exudates, and is particularly useful 
in rheumatism, synovitis, sprains, etc. By stimulating the. apean, it mneluces the 
exudates to be passed on to the venous: System. . 


^ 





? Radian b’ has been dandis a valuable adjunct’ in a phrotein -e.g., in 
conjunction with radiant heat treatment, etc. , in. neuritis, and painful local conditions 
such as rheumatic affections. 


iva 


whether it is local or general., + 
Other indications :—Swollen. jen de. and i car be relieved with “ Radian g " 


and tendency to exostoses.. E 
LITERATURE AND SAMPLES GLADLY SENT ON RECEIPT OF PROFESSIONAL CARD. 
ERE IM MEE LEE ELEM UM NL CM LIC ML CN RD DI UM E ID ERE 


B. M. STEVENS & CO., ro 


31 PAST. HILL, WANDSWORTH, LONDON, S.W. 18 
" M Telephone : Battersea 1945, 





A TOS 





"RADIAN B” exhibits aspirin in a pos permitting of ipa absoration for relieving. 


“Radian. g ” contains (1). A. hevo-rotátory. ;menthone derivative; (2) Apini 


“RADIAN 2" BATHS are à convenient and sel méans of easing dandi l 


post-operative. troubles ; . after trauma and: fractures; ‘áll cases where ‘bone and frou 
tissues are involyed with local ‘infiltrations, static: areas, ‘with inability: due to pain, . 
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COLLOSOL'SULPHUR ; viii 
< Sig. 3i thrice daily, after meals, in a wine- 
\ _ Slassful of water. | 










Alternate weekly with 
COLLOSOL JODINE ; x 


Sig. xi or 3 ii thrice daily, after meals, in 
a wineglassful' of water. 


r 


As auxiliary measures uo. AUS 
"COLLOSOL ‘SULPHUR BATHS 
.  ¥ iv mitte xii 
^ 7" Sig. one bath every fourth day. 


COLLOSOL IODINE OIL &d 
Well rubbed in every night. 


The success of Collosol Iodine and Collosol. - 
^Sulphur used separately indicated that as. 
. both drugs fill an important place in the: 
treatment of infective and, other con- E 
“ditions such as Early Rheumatoid Arthritis, _ 
' Muscular: ‘Rheumatism, ‘Fibrositis, Sciatica,” ` ——À 
etc., by alternating the treatment a valuable. - |. . ^ A: curo iue 5j uc o 
addition to the armamentarium of the- l ; i voc 
. practitioner would be afforded. Actual, . .. 
clinical results prove that the combination ' 
does produce the results expected from = ^"  , 
a o considerations. ‘ 5007 





ONE ^ E y 


i GOLLOSOL IODINE. is incra pene d. 
“iby - the disadvantages usually , associated" - S 
with “Jodine treatment. . It’ remains ‘stable ^. 
“in the gastric and intestinal juices and is 
absorbed in the tissues. . A eae oe Tes 


2d E " y Ros : BC NIS 


"COLLOSOL SULPHUR, ^ ülike the 7 

| ordinary pharmaceutical preparations of ^  .. 
f “sulphur; readily combines. with proteins ^ : 
in - the - intestinal: tract and, is’, entirely - 


“absorbed, RSS cano v AEN 2: 


ELE S (mw SN STU t -— 


F urther n on ee 


à ~ 


THE CROOKES LABORATORIES. 


(BRITISH COLLOIDS LTD.) 


PARK ROYAL, LONDON, N.W.10. 


g Telephone : Telegrams: $ . z 
^ Willesden 6313 (3 lines) ^ Collosols, Harles, London , 
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one of the latest advances in the 


For the treatment of hay fever nd asd ds dioxide t re at m e n it of 


may very conveniently be administered by the "Sparklet" 
Pocket Resuscitator; “J” . size, for which a ‘special 


attachment consisting of rübber tubing and nose-piece ` E H AY 

isissued. The method of administering ‘the gas has been ` pu E i 

described by an authority* as follows :— E 2. ` 
> 


In cases of. ASTHMA, the Hnose-piece should be inserted " E WW 
in a glass of water, and Valve Key should then be very z 
-slowly turned im ‘an anti-clockwise direction until a . ^ 


moderately rapid. stream: of small bubbles is seen to issue `- 

. from the tube. The nose-piece is then dried and inserted: 5 d : 

to into one nostril. , The patient should breathe through the - í : AND 
mouth, and the gas should be allowed to flow into the j 
nose without being actually. inhaled, 


In HAY FÉVER the treatment prescribed should be » x 
followed for five minutes up each nostril every morning . ; D. - E 
throughout the hay fever season, and in addition.the gas : "P 

should be used as often as necéssary during the day if an 
attack seems imminent and its use continued until the 
symptoms cease. For paroxysmal sneezing and, nose- 
running the treatment should also bé followed immediately E gea : 

an attack begins. In cases ‘of asthma which begin with au MES Lx Non a Gov x 
attack of this nature, the, 888, may prevent the attack ` 

from: developing: 





* Proc. Roj. Soc. Mod, Section ol Loryng., Dec, 1930, p. 441. 
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** The Use of Carbon Dioxide * ^in General Practice " and *' The, Uses of Carbon Dioxide Snow in the 
2 -> Treatment of Skin Blemishes ” to i pn : 
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ARMOUR. LABORATORIES, 
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CONCENTRATED 
FLUID EXTRACT 


LIVER | 


- Accepted by the Council on Pharm- 

- acy and'Cheinistry of the American 
Medical Asscelationforinciusion in 

` Hstofnew £'Non- -Officia Remedies, 


' DOSE—Two tablespoonfuls 
(one ounce) each day. ' 


Each Tublespoonful represents 


“ quarter pound 


Fresh Warm Calf Laver. 
SHAKE - “BEFORE” USING. 
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-CALF LIVER. 


| THE. =~ 
. ORIGINAL. 
FLUID: LIVER . 


PRODUCT 


A brochure. on "GLANOID" i Fluid Taiac of 
* Liver“in-the treatment- of .Pernicious.- ‘Anaemia; Sprue, ^and: 
` allied: diseases; will be: sent, to members of the Medical Profes- g 
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‘There are. no | rk, s Bo  Qárdiad. complications aad no 
; contra‘indications with e 


SEAWEED BATHS. 


l9 . ore 


; A 
A simple ied of esapi onal aicady, Tor alleviat- * 
. ing articülar' and. muscular pain and: stiffness An ^^ 


practically every manifestation of” the rheurnátic: and . 
gouty diatheses. | LIN PET D . 


lobrine Seaweed Salts i is’ a highly er pro- - 


duct containing the total salts with the free’ iodine 
and active principles of specially sélected seaweed. 
It does not irritate or stain. i : 


Numerous reports: received from the medical pro- : 5 


fession prove lobrine to be a boon to patients and 
a "valuable acquisito to “modern” therapy. 


lobring may be used as a complete “bath or a local - 
] compress according to the condition: to ‘be ‘treated. 


SOME INDICATIONS. — Rheumatism (articular 


` and musculaz),- lumbago,: general - stiffness . cafter - 
exercise, . neuritis, gout, fibrositis, etc., etc. 


aS. ke WE] 


"(REGD) 


Doctors say: d 


x Cowdenbeath, dus 6th, 1932. 
5 al tried 'IOBRINE “on a case of acute rheumatie 


joint condition in a young girl of 12, in the form 
of hot fomentations. The results were very 
gratifying as it was very soothing to the patient, 


. and greatly alleviated the pain. The parents 


procured further supplies for themselves till 


* the treatment ended with satisfactory results 


_to the child," 


F 


Oxford, Oct. 7th, 1932. 


, "As I was suffering from Lumbago myself, a 
“condition | have been subject to since } 


sprained - my back a few years ago, I used 


the MOBRINE'-in two. baths. lam. pleased eS 


.to report that | Teceived i great “benefit | ‘from 


“them, the 1 pain’ and stiffness im the muscles ` 
, subsiding and thé general tonic ‘effect was, 


very noticeable... « M.B; Ch.B. 


‘Glasgow, Dec. 14th, d 


"T may'say that I have found hot 'IOBRINE' 


7 BATHS to give great relief to tired aching 
limbs, and to 'be conducive to sleep.” 


reat SURGEON. 


Golder'å s Green, N. W., s. 
Dec, laut, 1932. 
"My wife, who suffers ‘from Muscular Rheuma- 
- tism, has found considerable relief from’ using 


' your 'IOBRINE' SEAWEED BATH SALT, 


and l'ean, certainly recommend" EN M.B. 


Harrogate, Juge. 1245, 1932. 


"Re 'IOBRINE,' I may say that it is, in my^ 


opinion, a very usefal form of _téatment: for 
Rheumatism. I tried the sample you sent mo 


.-On à patient, who ‘was very pleaséd with the 


results. = ^. E M.LR.C.S., L.R.C.P. 
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. . ^-« '""ALPHIDINE is a non-irritant, ` 
] Mea ae a - 7 X relatively NON-TOXIC pro- 
*"ALPHIDINE". > . duct. of: e which . does: not . 
EIN ER cause ume PI n ER T. 


lisi: experience ` suggests that 
‘the lodine isin’ a‘ form which 
-. 3s readily taken up and assimilated . 


U oe the Thyroid Gland. 


H Té adimidis tion. rm unaccom- ` 
panied by ‘depression so frequently 
~- caused: by the ordinary Jodine and 


E the lodides. 


Se mac rer ERE 
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this. subject | shows. that- za- large’. . proportion of; — ^ : 
UM infants breast-fed. and: artificially fed—under — . 
/ S SEE " NE T 
. twelve months of age: suffer: from a mild form eo 01075. Pu A 
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EI x “amounts. ofsiron, are given: E MENU EDT 
* E > n € “j s E i p M m Em. nume ‘ 

2 CIE NEC ou S." ff An Vea e Tee a penie o Qu cui n 
ee a E . For ‘tse. in ‘established - cases of utritional DOM d PELICULA 
GC ANNE CUP AM S andimià, “Allenburys” Milk Food. with Additional eee oe iy 
"nO act r2 2.7 Lu 7 . tn e oe A Z a 
is M T QU V -Iron has been prepared- containing. iron. equal. WENN. | 
ac ore PAL TS P to 99. pa Per- milion. MA QC E fatui 
ES od . i ON pr yu het i ; 

- > ' 7 * Ww Ww. x NEN " ts 
Me ec, Ete XE » i e Allenbarys” Milk Foods ordinarily: contain. i i 
wa Ao de ^ lg ainount. ‘of iron “equivalent” to: that: in + huitan a l 
and ^hoge M LEE E “milk: Cow's milk contains less: iron’ than: Luna /—7 0.005,57 
de LN 24 Gades e "NI “milk but - -the- deficiency is: s adjusted daring’ the (o fasque. n 
ER : : . nm > process of manufacture, a. wees Ped | P E 
pU l P i l j a E a or "n ` R y "s i d 
ut x ? 7 x riota a f Š id "d i 
ES < athe E E 
Pe Te S "a | Bo Meee ee d m ; 
cU Jm doge k D EX : E PO D ote a E 
z. ^ i. E This announcement TRE the- “Alleaburys” n un i 23 E L v pe M vi e ` E B i ; w^ ` l 
S Lf .. Foods is. No, 8 of a series? which will be continued. I Ms po P d te j : eat eye ^ 
ri o, ~ ] we EUM: e N = $ ` 
» es * g 2 E 4 7 xa v7 . $ 
EE - - z P ot AR Oa ds oe 5 = P * i m a ' D 1 : 


mas we 








contamination - 'and facilitates application. 





“Associated Houses: : Tes fein 5 UAE INDE 
UNEW YORK MONTREAL - -SYDNEY;. CAPE TOWN “MILAN BOMBAY SHANGHAI: .BUENOS AIRES 
O e Hm 2407 Voy dO a gu. 9 un 9. Se Ga XE uus 


‘BELIEF IN THE «EVIL EYE? 'AS x CAUSE OF ‘DISEASE. AND DEATH: ‘FIRMLY ‘HELD IN. 


` 


SIM Tons rbd 


“COMPOUND “METHYL “SALICYLATE, OINTMENT ` 


„Anodyne; analgesic. e 


^ 
Dl rae 


‘Salicylic Medication’ . Un ine e 


NUN SODIUM SALICYLATE 


Paystologieatly Pure 


" 


Presents precise quantities“ of the „salt. "Gans 
M veniently and easily administered. 


The sodium salicylate, ‘used. in: “Tabloid? "e 





O ds: physiologically’ pee. PE 

: t. Gr. 3, Bottles " 2s predicts, gd: je bottle > Ü ~ Battles of 100 products, 3/6 de bottle 
| Gn. nv » au ora 410, Gt oc- ow 05 
CES xf soat t ^06 00 y 3l" » ^» 


ns Reduced , HOR 78, "gt. NG 
2 Jacsirhile oe tbe A 





gr ‘Em, Bottles 4. 25. product. xa per "Beto i I 


'"MENTHOFAX* 


TRADE MARK .; M . BRAND. PA 


Contains Methyl Salicylate, 50 | per, cent.; -Menthol, 10 per Gent, ; 
Eucalyptol,- 2.5 per, cent. 5 Oil of Cajupuf, 25 per- cent.; White 
Beeswax, 17. 8 per cent. “and Hydrous | Wool: Fat; 17. 5 per ‘cent ` au a 


PE 


crete 


Superior: in” peri tid- Mee 


P dra 


ting power. to . linitients; ' "Tübe . packing * 
preserves- freshness” anid’ poténcy, prevents E 


-WELLCOME'S - 
“MEDICAL” DIARY ` 








E em. "pedicel d 
" collati metal, iles, a 1l ache * Testa exa _ facsimile eb 


London! Price’: to the-Medical Profession ` poc G Ne EM 


“BURROUGHS. ' WELLCOME- & Sos. LONDON: 
i * Address Sor cominiunications 3 Snow HILL: BUILDINGS, E.C: Du Ro 23 
: ae x Exhibition Galleries 10, ;Hénfetia Stiest, Caveridish ‘Square, W- 1 5 > NON 





3 





4 - o 


“ANCIENT EGYPT.—In Egypt amulets against - ‘the evil- eye,, such as ‘shells. and- forehead: pendants, ` 





E have- been: found- in graves; of prehistoric. times. | Not only human beings 
5 .but many animals were “believed to's fascinate 3. with a look..." Disease 


5 preyent thé dread glance; The" eye of. Horis? hére depicted, ‘was con- 
“sidered - one. of the most powerful- amulets, against -tt ‘fascination. n" >The 


the: attentio: g E the; A evil. ëye: D from: the: wearer’ to’ the: ‘object. worn, 





v DATE} ‘From a prohstarie times ca 





COPYRIGH® 


K = da “No. 38-ANCIENT EGYPTIAN, 


caused by the * evil eye -was also. treated by incantation,- which. could also. 


underlying ‘idea in- the wearing. of these “amulets” was: ^io distract add: avert - 
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- The Council; of.. the’ British Medical ‘Assbétation on . TE i 1th, “1931: “appointed” a ^ sbecial committee 
. for the promotion of research. ino ihe causes ‘of arthritis and- allied conditions: and the DUGHEEON of methods 


- (1) T. o ‘correlate the present knowledge of chronic 


ins 
"o 


arthritis and, allied. condition’. "SE ir d 


(2) To report on the methods at present, in use, and the organizations at present existing, both ai home 


and- abroad; for the treatment: of these conditions. +5, . i; s, cr: S - 


26e: To Tepori-on the directions, in. which, future research ‘into: these conditions can bé undertaken with 
most probable profit, it, and the mes whereby . Such researches may be directed and. correlated. 


(4) To ô report on ihe. means - thereby. a „knowledge 


` these, conditions may: best. : be? disseminated amongst ihe medical projession. 
JU he: -Committee consisted of— E 


= Wee d vot E be e am 


MD. FRCP. 


Sir Hong Roliésiói Bt, 
g ‘Chairman. `` 


To en EM 


R. G. GORDON, M.D., D. Sc; F, R.C.P. d, Vice- 


2: _ chairman and Hc onorary Secretary. ` 
W. G. WiirovcHBy, M:D..- am 
Sir Henry BRACKENBURY, LL.D.; M. R. C. $. i 
- .N. Bisuọr Harman, LL.D., FRCS. Am 
. Cw. Bückrev, MID,» F R.C P- xs / een o 
. Jom ‘FREEMAN, M.D.: : 
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EN “PRELIMINARY: 
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^ Tbe: Comimittes mét. öñ eleven oédasions ad the Dra 


' "The Committee has Bought 16 ‘fall iis ‘réference under 


the. following headings: a ixi SÉ Leonte Te AE 


. I. Nomenclature, 'and “classification” E (ue E 
“tl. Clinicál features: ^ ^ ^ d MM 
"ON: (a). ‘Primaty rheumatoid aitbritis.” o 

“+. 7. * (b)-:Secondary rheumatoid. arthritis. 


* (dy ‘Osteo arthritis, 1: US > Aue sS 


M 


are (e) Spondylitis. - FI. Vi ade 


vo TO Incidence... EAS IS Sao uke sins we qe dA. A 
ta JW. Aétiology.: Reena, B Golem et . 
^*^ V. Morbid ere Saee 1 TE 
VI. Biochemistry. a Rc IC 
"WIL ‘Radiology. o sa + 4. E ] í 
. VIII. Differential diagnosis, 
TM IX, .Treatment: , | ` sce See CMM 


. (a) Prophylaxis. 








- (f Physical insthods: TURIS a EC 
(i) ‘General. , MON MCA à 
` (ii) Electrical. and & Tays.. Ra 9 
` (ii) Minétal ‘waters and. baths.” 
EA Climate ‘and Hygiene. f 
'X. Orthopaedic and: Surgical. . ; 
XI. National schemés for treatment EN 
(a) In certain Continental countries. 
(b) Suggested scheme for Great ‘Britain, . 
- XII. Observations on advertised Tefnedies.. E 
` XII. Indications for future research. : - - 


am 


ELK. Le Frewine, MB BÀ 070.005 g 





as to early diagnosis, prevention, and. treatment of. 


L. G. GLOVER, M.D. 000 00 a‘ 

"A.H. Gopšon, E.R.C.S. p "si 
Mervyn H. Gorpon, M.D., F. R. Sa: : 

C. O. HAWTHORNE; M.D., D.Sc., -LL.D.; PROP. 
.&., P. Lurr, M.D., ER.CP. ... 

"G. L. KERR PRNGLE,. M.D. MS a 

- MaTTREW--B. Ray,-M.D.’ e 


JE S: GILBERT-SCOTT; MRCS: DARE. 


| E.G. THOMSON, M.D:, SEDRICOP.e 
! Sir Written H. "Wrtcox; M, D5 T. R. C: po 
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A .NOMENCLATURE AND. CLASSIFICATION 


zi At thé outset the Committeé was ‘faced - -by the: diffi- 


culties ‘of nomenclature: and Classification. : The term 
*' arthritis and allied conditions ” includes mahy different 
‘manifestations . of .disease ; among .these are. sonie which 


can neither be sharply defined nor their cause or.causes 7 
be: regarded as.other than uncertain... As.an aetiological ° 
classification is in the present state of. knowledge impos- , 


. sible, the. Committee has adopted as the most practical 
solution a clinical Brouping, though.this is. -admittedly 
unsatisfactory in some respects. Further, -as: the titles 
applied ‘to ‘various forms.of ‘joint disease are confusing, 
the Committee, while preferring. those familiar. in: British 
Practice, prints also the corresponding synonyms employed 
in some Continental countries and i in the. United States. 


The + Committee has’ excluded from. the. Sepe of its . 


inquiry the joint affections. of: 
^: (1) Acüte and sibacute rheumatism’; i a CM 
Í 2e Specific ‘infections, süch as those’ dependent upon 


Jl, *'' gonococcal, ` . Pyogenic, ‘enteric, . and dysenteric 
organisms, and : those associated with. "the 
- exanthemata; ` 


" (8y ‘Metabolic ‘and haemopoietic . diseases —fài" exatiple, 
gout, haemophilia, Purpura ;. and’ 
- (4) “Organic nervous diseases—Charcot’s joints. 


. - The ‘following: is- the. clinical grouping adopted. by the 
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MEN D  Chrosiic Mainly - occurring n 
oce coL 5 Pilous - | op women at or about 
T CAdrthritis . the climacteric, 
EE v.a Primary: no definite 
ets ; Pisos association with in- 
. , | Osteo- <] . (Goldthwait) fection ur i 
(^o^ arthritis Degenerative (Nichols) : 
j : Is 7d. and Richardson) Siconda: ` associated 
7 < with infection, ` 
T x (Arthritis - óf: spinal- 
r „joints, with, bony 
FE "(Aniatopotetion ` ` ankylosis; spreading 
RS centrifugally -to~ ad- 
He Spondyiits: s "ecent large joints. 
MU ye CEN = /Osteo-arthritis -of ie 
Leip T risa Osteo-arthritica : ii ‘spine (the labourer’ s 
apt ge, TEC T alae 4 r - spine) ` 
209a Intrámtscular and fascial 
re : Ll Periarticular. : : 
An vositis 4 Bursal and teno- synovial E 


. . "| Subcutaneous (panniculitis) ' 
PL LP" sPerineuritic , : E 


Il. CLINICAL . FEATURES 


(a) “Primary. . RHEUMATOID “ARTHRITIS - 
ROM : Occurs particularly during the child- bearing period in 
ai, women who follow indoor occupations. . , 

^ Prodromal symptoms are attacks of cramps or : weakness 





'and vasomotor disturbances, of, the extremities—for 

- example, 

, pulse rate, tremors, fatigability. ‘ 

The onset may be acüte or- subacute, “with febrile- or 

‘+ subfebrile - temperatures, in association with enlargement 
^. of one or more of the small. joints | of the hand. f 
^« Thé course of the disease may be marked ‘by’ periods of 
PENES "apparent recovery ; on the 'other hand, any. “influence, 
3 "^ - mental or physical, which reduces the general health: may 
. aggravate the symptoms: ' 





APT * of the. hands, which . develop. a characteristic fusiform 
$ Wn '^'" shape without much evidence of active. inflanimation. - 
B : "In timè mny joints, become. affected ; the progress is 
' » centripetal, and-the distribution shows bilateral symmetry. 
' Muscular wasting is extreme, particularly in the small 
. fnuscles of.the hands. 


prominent. The patient's general health declines, and 
such symptoms as anaemia, tachycardia, sweating, and 
" coldness of the extremities are noted ; perhaps also enlarge- 
‘ment of neighbouring lymphatic glands. 





; except for myocardial deficiency, is not directly" affected. 

"ot. 2 Aetiology is uncertain. Foci of inféction arè not always 
found, ‘and ‘their removal is not always 'followed- by 
improvement. Vasomotor, phenomena and capillary con- 





. attributed to endocrine-imbalance. =~ = 
Prognosis: 
: ` and recrudéscences are frequent.. 2 ` 
sS 77 Treatment :, To secure improvement ‘in the T 
: : health is imperative. The patient must therefore 
- surrender’ herself entirely to treatment, jand - on. all 
`s unnecessary fatigue. 
© Diet: 
a3 ee fresh vegetables. 
wur ` LU Drugs : Todine in milk and small doses of thyroid éxtract 
E ' are-the most useful drugs. Short courses of general tonics, 
2 ues such. as cod-liver oil, sodium cacodylate, and- iodide of 


MA J? - * ‘quently indicated. : - . 

DN at Physical Methods : Massage should be ‘applied to the 
mene s muscles round the affected Joe. The joints suguld be 
EEEE dac "i . * 


. in the muscles ; muscular wasting ; and -paraesthesias 


: In advanced stages stiffriess, con-. 
. - tractures, especially ulnar.deviation, and. ankylosis, are 


. The heart, 


m. A traction are held to be significant features, and nave "been 


-Progress is always slow; HS intérmissions: 


This should: be" genérous, with plenty of, ruit ME 


‘Raynaud’s syndrome, sweating, instability of 


. iron, are often useful. Anodynes and sedatives are fre- |' 




















| gently moved each’ day, and should ‘be supported and, if- ‘ 
necessary, retained. in the optimüm “position by light > 
“splints. ^ Heat and counter-irritation may be' applied to 
‘the affected joints by steam, mud packs, diathermy,. and 
_blisters, but fatigue must be avoided. Intrapelvic’ dia- 
thermy has been advocated and found useful. 

Infective foci,-.if found, shoüld be treated . very 
cautiously to. avoid shock .and toxaemia.~ Vaccines " ‘in 
-small doses are favoured by some authorities. d 


' (b) Seçonpary RHEUMATOID ARTHRITIS 


, There : are two clinical types: (a). with acute. febrile 
- onset resembling rheumatic fever; (b) with subacute 
onset, often followed by periods of activity and remission. 
Yn each the diséase. is polyarticular, tends to be sym- 
-metrical in distribution, and attacks both large ‘and small 


+ 


- joints. ^. The disease is usually associated with discoverable 


` septic "foci ; 


i 


" Arthritic manifestations conimence in the- small - Jont Je 


.psoriasis also appears in i Persona] instances 
to have some clinical relation to it. 


Age : May occur: ‘from childhood to long past middle 
life ; most common between 20 and 40. : 


Sex : Men and women suffer in approximately equal. 
` numbers: 7 


-Modes of Onset’: tn the acuté. types several joints: are 
involved early. "The fingers, wrists, elbows, toes, ankles, 
and knees are commonly affécted ; less commonly the 
shoulders and hips. The jaw “and: the spine. are not 
infrequently involved. 


. Joint Conditions : The joints are swollen, and tend to 
be fusiform, pale in colour, '' doughy " to the touch, 
"tender on pressure, and- painful on movement ; the range 
Of; movement is restricted. Localized sweating over the 
joints-is frequently observed. The muscles immediately 
above and below the joint are "wasted ; the nearest 
iymphatic glands “may be enlarged. Well-marked E 
tortion of joints frequently OCCUIS.. 


sd emperature : In cases with acute onset there is fever 
of, .varying intensity. Subacute cases show periods of 
. slight pyrexia. - 'The- more chronic cases are usually 
-afebrile or show subnormal temperatures. 


“Blood : Secondary anaemia, slight or pronounced, is 
".common. - Leucócytosis, lymphocytic in type and moderate . 
in degree, is frequent. The sedimentation rate of the a 
cells is always increased (see p. 1040).. © . ` 


Circulation : The pulse tends to be rapid and the blood 
pressure low,; vasomotor instability and sweating, 'espe- 
cially of the’ extremities, are common ; the peripheral. 
circulation in the capillaries is sluggish and defective. The ' 
heart is enfeebled by toxaemia, but éndocarditis as seen 
in rheumatic: fever is rare. Subcutaneous fibrous nodules 
are not,uncommon.  *' - 7 E 


The sités of infection: are-in confiexion 


£ 


: Pathogenesis : 


p the teeth, tonsils, nasal sinuses, middle ear, gall- 


bladder, ‘appendix, bowel, genital tract, prostate, uterus 
and Fallopian. tubes, kidney, bladder; and bronchial 
‘tubes. 'Koch's postulates are not satisfied. 


Prognosis: Many patients, especially if treated in the 


-early stages, recover. completely after removal of septic 


foci, whereas in’, others this procedure is of no avail 
. Possible explanations | of such failure are (a) the removed _ 
-focus .was not ‘the ‘cause’ of the disease ; (b) other foci 
‘remain, though undiscovered. Such foci, it is suggested, 
_ may exist in the intestine, due to infection from the tonsils- 
or teeth; and from them micro-organisms’ or their toxins 
may enter the blood or lymph stream through damaged 
intestinal epithelium, while at the same.time there may be 
failure of the antitoxic function of the liver. Granted the 
presence’ of pathogenic organisms in the intestine, such a 
course’ of events is possible, but the proposal cannot yet 


e 


^" 
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claim convincing evidence ; (ec) a "third possible explana- 
tion of absence of benefit from removal of a septic focus 
is that sensitization of thé joints may. have. been produced 


= by repeated. doses of bacterial antigen, perhaps from 


f ‘saprophytic organisms; not necessarily pathogenic. 


. bandage,. and local douching are helpful. 


In 
some instances general treatment is followed "Dy im- 
provement both .of the: arthritis ‘and, of the inféctive. 


` focus without removal of the latter; presumably the 


natural resistance of the tissues ` overcomes both: patho- 


; logical reactions. -> : 


: Treatment: General measures ` aret ( "Treatment, or 


` removal óf the infective focus, or; failing, this, adequate 


drainage (for example, of the- “nasal sinuses if.these are 


infected) :; ; (2) favourable hygienic surroundings, including and other degenerations. 


CRM EE 


. , (d): OSTEO-ARTHRITIS 

: A disedse distinguished by primary degenerative changes 
in thé articular cartilages followed by bony overgrowth 
in the neighbourhood of the joints, ocu es làrger 
joints. When .a single joint is. ‘affected is rare 
to find. ,any signs of preceding. endis. (primary : 
form), but when several joints ‘suffer such a history 
is frequent (secondary . form). 'In 'edch'form strain or 
injury is often in some measure responsible. The essen- 
tial changes are degenerative, ‘followed by bony hyper- 
plásias, which may or. may not cáuse symptoms. The dis- 
ease occurs in the. middle-aged and elderly, who, although 
healthy” in other respects, often show evidences of arterial 
Arteriosclerosis. may — be , well 


fresh air and sunshine ; (3) generous diet, not excluding | marked in the region of the. affected joints. “The earliest. 


red meat ; (4) yaccines in some cases (see- p. 1044). 


Treatment of- Joints : In the acute stage rest to the 


affected: joints. is necessary, care being taken. that they are |. 


not allowed to assume’ faulty positions ; heat, dry or 


`. moist, either locally to individual joints or, if the disease 


is -polyarticular, to the whole body by’ means of-.baths. 
When the acute phase has subsided massage.should ‘be 
given, lightly -at first to the joints, but freely. to the 
muscles, and. gradually increased in depth and severity, 
Daily passive movements of the joints are desirable ; ‘and 
` later, active movements. 


(c) Curonic VirLous ARTHRITIS | 


~ The early- symptoms. are -gradually, increasing stiffness 
and pain in the affected joints. (usually the knees), often 

t the onset worse during rest.. Later: the- symptoms: 
Eb aggravated, and walking, especially -on rough 
ground or on descending a hill or stairs, is difficult. -Pain 


and tenderness are particularly severe on the inner aspect 


symptom i is stiffness experienced after rest and disappear- 
ing on movement., Pain may be* qüite absent, but`if the 
weight-bearing joints aré'affected. itis common, , particularly 
aftér ; sustained activity: The joint is- often puffy: and 
- tender.. Or active or passive ‘movements a soft ‘creaking 
can; be’ felt’ and heard, :ünless- there -is much ‘synovial 
‘effusion. ;This is due -éither to’ alteration in the synovial 
membrane or .to.thick fluid-im the- ~joint. Later,’ the 
cartilages atrophy, and. bone is exposed, and there is 
coarse grating. on movement. Muscular .spasm restricts 
movement; ahd müsclés néar the ‘affected ` joints waste to 
some extent and- are subject to fbrositis. ` Skiagraphy 
shows. the condition of the cartilage and adjacent bónes:- 

Morbus coxae senilis is'an example of primary osteo- 
arthritis ; restricted abduction and rotation ate early signs, , 
but flexion . remains unimpaired, even in advanced cases. 
Pain may, be. DUE to the. hip but to the corre; 
sponding knee. 

Heberden’s nodes are Mondes attributed to md 
arthritis. They: are- often associated with - this disease, 


of the joint, At first the- affected. joint | shows nothing but they tommence as a. fibrositis, ‘followed by bony 


, more definite than- a slight swelling, but on flexion and formation. ' 
extension a fine, uniform crepitation can be heard or felt.' 
- As the synovial membrane, becomes thickened” the swelling E 


` is more pronounced ; it can be noticed below and on each 


E side of the patella, and, when- the knee is extended a tense 


swelling may be felt in the. popliteal, „space - -due to -dis- 
tension of a 3yriovial pouch. - At first there is no muscular ` 


wasting ; later this may be Observéd in the lower part-of | ; 
-X-ray examination, does Tot. réveal either . 


the quadriceps. 


erosion of^the cartilages or, ‘bony. change. “Patients are 


2 almost invariably. inclined to be florid.and stout ; ‘often 
they show signs “of thyroid deficiency, “especially: thinning : 
. of the hair and outer halves of.the eyebrows, and brawny: |. 


fhickening about the shoulders and hips. Another feature- 
is the presence of flat- foot, which develops, as ‘the result. o£ ||, 
defective muscular tone. and increasing weight ; the ,un- 
usual, strain thus „thrown“ on the .knee;joint may be an 
element in. the. _causation of the arthritis." Heberden’s, 
nodes 1 may accompany the disease, but there is no evidence 
that ‘they share: with it a common: cause, ^" 


: Prognosis © With adequate local and general treatment 
the prospect is favourable. des 


- Treatment : If the symptoms are ‘urgent. goiaplele : rést. 
and fixation are necessary ; in the less. severe cases. partial 
rest ‘and a -bandage with perhaps a- light splint—for 
example, - "the Howard Marsh - form-—may.. be sufficient; 
and counter-irritation, radiant. heat, ionization, .- Bier’s 
` But these local 


There is “often a history of trauma, strain, 
arthritis, or gout: bi . 


"The prognosis in osteo-arthritis is governed by. tiree 
; factors: = : ~ 
(1)’ The cause of the? ‘condition. The: -corréction "of Hat- 
du foot in osteo-arthritis. of the: 'knées may be. fully 
p successful. ' Gouty | Gases, . even with thinning of 
the. ‘cartilages, often yield. ‘to Spa' treatment. 
x Following ‘mild or cured” arthritis; ‘the ‘condition - 
DL. mày. becoine stationary,. but when associated with 
7 arteriosclerosis the disease tends to progress. 
B The joint ‘affected —Morbus coxae senilis has a bad 
"7" prospect, Hough - temporary. relief is possible ; ; 
. fixation of the joint, provided a good position 
"is secured, is Sometimes “the, best result optan: 


vo 


Now ‘able. ^. > ; - 


(e "s state of tke: atiae —it parts of these age 
` disappedied orthopaedic” measures are required. 
f _ With inerely localized thinning, correct splinting 
"V aiid local treatment’ máy mean at east partial 
: “retovety. are ; 


There. seems little doubt that certain. dine of “arthritis 
-in anirhals ‘constitute a true osteo; arthritis, The most typical, 
éxample, “ “‘cab- horse '' -diseaso. ‘(sufffaginitis), is characterized, 
-by the formation of a laige exostosis of the inner side of the” 
pastern. bone: of the foreleg; together with. disease of? the 
- articular cartilage on the inner side of the. joint. ' - 

This condition appears to.. be:due to strain and repeated 
.minor injury, such as conpussion . où hard roads or strain of 


-measures will probably. fail unless: any “existing deformity ligaments Produced- by: Jumping or “by. starting heavy loads. 


of-the foot is corrected; or-varicose veins; if- present; are 
treated, General measures include thyroid. medication: 


and ageneies for the reduction or prevention of ' obesity, 


with sedatives if pain is severe. (N.B.-+Sciiller’s -villous 
-arthritis is-not discussed because it is held to be due to. 
gonocoócal or tuberculous infection.) ^^ ` 


IN ~ 


' «Thé. position ‘of the. lésions-is constant, and is that of the 
greatest. strain, : the affected ‘bones:absorbing most ‘of the 
concussion before it ‘reaches the larger bonés. 

The- "hereditary transmission of an upright short.hock seems 
to be a factor in the production of exostoses, but even apart , 
from this there would appear to be some constitutional ** 
“liability to throw out bone in answer to the slightest stimulus. 


a: ME 
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. believe that ostéo-arthritis is an incidental manifestation in 


' définite value, particularly in osteo-arthritis of the spine, 


` proves the nutrition of: the’ muscles, prevents: further 


"and general nutrition of the joints and muscles. Stiff 


. joints... .* ' 


. may be: done by the wearing of suitable splints, although 


. these. 


_ of the joint. 


' cases are almost always due to congenital deformities such 


. enough to stand the operation of excision or artbroplasty. 
In older cases arthrodesis may be advised when the pain: 
is very severe and it is impossible to obtain. relief- by. 


` factory classification is: ; 


* . (2) Spondylitis: osteo-arthritica: 


i 
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These considerations suggest that osteophytic formation in 
any locality is a compensatory reaction, occurring in damaged 
or degenerated joints, : 

It. is interesting to note that certain veterinary authorities 


a geneial disease affecting Horses’ at all"ages: wt sg 

-_ Changes in the bones and joints (osteo-arthritis) in horses is 
often accompaniéd' by a peripheral. interstitial. neuritis. 
N e i $ 


T veaiment bs 


e (A) ‘Diet and. Drugs : Diet is of value‘in the treatment 


of the associated conditions of obesity, ‘arteriosclerosis, or 
gout. No‘ drugs, except anodynes, are of much service, 
but thyroid extract and iodine are’ perhaps useful. 

` (B) Physical Treatment : Any method which incréases 
the supply! of blood to the part is indicatéd—hot packs, 


including. peat and‘ mud packs, radiant heat, ionization, 


and. diathermy. The actual cautery (pin-firing) is of 


knee, and tarsal joints. . 
(C) Exercise and. Massage : 


pain: is aggravated by use the joint ought: to be rested: 
Pain at night is a. sign of: excessive. use. Massage im? 


wasting, and- benefits the .fibrositis. which’ is. often an 
assotiated-‘coridition. It. should not: be applied- to the 
joints- except in the quiescent stage ; excessive passive 


moveniénts;.too, may do harm. The patient should. bé 
. persuaded. to perform voluntary. movements, if possible. 
. . without bearing: weight onthe: jomts. IN 


- (D) ‘Hydrotherapy : Baths are of considerable valüe in 
relieving‘ pain and spasmr and in improving the circulation 


joints can be moved with comparative ease in largé masses 
of' watéry. arid ‘the use of this metliod,, combined with tlie 
uridércurrent douche--a safe form of massage—is beneficial; 
Peat and'-mud packs applied’ to the joints, give great 
relief, especially in osteo-arthritis of the knees and'srialler 


"(E ).Orthopaedic Measures: (a) Flat-foot and static 


deformities: must be corrected where possible. (b) Much 


it is-often' difficult to’ persuade patients to persevere with 


Marsh knee^splint should‘ be prescribed. Pfoper splinting 
sometimes leads to material improvement im the condition 


(F) Operative Measures : Tenotomy of the. adductor 
magnus mày be extremely useful. With regard. to opera- 


tions on the ‘hip-joint, the majority of sufferers: under, 


50 should be. sent to the surgeon ; the disability is very 
serious, and medical treatment is not curative. These 


as a shallow acetabulum, and the patients.are young 


medical. treatment. ; aS 

(G) X--vuys: Deep #ray treatment has’ been recom- 
mended. LC d v d RE 
(e) SPONDYLYTIS : E - 
The older forms of classification (spondylose thizo- 


‘melique (Marie),. Bechterew, Striimpell) do not correspond |' 


to the aetiological and clinical findings, and a: more satis» 


. (1) Spondylitis ankylopoietica. . `- 


. In the early stages of the. 
, disease -exércise short of fatigue is: beneficial, but where 


In.all cases where there is lateral movement in | 
a the khee-joint, as a result of the degeneration of the 
crucial ligaments, a splint such as the’ calliper or Howard 





These must be distinguished from 
(1) Simple kyphosis, adoléscerit or senile. 
(2) Old: fracture dislocations (localized lesion). 
(3) Old.healed tuberculous disease (history. ^  -. 
(4): Kiimmiell’s.disease (wedging of a vertebral body after 
injury). i : : 


"T (8) Ordinary rheumatoid arthritis affecting the spine 


t 


^ together with. other joints. 
SPONDYLITIS ANKYLOPOIETICA 7, 7 5.7 
“Characterized by a stiiking tendency to’ ankylosis of 
„the vertebral and- adjoining’ articulations, even, with, fusion 
into one.solid' mass. Age incidence, chiefly: 20-50.. Sex 
Incidence : Males-are much more: commonly affécted than 
females. MEE A "UE c 
“Injury, sprain,-or-previous attacks óf-rheuratism are im- 
portant predisposing’ factors; but the-history by. no means 
always includes these agencies. - oy 


` " 


- - Goriococcal, dental; and: tonsillar infections -are the 


played “by infection is shown by the "marked. fall, inethe 
blood sedimentation raté (see p: 1040). - z 
Radiogiams show osteoporosis of the vertebrae and 
pelvic bories:as'a" primary change, with. ossification -of- the 
ligaments as a secondaty; change.. - In: some cases the 


Curvatures of the spine and deformities of the limbs 
depend on the posture taken by the patient in the course 


bral ‘disks, ossify-at- their marginis: so that -thèse fuse with 
the. vertebral bodies and with- the. ribs. but the ceritral 


being softened. ténd-to spread; so that. the edges. becorite 
lipped: and- the whole spine '* bamboo-like.’’. The sacro 
iliac joints and hips. are éarly affected with osteoporosis, 
and destruction of! cartilage; and- subsequently ankylosis 
. Occurs-in any position which has been allowed. to become 
fixed. The small joints: of the-limbs are rarély- affected 


arthritis—for example, rheumatoid arthritis. 
- Onset ‘is: gfadual, and-the earliest symptoms. are pain 
in the part of the’ back first affected ; the pain may be 
referred to the distribution of peripherál nerves: when the 
sensory roots: of these are involved in the inflammatory 
process. Stich pain may be intermittent, and'is not usually 
of any great severity. Later, stiffness supervenes, and: 
if this is allowed to increase with the trunk or limbs in 
bad ‘positions; deformity will result. Some degree of 
kyphosis" is‘ usual. ^ à AE ; 
Prognosis : The condition is usually progressive unless 
treatment succeeds in arresting it. In some cases the 


in others thé process may go on for years. 


Treatment ‘consists in (1) an early removal of the focus 
of infection ; (2) the retention of the trunk and limbs in 


'regulated movements, within the rangé tolerated by the 
patient ; (4) improvement of the constitutional powers of 
resistance and re-establishment of- the- calcium balance 


. (5):counter-irritation: by the cautery and: local-application 
of heat.: ; ! 3 n 


SPONDYLITIS: OSTEO-ARTHRITICA "E 
, This is essentially. similat to ,osteo-arthritis-in other 
:parts of the body, with. degenerative changes in the 
- bones and compensatory: osteophytic outgrowths. 

' - Age incidence, chiefly 40-70. Sex incidence : males are 
| more“ commonly, affected’ than females. . Strain, injury, 


most’ important: infective factors. The important part | 


earliest radiographic signs are in: the: sacro-iliac joints.. |, 


of the disease: Ankylosis occurs; especially. between the . 
artiéular processes. of adjacent: vertebrae"; the interverte- . 


Hucleüs “pulposus escapes. The bodies of the vertebrae ' 


unless the spondylitis is superimposed on- another: form- of : 


spine becomes completely ankylosed within a few- months P 


correct positions ; (3) avoidance of ankylosis by judiciously | 


by attention to the-vitamin intake.and general-nutrition ; 
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and the wear and.tear of hard work arë. much the ‘most. 
‘Toxaemia or “infection: | 
may play a part, but there is little direct evidence of this. 

. Syphilis has been suggested as a contributory: Term but , 


|. this is by no means proved, Pod 


The sedimentation rate is high {sée p. 1040).: - 

Radiograms show all degrees of lipping.of the ideis 
“and- exostoses both from the, bodies dnd the. processes. 
' „Some of -these may fuse to form bridgés between adjacent 
vertebrae quite’ different from the ankylosis in spondylitis 
ankylopoietica. The degree to which the spine is affected 
depends chiefly on the incidence of injury and strain; and 
the joints' of the limbs are not ‘characteristically involved, 
though they máy be affected ‘independéntly. 

Onset may, be sudden so far as the symptoms of pain 


' and stiffness are concerned, though probably the back 


has béen gradually increasing in stiffness; without disabling 
the. patient, until some extra -exertion -precipitates an. 


"attack." Ás' a rule pain is not extreme; but, nerve roots 


and even the Spinal cord may be pressed upon: “by the 
exostoses ; pain may then be severe, and muscular wasting 
or paralysis may occur in the area corresponding to the, 
affected nerve or tract of ‘the cord.. Even in ‘advanced 
cases a. remarkable. degree of spinal mobility is retairied. 
Deformity is not: usually marked, and such: kyphosis as. 
is met'with is usually dueto habitual posture rather tham 
to the disease- itself. If. strain is uhilateral; Scoliosis may 


develop with Jarge curved exostoses.. e eA atte Ma os 


Prognosis : "Thé disease i is-slowly progressive. 


Treatment: includes: (1) removal of strain ; .(2) -pro- 


' vision of supports Xo the spine with this "object ; (8). 


application of heat to encourage vascular supply and so to 
retard degenerative processes ; and (4) iodine, -commonly 
given on empirical grounds. ^ : - 


E à - 
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Fibrositis, is-an inflammation of the connective tissues 
of the body ; it may affect the muscle, sheaths, the déep 
.fasciae, the fibrous portions, of the joint capsules together 
.with, the related ligaments arid tendinous attachments of 
muscles, the bursal walls, the superficial fascino, the. 
subcutaneous tissue, and the nerve sheaths. ` 5 

The main varieties are:, (a) intramuscular, fascial, and 
periarticular , fibrositis, and bursitis ; (5). panniculitis—, 
that is, fibrositis -of- the subcutaneous tissue ; ; and (e) 

perineutitis. Eo OP - - 


Intramuscular and the Allied Forms of Fibrositis . 
The disease is frequently seen in (1) the muscles of the: 
neck (stiff neck); (2) the capsule of the sboulder-joiüt' 


causing pain ori abduction ;and rotation, and perhaps 
swelling—a condition, which must be distinguished from 


' osteo-arthritis ;- (3) the subacromial bursa causing. pain 


as the arm is abducted to a right angle, the pain ceasing’ 
on further raising the limb because the bursa is protected 
by the acromion ; (4) the thoracic and abdominal muscles, ; 
(5) the lumbar and: gluteal muscles ;. and .(6) tle tensor 
fasciae femoris and muscular insertions near the knee-joint. 

The symptoms in the acute stage are extreme tender- , 
ness and severe pain ‘on movement ; later, unless resolu- 
tion is secured, the exudate bécomes organized and, gives 
rise to: (1) “ nodules " in or under the skin ranging in, 
size from. a split-pea to an 'almond ;. (2) bands or cords 
in the muscles or subcutaneous tissues ; yor (3) large in- 
durated subcutaneous areas: with painful and tender spots. 


Causes: (a) Heredity, as a result of which the connective 


such as- (1) impaired endocrine-autonomic 


* SP oss + 


n Sometimes , 
remissións may ‘occur and sometimes spontaneous, arrest, 





balánce ; (2) inefficiency of the citaneous functions ; 
(8): deranged metabolism, ‘often manifested by hyper- 


| glycaemia ; and (4) imperfect geom and chronic . 


toxaemia. 
(5) Septic foci, partisulasy 'in connexion with -the 
- teeth, tonsils, gall-bladder; appendix, ' and. prostate ; some- 
times gonorrhoea is the responsible infection. ' 
(c) Physical fatigue, . 
Exciting causes are chill, injury, and strain ; | the Jast- 
.mentioned may follow effort or may bé induced by an 
anatomical defect (for example, flat- foot) or by eceanenien 


+ 
D] 


. (as'in miners). 


Treatment (a) Correction of all metabolic and general 
bodily- maladjustments ; ; (b) appropriate treatment of any 
' focal infection ; 
supplement , (by ; (d) analgesic and- detoxicating drugs, 
these being the most generally useful (see. p. 1048); 
(e) "diet (no-'specific indication, but adjusted to meet the 
‘needs of the individual) ; and Gi physical “treatment, 
which is òf grat ysnus (see p. 1046). 


- Panbiculitis 


“Panniculitis. is fibrositis of the subcutaneous tissues. 
"The: areolar tissue is.hypertrophied, the’ blood vessels are 
thickened, “and~ the nerves show interstitial changes. If 
-much, fat is present, tender. fibro-lipomata. may develop ; 
when, theré is little fat, adhesions. to the deeper structures 
and small tender nodules are found.. The disease may be 
either widely distributed or, restricted to limited regions, 
especially the neck and shoulders, the deltoid and pectoral 
regions (in ihe latter’ it is easily ‘mistaken for mastitis), 
the- abdominal wall, ‘the gluteal region, the knees; the 


dorsum of the foot, and above the ánnular ligaments of 


the wrists. 

Panniculitis is most common in women, especially when 
there is thyroid deficiency, It is often associated with 
"chronic constipation, 

The ‘symptoms are aching, stiffness and - tenderness, 


paraesthesias, chilliness, : early fatigue, and headaches if: 


the neck is affected. 
‘Treatment is similar to that of intramuscular fibrositis, 
the douche massage and ‘the vapour bath’ being indicated. 


The administration of’ whole pituitary gland with thyroid. 


` extract is useful. a 


^ Perineuritic Fibrositis af g7 


| - The charactetistic symptom is pain in the distribution 
of a peripheral nerve ; such a. distribution may be due 


to inflammation or irritation of tbe nerve itself, of the 
related nerve plexus, of the sensory root ganglion, or of 
the sensory nerve root. Fibrositis affecting such nerve 
trunks: as the sciatic, anterior crural, or brachial, is 
generally a perineuritis. The symptoms in the correspond- 
ing area are sensory, motor, and, in advanced cases, 
trophic, <, — "x 


e 


: Soratica g 

A not infrequent example of perineuritis is fibrositis 
of the shéath and supporting tissue Of the sciatic nerve, 
and sciatica—that is, pain produced in this fashion in the 
area of distribution of the sciatic nerve—is familiar in 
medical practice. There is severe and often crippling 
pain, aggravated by extending the knee-joint when the 
thigh is flexed on the abdomen ; tendérness on pressure 


over certain. points jn.the course of the nerve and its , 


branches ; ; and. loss .of the Achilles- jerk with little -or 


' no muscular wasting. ‚Pain of sciatic- distribution may, 


however, arise from causes Other than Sciatic peri- 


-tissues are unable' to adapt themselves: to unfavourable . | neuritis ; ; some of these operate on the spinal -nerve 
' conditions, 


Toots : which contribute ' fo form the sacral plexus, 


(c) vaccines or non-specific antigens to - 
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` others on the nerve trunk as it descends El. the 
pelvis., -Examples are: (1) sacro-iliac and lumbo-sacral 
strain ; (2) disease, as meningitis (syphilitic or other ' 
. Variety), or tumour within the spinal canal ; (3) vertebral. 
mo disease—for example, malignant growths; injury, ‘scoliosis 
>» or other deformity, arthritis ;. (4) intrapelvic’,. disease 
- causing pressure on or involving the nerve trunk. : 
When. central or intrapelvic disease is responsible, a, 
` bilateral " sciatica " is obviously possible; and theréfore , 
:such a distribution necessarily arouses suspicion ; -.some- 
' times sciatic pain in both-lower limbs is associated with. 
E eS . But whether bilateral or unilateral a diagnosis: 
of “ simple '"'"sciatica can never be justified until all the 
above: ‘ possibilities have been excluded. The absence of 
` tenderness in the course of the nerve suggésts that the 
' condition is due to a cause other than perineuritis. 
in connexion, with: the differential diagnosis may be 
_ mentioned : p : 








"nm 


= ae '(1) Thé ^ lightning ” 
Aue ete us recognized by other evidences of the disease. . 2^ 


[a >.  .(2) Disedse of thé’ hip- joint with pain. ‘referred to the. 
à m :.- Corresponding knee; to be excluded, by. radio., 
logical and other. examinations. Sem yet d 


at, ^ 


Shoe ; "No tenderness of thé nerve. 


[3 


-°> + W(8) Disease of the sacro- EX s 2 Aa ; nó 
EE iliac joint.- of pain on- dorsi: 


: , flexion of, thé" foot when ` 
4) Fibrositis of th - 
‘4 gm ci ham the thigh is flexed. to the. 
M : point at which the pum 
RN e e causés pain.’ 





(5) Sciatic , neuralgia—that is, sciatic pain- “without 
central cause or local ‘fibrositis : nerve not tender, 

"Achilles jerk not ‘lost, and pains in .peripheral 
distribution of the nerve rather than in the: "nerve. 

To, Hünk >; ] . - i 
.(86) Sciatic parenchymatous neuritis, The nbs fibres. 

.^ .. .'. being affected, there are, in addition tó.. pain and 
"tenderness, anaesthesia and ‘trophic disturbances. | 

‘The absence of the Achilles’ jerk indicates some, 


y ` Treatment of ‘Sciatica :..When ‘the sytiiptoms are iiu 
DX: rest in;bed'is essential. The limb may be supported by 
F ees : _ sandbags. or'even fixed bya long splint ; "warmth, radiant 





ge "heat, poultices, ; or packs are helpful. Aspirin i in full doses 
ae “may relieve pain ; morphine, if possible, should be avoided. 
s = „Blisters, acupuncture, arid the injection of normal saline or. 
Ais of.oxygen into the nerve sheath are useful. 1f there is & 
E TE. history of gout or rheumatism appropriate remedies should: 


or and deu and treatment ati an appropriate: spa are 


2 e oe 1. INCIDENCE, 


& 4 p ^ el t+ 


~ +s +. common, but no ‘accurate statistical record of their pre- 
wl. valence is available. Some appreciation of the position 
, ` can be gathered. from statistics of the National. Health 
4 .- Insurance Service recorded by Dr. Alison Glover. . 
x... “and other estimates indicate that the loss of work time 
> 94  due;to rheumatic diseases (of all types).is 5,500,000 days. 
"ps ina single year, or for arthritic diseases alone, 4,500,000. 


Scheme in the shape of administrative expenses ahd dis- 


E diseases (of all types) in- one year is' in excess, of 
7. $5,000,000, 

tnis £4,500,000 ; ‘further, the “large amount of. rheumatism 
Ba amongst CHINO persons aud. considerably to > the. above 
aaa efgures. 


- si "S 


l4 ` implication of the nerve fibres. ,  . pe 


indicated, ' . . HS i : AE 


"Thése. 


^. bursements to insured persons suffering from rheumatic’ 


pains of tubes donis: ; to be: 


.', be prescribed. When acute pain has been cliecked Massage * 


MEA "Thé forms of disease discussed iri this report' áre very- 


"^. ' The cost involved under the National; Health Insurahce-. ! 


.and for arthritic and allied conditions - 





Iv. AETIOLOGY EOS. 

Sex: Women.are ‘the more frequent Sufferers . from 
primary, rheumatoid arthritis, chronic’ villous arthritis, 
"and panniculitis ; ; men from secondary rheümatoid arth- 
ritis and spondylitis. : ‘The incidence of osteo- arthritis and 


2 


. “of. fibrositis (other than panniculitis) | is PEUX 


equal in the two sexes." - 


. Agé + The victims of | primary “rheumatoid arthritis are, 
often ` women of: childbearing age ; ‘of chronic .. villous 
arthritis, women in-middle. life ; and of spondylitis ankylo- 
poietica, men from 20 to 40 years. Both.osteo-arthritis. 
and ‘spondylitis osteo-arthritica occur. particularly in late 
' middle dife and .old 'age. =. z k 


-Climate : Damp is- ndsibeeis s a. | backer | in the on 
tion of rheumatoid arthritis and fibrositis, especially when 
combined, with- cold or with marked - alternations “of | 
- temperature.. Osteo-arthritis, on the óther "hand, is rife, 

and has long been so, in the hot, dry climate. of: Egypt: 

“Occupation : Miners are prone to fibrositis. ; Statements 
. that metal workers and railway men are ‘especially liable 
to arthritic disease have at present no secure foundation. 
These, terms cover various groups of workers who, worl 
" under, conditions which differ widely in relation to strain 
and exposure and risk of injury. A caréful analysis recog- 
nizing these "differences must precede any attempt at 
4 generalization. Primary rheumatoid arthritis is specially 
liable to affect women in indoor occupations. 

Endocrine - imbalance betweem thyroid; "pituitary; 
adrenal, - ovarian, and corpus luteum secretions is very’ 
frequent. - Hyperthyroidism is especially associated with 
primary rheumatoid arthritis, and- DyEorbyrdiee ‘with : 
<chtonic’ villous arthritis. ' 

“Allergic „Sensitivity: is probably an important aeie" 
factor, but this is incapable of precise measurement. 


Infection. associated with septic foci admittedly plays’ 
an important’ part in. the causation- of the disease condi- 
-tions here under'review. Streptococci, especially of the 
viridans type, less often of the haemolytic type or of 
|. other strains, are the commonest infections, but staphy- 
lococci or a bacillus.of. the coliform group may sometimes . 
“be concerned. Riche 
In summary, the Sportn aetiological . factors: are: 
(1j In . primary rheumatoid, arthritis, unknown ;" in , 
‘secondary, infection. (2) In chronic villous arthritis 
evidence, of infection is. inconclusive ; thyroid ‘deficiency . 

"with strain on the affected joint due to excessive bodily ' 
"weight is important. (3) In osteo-arthritis infection inakes , 
some contribution in secondary ‘cases, but-in the primary 
-form , strain -and arterial degeneration, (local_and general) 
“are often provocative agencies. (4) In’ spondylitis anky- 
lopoietica infection ` is; the predominant -caüse.- (5) 
Spondylitis | osteo-arthritica (see, osteo-arthritis). (6) In 


' fibrositis: many. cases are due to infection, but perhaps' s 


n 


with : “equal frequency : the cause is metabolic disorder and 
. defective elimination. — .. DD 
The' ‘following areas demand covet examination : 
Teeth ~; Both clinical and . radiological examination - is 
“necessary 3 apical infection is especially important ; teppet: 
‘and dead teeth are always to be suspected. - , 
--Tonsils:. Tonsillar infections are. frequent., ^ Arthritis | 


| due to these occurs particularly i in -young persons; pyrexial . 


periods. are. common, „and in some ‘cases these are.asso-. 
cidted with effusion into the joints. Unlike «subacute | 
-rheumatism, these cases are not .relieved by, PS 
and do not develop carditis, 3 

-"Nasal- Sinuses : Of these the maxillary animi ds the 
commonest site of infection. Radiograms. and .transillu- 
í mination. should, of course, sbe utilized, but-they are some- . 
times misleading. - . The only cértain test in doubtiul cases - 
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is by antral puncture and bacteriological examination of 


, accepted without reserve. 


` confirmation or otherwise. 


the antral washings. 
‘Pharynxz 5 There may be .a' general infection- of ` the 
mucous membranes of the pharynx and. „nose 'altogethér 


apart from any local- infection. in. the, tonsils or" nasal 


sinuses. ` T 
Intestinés : 
signs of active colitis. Chronic’ appendicitis, cholecystitis, 
and diverticulitis may. also be responsible. . ' - 
Urogenital Tract: The urethra,- prostate, wesiculae 
seminales, and’-pelves of the kidneys are possible sites of 
infection ; bacteriological examination of the urine, pérhaps 
after massage of-the prostate, is of course necessary. In 
women gonorrhoea is a cause of-arthritis not infrequently 


overlooked ;;cervical erosions, not necessarily Bqnocceest, 


and, latent i bc: must be' remembered. 


E Infective Origin of Arthritis - 


Some recent .work.has been brought forward to support i 


the view of the infective origin. of arthritis and -allied con- 
ditions. 
positive cultures of streptococci from large quantitiés of blood 
incubated for long periods of time. 
yet be regarded so proof against refutation as. to -be 
It is highly desirable, therefore, 
that this cultural work „should be repeated with a view to 


the human body should be excluded so- far as possible , by 
control observations. 

Similarly, when-searching for the presence of specific” anti- 
bodies to streptococci in the blood of patients, it is desirable 
that more' than a single. method should be employéd. , As 
Suspensions of streptococci may vary in agglutinability. from 
timé to time, results obtained by agglutination should be 


checked by examining for the presence of complement- fixing , 


or other antibodies as well ; and "here again control observa- 
tions are essential in order to exclude error. 
Work on the streptococci (which are-regarded..as the 


^ main bacterial contributors "towards rheumatism) cannot at 


“a valuable analysis: 


present be carried out with certainty. A, selection can -be 
made, but it is impossible, for example, to, select a ‘particular 
pathogenic streptococcus in any case with the certainty with 


which we can identify tubercle’ or typhoid bacilli, and this, 


has led to a riultiplicity of incompatible '' results "" concern- 


-ing streptococci all over the world. 


This work is an important aspect of future research on 
arthritis (ee P. 1052). P yo Oo 


UN. MORBID. ANATOMY `, 


In considering the morbid anatomy’ of the séveral 
arthritic conditions, lack of .uniformity in the existing 
schemes of' classification constitutes a difficulty. For 
example, the Committee was so fortunate, as to obtain 
of the -Strangeways Collection, 
admittedly the -most complete. collection of specimens of 


joint disease in this or perhaps’ ary other country, yet. 


to correlate the conditions displayed in this collection to 


‘the other aspects of the Committee’s work proved, impos- 


_-sible, because the classification there Sopanen is more 


‘from the” other. ^ 


. pannus over the joint surface of the’ cartilage.” 


elaborate than that in common use. 

INote : The. material of the Strangeways Collection - is 
exhaustively analysed in Mr. Lawford Knaggs’s articles in the 
British Journal of Surgery, July (p. 113) and October (p. 309), 


1932, and January (p. 428), 1933.1" 


Primary and ‘secondary rheumatoid arthritis do not 
present any significant differences-in morbid anátomy one 
"Ihe following description, ‘therefore 
applies to both. 


The disease begins with a zound.célled infiltration of, 


‘the synovial membrane, most marked at the'margins, in 


the neighbourhood of the circulus” articdli' vasculosus. . 
Proliferation in the synovia! membrane takes place, with' 


the formation of granulation tissue, which extends as a 


vo ; x= 


v 2 * tO Ww. 


Infection, aed jupes without 


* More especially American observers have claimed: 


These experiments cannot’ 


Obvious fallacies arising from the . 


- late ‘appearance of streptococci in cultures of material from | process“ of leucocytic origin. 


rheumatoid arthritis the infiltration is by lymphocytes, 


Simultane- ` 


ously proliferation takes- -place in the cónnective tissue of 


the bone in a subchondral. area with the formation of 


granulation -tissue on the bone -side- of the cartilage. 


Between’ ‘these two layers the cartilage gradually becomes 
: destroyed, 'and replaced by granulation tissue ; fibrous 


tissué iš formed, ' with- resulting partial or complete- anky- 
losis .of the joint. In, the marginal areas osteoid tissue 
may .be formed by proliferation of the connective tissue, 
‘and the resulting ankylosis may -be cartilaginous or partiy 
bony: : 

In- the early stages the synovial fluid is increased ; ; in 
the. later stages, with diminution or disappearance of the 


' joint cavity, it becomes.leSsened in amount or completely 


absent, The capsule of the joint ‘becomes infiltrated by - 
‘lymphoid cells, new blood vessels appear, and fibrous 
tissué is laid down,. with. resulting thickening of the 
-periafticular. tissues. : The- lime salts of the bone. 
become. absorbed, leading: to. rarefaction and loss of 
‘density. : according to Allison and Ghormley local. collec- 
tions ‚of lymphocytes in the synovial membrane, sub- 
chondral connective tissue, and the capsule is a character- 
istic feature “of rheumatoid arthritis, distinguishing it 
histologically from other forms of joint disease. 


- -~ This process may be contrasted with that in pyogenic 


arthritis, in'which the.infiltration is by polymorph leuco- 
cytes, abd, the destraction of cartilage is due to a chemical 
On the other hand, in 


which do not produce a destructive enzyme ; the destruc- 
tion of cartilage -is due to invasion by granulation’ tissue. 
- Again, in osteo-arthritis the changes begin in the 
cartilage -and appear secondarily in the. synovial mem-" 
brane, while other changes are the formation of. osteo- 
phytes; destruction of cartilage, eburnation of bone, and 
fixation of the joint, but Du Bever proceeds to true ‘bony 


: ankylosis. i 


CuRoNIC VuroUs ARTHRITIS a 


The synovial membrane in such cases as have’ béen 
examined is found-to be thickened and congested, with an : 
increase in-the number and size of the fringes (hence the 
name’ ‘‘.villous arthritis "y. Microscopically there is an 
increase of blood vesels and small-celled infiltration of the 
tissues, In certain cases these changes lead on to typical 

osteo-arthritis. ` ; 
OSTEO-ARTHRITIS ` 


The earliest histológical "changes: are doubtful, - but 
“degenerative changes in the articular ends of the bones 
‘have been demonstrated in skiagrams as very early 
manifestations. Eventually osteo-arthritis is characterized 
by degenerative’ changes in’ the articular .cartilage, the 
synovial: membrane, the ligaments, and: the articular ends- 
of ‘the bones. The most distinctive feature of the disease 
is the’ formation of osteophytes. These compensate for 
weakened ligaments, and enlarge the surface over which 
weight carried by the joint'can be distributed. (For a 
detailed description of osteo-arthritic changes see Mr. 


Lawford aml s paper ; see p. 1039, col. 1.) — 


` SpoNpyLinis 


Ta the ankylopoietic type the ossification of the liga- 
ments is characteristic, and osteo-porosis a very marked 
‘feature. . The' morbid. anatomy of the osteo-arthritic 
type corresponds in every respect to tat of .osteo-arthritis 


in other parts of the body. z 


Frsnosris 


The: fibrositic nodule is formed by a blocking of the 
lymphatics followed by a localized leucocytic infiltration, 
and this, in turn, by fibrosis and scar formation. There 
is no record of-a recovery of micro-organisms from 
fibrositic nodules. . > 


PC M N s 3 a i m B 


T ef P 1 


1040 June 17, 1933] 


REPORT OF ARTHRITIS COMMITTEE: 





Tre Burgsu 
HEpicaL Jdbnuat. 








VI. BIOCHEMISTRY 


Broop 


Sedimentation Rate (Suspension Stability): This test 
depends on the rate at which red blood corpuscles sink 


‘under the influence of gravity when oxalated blood 


is drawn off into glass tubes. In all infective conditions 
there is a tendency for sedimentation to be more rapid 
than the normal rate. 

In one method of estimating the sedimentation rate 
the tubes are graduated into 100 units. In freshly drawn 
blood the red corpuscles are in complete suspension and 
therefore extend to the 100 mark ; later, sedimentation 
takes place, so that the'level of the fluid showing sus- 


. pension of red cells falls to a lower mark: .In normal 


blood the sedimentation does not cause the level of the 
fluid containing suspended red corpuscles to fall below 
80 in one, and a half hours. In blood from cases of active 
infection the fluid may fall to the 50 mark in half an hour. 


Rheumatoid Arthritis : 'This subgroup has the highest scdi- 
mentation rate of all forms of chronic arthritis, and in many 
cases’ the readings approach the possible minimum in thirty 
minutes ; also the percentage of cases showing an improve- 
ment after treatment is the lowest of all the types under 
consideration. 

The results are often at variance with the subjective and 
objective clinical findings ; these may. show a definite im- 
provement, although the sedimentation rate is practically un- 
altered. This may be explained either by assuming that 
the sedimentation rate results Jag behind the clinical symp- 
toms, or that the clinical improvement is merely. a local 
amelioration, leaving the basic condition practically xnaltered— 
a hypothesis supported by clinical experience as to the general 
intractability of this type to, treatment so far as complete 
recovery is concerned. 

Chronic Villous Arthrilis: The cases of chronic villous 
arthritis examined have given a curve resembling that of 


rheumatoid arthritis, and since metabolic disorders per se" 
have but little’ influence on the sedimentation’ rate it. is- 
possible „that the changes found in this type are due to an 


infective arthritis associnted with endocrine deficiency. 


Osteo-arthritis, including Morbus Goxae Senilis : Two" well- 
marked- groups may be differentiated ; one of these has a' 


normal or almost normal sedimentation rate and is possibly 
traumatic or static in origin, and the other, possibly of 
infective origin, has a definitely lowered sedimentation rate. 
The former, a more numerous group, is usually monarticular ; 
the latter, polyarticular. 


Spondylitis : Spondylitis ankylopoietica and spondylitis 
osteo-arthritica resemble respectively ‘rheumatoid arthritis 
and osteo-arthritis in their sedimentation rate. values: 

Fibrositis (Muscular): The results obtained with this sub- 
group aré variable. 


: Lumbago and Fibrositis : In these cases the sedimentation 
rode is usually either normal or but slightly subnormal. 
In sciatica, when the nerve trunk only is involved, the 
results are almost invariably normal, but when the nerve root 
is affected with neurotropbic disturbances, the sedimentation 
rate is increased ; the level may reach the 50 mark in one 
hour, and at the same time muscular wasting is pronounced. 


Concurrent Disease : When blood samples are taken for the 
determination of the sedimentation rate it is essential that 
the presence or absence of a concurrent infection, such as a 
common cold, should be noted, as such a condition may in- 
crease the sedimentation rate to a material extent. This par- 
ticularly applies to determinations made during treatment, 
as the effect of the ''cold'" may mask temporarily any 
improvement due to treatment. It is desirable- also that 
determination should not be made for several days after 
injections of vaccines, etc., particularly if any reaction has 
thus been produced. A concurrent metabolic disease such as 
diabetes does not affect the result. 


pH: The hydrogen-ion concentration of the blood serum or 
plasma in rheumatic diseases has not received much atten- 
tion, but the evidence available suggests tbat there are no 
material abnormalities, 


` 


[Note : The limits usually accepted as normal are 7.35 
to 7.45, but it must be remembered that the mode of ex- 
pression is logarithmic and not arithmetrical, so that a 
change of pH from 7.45 to 7.35 represents an increase of no 
less than 25 pe: ceht. in the hydrogen-ion concentration.] 


' Uric Acid: The different methods in use for testing the 


-amount of uric acid present in normal blood give conflicting 


results, but it may be assumed that the normal content is from 
3.5 to 4 mg. per 100 c.cm. in males and about 0.5 mg. per 
100 c.cm. less in females. The proportion is increased in 
Bout, but there is no evidence that it is increased in other 
arthritic conditions provided these are free from complications. 


Urea and Renal Functions : There is no conclusive evidence 
either of a retention of urea, or of albuminuria, or indeed of 
any disturbance of the renal function' that can be attributed 
to arthritic disease. 


Liver Funclion x Some results suggesting a disturbance of 
liver function have been obtained in infective arthritis, but 
these await confirmation. 


CO, Content and Alkaline Reserve : These terms are not 
synonymous. The alkaline reserve, expressed as combining 
power to CO,, is usually two volumes per cent. higher than 
the total CO, content. The total CO, content of the blood 
plasma in 149 cases of various rheumatic diseases was found 
to be normal’ except in cases of rheumatoid arthritis, which 
gave'rather low values, the average being 6 to 7 volumes per 
cent. below that of healthy subjects. This cdnclusion has 
since been confirmed. It should be noted, however, that in 
spondylitis the two types give different results, the CO, in 
the osteo-arthritica type being normal, whilst it is subnormal 
in the ankylopoietica type, which thus in this respect resembles 
rheumatoid arthritis. The deficiency in the CO, content might 
be regarded as evidence of a tendency towards acidosis, but - 
it is equally probable that it is due to an asthenic condition 
of the tissues which results in the venous blood containing 
more oxygen and less CO, than are present in healthy subjects. 


- Glucose : Largely owing to the work of Pemberton of 
Philadelphia and his associates, work confirmed later by 
experimenters in other countries, it is now recognized that a 
majority of cases of rheumatoid arthritis exhibit a definite 
‘glucose intolerance ''— that is, on the administration of 
‘glucose the blood glucose increases more or less normally 
during the first 30 to 45 minutes, and then decreases at an 
abnormally slow rate, thus producing a characteristic “ lag "' 
type,of curve. Glycosuria rarely occurs. The Philadelphia 
workers found also that if a definite focus of infection could 
be discovered and removed the arthritis cleared up and the 
glucose tolerance returned slowly to normal. The occurrence, 
of the phenomenon of glucose intolerance in many arthritics 
is indubitable, but its significance appears to have been 
misinterpreted by some clinicians. Pemberton's suggestion 
fhat a low carbohydrate diet is indicated may have led to 
the assumption -that there is a disturbance of the carbo-, 
liydrate.metabolism, but all his results, as he himself empba- 
sized, indicaté that the defect is in the tissues and their 
blood supply, and not in the pancreas; and that owing tò 
a vaso-constriction the tissues absorb and store glucose at a 
reduced rate, Such a vaso-constriction would accord with 
the findings of Pemberton and others that tbe venous blood 
'of arthritics often shows a relatively high saturation with 
oxygen and a low CO, content; that vaso-dilators reduce the. 
intolerance ; that the first drop of blood from a finger prick 
shows an abnormal variation from later ones as regards. the 
red cell count; that the venous and arterial bloods show 
abnormal variations during the glucose test; and that tho, 
constriction in superficial capillaries can be demonstrated 
by microscopical examination. 

It may be noted also that the excretion ,of acetone bodies 
in the urine of forty-six rheumatic cases has been estimated 
without finding evidence of a disturbed carbohydrate meta- 
bolism. 


Calcium : Some workers have reported an incréased amount 
of calcium in the serum of arthritic and gouty patients, but 
the general consensus of opinion is that there is no satis- , 
factory evidence of hypercalcaemia. The serum Ca has been 
found to be almost invariably subnormal in the ankylopoietica 
type of spondylitis and rather variable in thé osteo-arthritica 


type. 
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Magnesium : 
the magnesium content of the serum in the diseases here under 


consideration, but the results, with forty-five samples recently | 
examined, indicate that it is remarkably constant at about 


2.2 mg. per 10 c.cm., a value that is quite normal. 
Inorganic Phosphorus: With the possible exception of 
spondylitis ankylopoietica, in which the results tend to be ‘low, 
though not outside the usually accepted limits of normality, 
the inorganic phosphorus content is normal in all rheumatic 
diseases and gout. 


Proteins : 


The total protein. is “usually normal in amount 


except in rheumatoid arthritis and. spondylitis ankylopoietica, : 
Changes in^ 


in which it is often 1 to 1.8 per cent. higher. 
the absolute amounts of albumin and, globulin are. common, 
&nd show some correlation with the sedimentation rate. In 
rheumatoid arthritis the Jow sedimentation rate is associated 
with a reduction in the albumin/globulin ratio and an in- 
crease in the fibrinogen. 


Cholesterol : No sigiüficant changes in the cholesterol con- 
tent of the blood have been reported. 3 


Phosphatase : 
lysing phosphoric ‘esters and probably associated with “ossifica- 


tion, can be demonstrated in small amounts in normal blood. 


qn some bone diseases the phosphatase content of the blood 
is increased, but in arthritis it is normal, except in spondylitis 
‘ankylopoietica, in which slightly higher values have been 


found. The incréase appears to be related to the ligamentous , 


ossification, which is a marked feature of this disease. 


Blood Groups : This subject has been investigated and found 


to be without significance. 


URINE 


Acidity, Reaction, and Phosphates: The hypothesis that 
different types of rheumatic disease can be divided into two 
_ groups, one with an acid and the other. with an alkaline 
diathesis, has long been popular, and is often being revived in 
one form or,another. It has been reported that rheumatoid 
arthritis and osteo-àrthritis “have an alkaline and acid dia- 
- thesis respectively, the former -being characterized by 
deficient acid elimination and the latter by deficient alkali 
assimilation. The results of more récent and carefully con- 


trolled experiments gave no evidence either of an acid or, 


an alkaline diathesis in the two types. ‘of disease here 
. mentioned. à -> : 
Uric Acid : 
in the urine is normal. ` In -gout it becomes subnormal imme- 
deu preceding. an .attack, increases sharply ` "with ‘the 


onset.of clinical! symptoms, `. and, -then falls ea to the, 


“normal level, © .... 


` Calcium and Magnêsium ? 
‘the urinary excretion of calcium ‘in ‘arthritis is scanty, and 
does not suggest’ abnormality. : 


Cystine: The few cases “investigated at the Devonshire 
Hospital gave no evidence of abnormalities in the excretion 
of cystine, though it has been claimed that the cystine con- 
tent of the nails is more variable thàn normal. 


Creatinine : The creatinine coefficient (urinary creatinine in 
milligrams divided by body weight in kilos) has been found to 
be approximately normal. In the more advanced, cases of 
rheumatoid arthritis in females a number of rather low readings 

; have been obtained, a-result which can be attributed, to the 
myasthenia so frequently found in this type. E 


Indican ; Intestinal stasis with excessive absorption of toxic 
products of bacterial, metabolism has been suggested as a 
possible factor in some cases of arthritis, but if, indicanuria 
can be regarded as a criterion of this absorption, the avail- 
able evidence does not support this hypothesis. 


Sulphur : A recent .writer has suggestéd that arthritics 
exhibit an abnormal sulphur metabolism, evidence of which 
càn be obtained by an analysis of the uríne, also that there is 
a deficiency of thiopexy (increased katabolism of sulphur) in 
rheumatoid arthritis, but other workers have failed to confirm 
this. x 


SWEAT 
OE the latter half of the last century the, ynol 


that arthritis was caused by an excessive accumulation of 


[ 
` 


Phosphatase, _ an enzyme capable of hydro- j| normal physiological process. -~ 


.by others.` 


In rheümatic diseases the amount of uric acid- 


The" " published -work orid l 


.being three times that of the cancellous bone. 


No data ‘are, available in the literature as to | lactic acid in the body was accepted by some workers, 


although the evidence in support of it was rather meagre. 
Recent workers using more exact methods found that. the 
lactic acid in the blood, urine, and sweat of arthritic subjects 
showed: no material variation from that in non-arthritics, 
and concluded that- their findings '' lend- no -support to the 
idea that arthritis, at least in the types studied, is caused 
or characterized by abnormal production , or disposal of lactic 
acid.” 

The skin reaction of arthritics is generally acid, and this, 
coupled with the fact that the reaction of the sweat became 
more alkaline during heat-treatment, led some observers to 
assume that the arthritis was associated with a’ relatively 
acid condition of the blood, which could, temporarily “at 
least, be ameliorated by such treatment. Physiologists have, 
however, demonstrated that the reaction of the secretion 


‘of the sweat glands is always alkaline, and that the acidity 


of the skin is due to decomposed sebaceous matter. 

. An acid reaction of the skin is found in non-arthritics as 
well as in arthritics, and it has been emphasized that the 
change in reaction during a hot air or vapour bath is a 
Owing to the pyrexia induced 
by. the bath, respiratory activity increases and results in an 
excessive loss of carbonic acid from the blood ; this produces 
a temporary. phase of ‘increased pH, during which the sweat 
becomes Jess acid. Later it Teturns to its normal pH. 


.Gasrxrc. Jurer - 


The acidity of the gastric secretion in arthritics has 
received -very considerable - attention from many investi- 
gators. One aspect .of its importance is based upon the 
hypothesis that the free HCl acts as a germicidal barrier to 
the passage ‘of organisms from the buccal and nasal cavities 
to the intestinal canal. Although a few workers have found 
a very abnormal incidence (up to 70 per cent.) of achlor- 
hydria, a less abnormal figure (20 to 30 per cent.) was obtained 
After a complete ‘and thorough examination of 
this and related problems, it has been concluded that the 
incidence of achlorhydria or hypochlorhydria in arthritics is 
five times higher thari in normal subjects, but only slightly 
higher than.in certain other diseases, and the difference is 
too small to warrant any definite conclusion being made as to 
its aetiological.significance. The importance of HCl obviously 
depends upon, whether it is the sole line of defence, and it has 
been suggested that there is a germicidal factor in the gastric 
juice independent df the HCl, and a similar one in the 


‘duodenum. No evidence of a second germicidal factor in the 
„gastric juice has been obtained. 


VIL. RADIOLOGY 
` The diagnostic features are: 


Täy Osteoporosis, an increased transparency of bone, 
seen as a local change'in infective conditions such as 
tuberculous caries and, osteomyelitis ; in some conditions 
a widespread loss of bone calcium occurs (general OBtEOs 
porosis). 


(b) Osteosclerosis, an 
density, follows the resolution of an inflammatory process. 


(c): Bone Density Balance : Normally there is a definite 
relation between the density of the cortex, medulla, and 
cancellous ends of the bone,” the density of the cortex 
This 
balance can remain. unaltered even in advanced general 


osteoporosis. The significance of a disturbance of this 
balance is uncertain. It is frequently present as a senile 


manifestation. 


RADIOGRAPHIC CHANGES `“ 
* Rheumatoid Arthritis (Primary and Secondary) 
During the active stage generalized osteoporosis occurs, 
suggestive of disturbance of metabolism. Some" cases, 


usually of secondary rheumatoid arthritis, show this osteo- 
porosis accentuated around the minor joints. This may 


be followed by destruction of cartilage and articular bone ; » 


increase in the. normal bone 


- 









REPORT: OF ARTHRITIS COMMITTER { 











X fer ^ and subluxation and ankylosis’ represent the final stages. 


ae » During ' thie quiescent period recalcification. bas been - 


AM described., SUIT : 
: i Osteo- árthiitis totom A 





ar “of, cartilage, “followed by irregularity , and obliteration - of 
*, wu ‘the’ joint spaces and by the formátion of osteophytes. nr 
o (b) Ii:the Hip: Although the majority of arthritic hips 
2 ‘ate clinically diagnosed as' ósteo-arthritis, a. condition con- 
^^ > sidered tó' be..of degenerative origin, the remarkable 
UO V. Variety. of changes seen in'the, joint. radiographically, 
m changes which are often quite- opposite in character, 
"suggests "that this group. includés not: one,- but, several 
_ distinct forms of arthritis., Further. work is necessary to” 
“, .- determine the distinguishing radiological “features of each. 
Or The chief, ,radiographic changes seen inan osteo- arthritic 
hip may be -summed up as follows: (1) loss of cartilage, 
.especially at ‘the maximum pressure point ; (2) new bone 
à laid down.either'as “ fringe "' osteophytes. or'as-new bone 
EX ur ‘deposits in the ácetabulum (this.latter cóndition- tends. 
US 7 t6 displace the head of the bone outwards and upwards); 
.(3) cavitation” of the acetabulum or femur frequent, either 
."; small: multiple or several largé: cavities' touna; : (4) soca 
Pep. osteoporosis or osteosclerosis. : 
` Much depends on whére the disease dist. attacks the 
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KOI In the Hand : This condition is characterized d Toss i 


‘a condition not met with in any other form of. arthritis. EN 
- Thë softening “of thé’ vertebral-bodies leads to their'com- 


spinal: articular SRM 
feature is the early ossification of the ligaments and disks 


pression, ‘and a/bámboo-like appearance often results." 
(b) Spondylitis Osteo-arthritica : This shows radiographic 
changes similar to those seen in osteo-arthritis of the hip. 


|.Osteophytes form on the bodies of the vertebrae, and by 
JEN. inay Ie fixation of the spine; E 


clinically. for. other forms of arthritis. 


: x Bourse 
' Gout i is Tetona here becausé it is Diy areka. 
- Radiographically 


-gout máy be indicated by the presence in the articular 
-ends:; of bones: of deposits of biurate'of sodium, giving rise 





-oy t! 


All cases, -however, do. 
HM pancho 


to clear . ' punched-out ” areas. 
not necessarily- show these deposits, nor do . 
,areas necessarily. indicate gout. 


It has been claimed that it is possible to distinguish | in 
the ` hand: the ‘radiographic changes. that characterize 


f rheuitiátoid- ‘arthritis, osteo-arthritis, and gout respectively. 
At present the radiographic diagnosis presented in 'this 


: fashion: ‘does not always coincide with the clinical diag-. 


Le y joint. In one’ ‘group new’ Bone becomes thrown ouit: at ‘nosis. "This discrepancy ` may eventually be rectified: > 
Q7. , the junction.’ ‘of, the femoral head and neck, the angle of | = = N Radiol b ted i Ds 
15.7 the neck. i$ often increased, and the. limb. becomes E ote adiology may be expected to.supply an increas- 
Oe shorlened: Ti a second “econ cönsi derable` shortening of ingly useful.and direct means of differential diagnosis: "in cases 
ej p group B9 of chronic arthritis, especially as the more, accurate . methods 


^ the neck takes place, - -with a mushroorh-like: ‘appearance ' 
: acetabulum because of the ligamentum. teres, ‘thus. différ- 


takes place. . “In à third. group the, disease is mainly ‘ini the 
‘floor of the acetabulum, and evidence of this.is seen in 
Soca corresponding prominence | on the, „inner“ aspect 4 9r ;fhe 
: „pelvic wall (Otto’s disease) EE R Ne AE E 


Yo uu zu 


Sponäytitis 





dn the. cartilages of the sacro-iliac joints and i in “those of the 


" Dao P R 


C mur 
s Ot aad 


n. of the head of the bone, but this is not forced out of the - 


ing from. tuberculosis, where absorption ‘of. ‘the, ligament ` 


"now -being employed, enable the minute .changes which 
characterize “the early stages of the disease to be recognized 


and recorded. ]- WERE. 


ue DIFFERENTIATION FROM Ons "Awonim. OF THE SevERAL Forms OF ArtmRITIS AND ALLIED Conprr1os 
Dzarr- "Wir INO THIS p BL MN LUE 


De Pele 2 ae NUM / Lex» o d ; ex X 2 iw E : 


"Vut. RENE "s 
.In discussing differential diagnosis it is necessary (1) to 

isolate ` from one another the varieties of arthritic and 

allied ‘conditions dealt with in the ‘present report ; 


24 








: Primary Rheumatoid - E 
‘ hritis AM thritis 


yaa: EIS 

















y Er Inéidence `. - i "Women at menopause .| Both 'Sexes'ih later decades of life V 
Onset m 2 Gerierally: subarüté i `| Sometimes Sonte i : Blow and chronic | : E FAR ‘| Slow. and’ ‘chronic’ HE a Met 
^I “Infection! : Not proven 2 || Beptic focus E Ki Not proven ES : i f | Present only ip fecondary fórm ` , 
ATA ` prodromal eyiptoms ... | Present . Aveont - NEC "| Absent? +- NE M Absónt ^ viens t a 
genu _Goxieral “condition of | I and emaciated ^ QN Affected in Ister stages only | Florid and hontüy . Tending | ‘to show signs of senile 
E - _ patient . gos changes x 
v d -- Joints affected i A Small joints; ' tendency to ‘Any joint distribution; "ten- Predominantly knees; also | Large Joints, especially hip, 
YN reta spread centripetally x - dency to symmetry - „lsb carpo-metacarpal joints 
"X * | Appearance of joints . | Fusiform swelling, accentu- X'usiform- swelling accentu- Pouched swelling of knees | May be swollen more or fess Sym-,..- 
n : 1 ý P ated. by wasting of, sur- ; &téđ. by ` wasting - of ` sur“ |, . metrically in ‘large~ joints; ~ 
:rounding.tissues-; —: Dole smaller joints tend to be nodular `- - 


LE. thy eee p rounding tissues . ~ z 


! ' Movement. 2 0 Much restricted S Much restricted : a EN dot much restricted May be very restricted. in some'' 
et eae ke ' \ directions, but free i in others * 
^. oq: .Crépitus e , Coarse creaking, or absent. Coarse, ereaking or absent ^ Fine crepitation Coarse grating. : ES 
^...  Musoular wasting..." Marked: E ‘Variable 2j Xo [Absent 7 00 7 Marked in late stàges only. eas 
ee. Se se ic " E 5 es t . M 
"^ i1 Skin mo à z Trophic changes HT Troplie changes; “bwoating  Myxoedeinetous Senile changes eer ae 
ees HM ts 3 often marked . . ‘ dhs g 
y T Pain L. e May, be severo - || May be'severe: ; | Aching, not severe `| May be very soyóre noo 
M "Thyroid : pa Sa "Hyperthyroidism c common No coristent change. - i Hypothyroidism , i$ Tending to hypothyroidisrà | su 


Pulse se Cau 2s. 0€ Rate increased ` 


; T ETRY n0 0.29 7 an Marked, general osteoporosis’ Similar, but osteoporosis is| No change till late stages, Aréas of. ‘degeneration and osteo- z 

it Ye K5 et f : "often confined to the ends * hen osteophytes may forni phytes. , 

: i a ee ee ee iow .^ of the bones*, ] "T i 
Removal of septic focus | No improvement $4 ` No constant i improv vement | "No constant improvement’ = ^. ; 


Often im provement~ 


; ‘Secondary. Hhehmatoid, . E 
: AT T 








Women ot ohild- bearing age Any Age; either ex ae 


Rate variés with severity i 


rmm Vilous Arthritis `| -> - 
4 E tl txt. x oUm i - 


-O&teo-irthritis ^" 7 




















n -- € 


Not affected Artéfiosclerotie: 





ey 





. (2) tò - 
| separate from other forms of arthritis the.forms .of. 
‘arthritis here considered ; and (3): to distinguish the pain ' 
,and limitation of movement due to arthritis : ‘or fibrositis . 
-from.similar SR produced by conditions other than . 
. these diseases. _ i» i . "LA ^ PET 


s Fa 822 vo 
E Delo Rhe 7 Pe 
mU THE Birgen E TS TENES 
» lenean fd RNAL- 2.7 


Ossification of the margins 'of 7 
the intervertebral disks, leading to fusion of the bones of' 


the: spine into a. solid mass; follows. The distinctive. . 2 
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00: 3) oT ua. Y Still's Disease (see primary rheymatoid arthritis). 

(areal i E Gout.—The arthritic and other symptoms of gout are 
; ; "due to deposits of sodium and calcium biurates: The 
history of an acute arthritis, particularly i in.the metatarso- 





Spóndylitis;Ankylopoietica fpondylitis Osteo-arthritics, r 

















Onset ..  .. | Gradual; sometimes rapid ‘slow, generally; sometimes | phalangeal joint of the great toe, ‘tophi, either super- 
Ass dueldeon 2050 : * ^ i sudden. ficial or as '" punched-out " areas in the bones (radio- 


7 : gram), and increase in the blood uric’ acid are prominent 
$ features., Gout should not be diagnosed in ‘the absence of 
one or more of these signs. 


Sex incidence | Males almost exélusively | Males ehiefly 


Injury and Not constant, and. effect Important = 


strain ; . indiree 
Infection Imporiant Not contant, and effect În- ` Gonococcal arthritis may affect one or several joints, 
Sedimentation-| Increased - . | Normal . V “s | and also the fascia. The diagnosis is completed by the 
rate ^ 
Xray iw. 0I Osteoporosis, ossification Degeneration of bone; osteo- history or evidences of a gonococcal infection. 
of ligaments : Arthritis in specific infections such as pneumonia, scarlef 


8 A e -iliac | Early affected Not oee aniy affected 


. fever, enteric fever, and dysentery may be acute and 
.Deformities ‘.. | Common;sometimessevere| Rare; seldom severe 


may affect one or many joints. The clinical associations 





Ankylosis — .. Characteristic, extending Localized, not extendizig to |- establish the’ cause of the’ condition. 
DER to ribs, sacro-iliae joints, other joints 
su S and hips M" veh T uberculous. arthritis is most ‘common in childhood, but 
ain... | Often severe Rn le bxoopt a aro | Occurs also at other ages. The bd joint is swollen 
pressed on. i il show . 
‘Stiffness - | Progressing to absolute im- Never very extreme and stiff, but not acutely inflamed. S jagr rcg s 





mobility (^ poker back ") "EE al tuberculous disease of the adjacent bones. Fluid from the 
x s joint inoculated into a guinea-pig may give a positive 
Diagnosis between Fibrositis and Arthritis result: 


- 1. Movements of Joints.—In arthritis, pain and- restric- Pseudo- -coxalgia (coxa valga) occurs in young subjects. 
tión are marked when executing those movements which | The evidences are pain and stiffness of the hip, a valgus 
cause the articular surfaces to move over one another—- deformity, and a distinctive x-ray appearance. | i 

for example, rotation’ in ball-and-socket joints. In .Charcot's joints occur in tabes dorsalis and syringo- 
fibrositis, pain and restriction are- prominent in those. myelia. ‘A degenerative arthritis is. here associated with. 
movements which stretch neighbouring structures (cap- | atrophic changes and with a loss of sensitiveness ; this loss ` 
sules, tendons, bursae, muscles). Such painful or restricted | means absence of natural protection from damage, and 
movements will vary according to the structure or struc-.| consequently. considerable disorganization results. : 

tures affected. i p Haemophilic arthropathy due to effusion of blood into 
the’ joint (for example, the knee) ; it occurs in males the 
subjects of haemophilia. Purpura, too, may be attended 
by haemorrhage-into one or more joints. . 

Hypertrophic pulmonary osteo-arthropathy is associated 
with chronic thoracic disease. It causes- swelling, pain, 
and stiffness of the distal joints of the limbs. 

Intermittent hydrarthrosis and other allergic conditions 
should be differentiated ; they are-intermittent, recurrent, 
and transitory. - ; 

Syphilitic arthritis.is especially liable to occur in con- 
genital syphilis, and is characterized by swelling and 
limitation of movement of the joint, but pain is usually 
Ew ot f inconspicuous. 3 


DIFFERENTIATION FROM OTHER Ponus or ARTHRITIS f LS - 


. ' Pérhaps the most important differentiation here, is. DIFFERENTIATION OF-CERTAIN PAINFUL CONDITIONS 
between (s) rheumatic infection, acuté and subacute, and 
(b) rheumatoid SEDES. 





2. Tenderness is found round the margins f. thé joint 
in arthritis ; in fibrositis it is confined to the structures 
affected, which may; of course, be adjacent to the joint. - 


“83. Nodules.--In primary rheumatoid arthritis, nodules, 
when present, are sáperficial. In fibrositis, tender nodules 
and plaques may be felt’ deeply in the fibrous tissues 
surrounding the joints. 


4. X- -ray „Examination. — În arthritis arke 
changes i in bone and thinning of cartilage are seen. 


5." Constitutional sympioms may be prominent. in 
arthritis'; seldom present in fibrositis. 


Headache : This is a recognized symptom of many dis- 
orders. One of these is fibrositis of the neck and scalp. 
The symptoms are pain and stiffness after rest, aggravated 
- on initial movement, but diminishing as the muscles are 
-used ; tender spots (nodules) in the neck muscles and 





E . Acute Rheumatism Rheumatoid Arthritis 


à 


Incidence... 


Chiefly adolescents and 
. young adults of both sexes. 


Women of child- bearing age 
(at least in the: primary 


scalp ; and crepitus (which rarely indicates arthritis) 
Treatment of the fibrositis gives relief, and so confirms 


` form) 
oro pymptoms Tonsillitis common Often present the diagnosis. Spondylitis ankylopoietica is an occasional 
Onset Subacute fsometimes'thetwo | cause. of headache ; stiffness or rigidity of the cervical 


Joints affected. 


Skin over joints 


Pain and 
tenderness 
Swelling ote 


Pyrexis a. 


Cardiac in- 
volvement 


Acute 


Flitting from, one "joint 
to another; complete 
recovery - ~ot individus 
joints 

Red and hot 

Severe, very tender 


Due to synovial effusion 


.May be present and is 


sometimes nigh 


Common, may be severe 
&nd permanent = 





conditions are practically‘ 
itc quiabable in the 
early stage) 

Small ' peripheral joints 
with bilateral symmetry ; 
persistence of changes 
after acute stage has 
` passed wor 
Shiny, cold 


Not severe, slight tenderness 
Slight, periarticular 


Not marked; occurs initially- 
and or intermittently there- 
after- 

Frequent tachycardia, but 
permanent lesions ave rare 


4 


spine, tenderness of the vertebrae, and radiological -exam- 


ination (p. 1036) distinguish it. 
spondylitis ‘osteo-arthritica. 


‘Neck pain is frequent in 


Thovacic pain : Intercostal fibrositis affecting the nerves 
or muscles may cause very severe pain (pleurodynia), 
aggravated by respiratory or other movements ; and 
tender spots can be detected where cutaneous branches 


of the nerve emerge. 


Thoracic pain may be due also to 


synovitis ‘of the costo-vertebral joints. Pleurisy, aneurysm, 
and some forms of cardiac disease are other causes of 


thoracic pain. t 


x iymph elena Not enlarged "Not infrequently enlarged Abdominal Pain: Similarly, a fibrositis of the abdo- ` 
phglands. , . - . - d ~ 

Xray... Nochasge  . - - | Local or general osteoporosis minal. muscles must be distinguished from other causes of 
Response to — | Satisfactory Analgesic effects, but only abdominal pain. Further, pains distributed to the body 





salicylates 


temporary 





wall or limbs may indicate. disease ‘of the spinal cord or 
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En ' meninges or vertebrae. Alike in the region “of the thorax ` 
ànd the abdomen, unexplained pain may be the precursor. 
of herpes “zoster, ` Malignant growths -iù the vertebrae, 
either primáry or more ‘commonly from ‘metastases, are 
sometimes: responsible for pain, and may. for some time 
'" show. no^ ‘evidence of their existence other than pain. 
1*9. Pain in the Lower Limbs : Intermittent claudication due. 
- to ischaemia of the leg muscles consequent on “arterial: 
* >, spasm:;or degeneration has „been mistáken' for: “fibrositis, 
The pain appears on walking, and may .seriously. disable 
the patient, , In some cases absence’ or diminution’, of 
pulse in the affected limb may be recognized. - Thrombo- 
angiitis oblitérans also is distinguished: by pain and limita- 
„tion of walking. ‘The lighting pains of tabes dorsalis 
pus . may be mistaken for sciatica. 


Hate 





Diseases of the, bones-—tor 'exsinple, chronic "ósteo- 
: ^ myelitis—yield pain on pressure over, the” bone rather 
"ot than over ‘the joint, and give a characteristic ‘radiological 
7 picture. “Localized abscess in the ‘epiphyseal region “of the 

longer bones ` may produce no symptoms: except pain and’ 
_ perhaps localized oedema, but. an. x-ray examination is 

conclusive, 

"the kyphosis of the tuberculous ‘spine, -and ‘malignant . 

E in the, vertebrae may be similarly recognized, 

' Periosteal “syphilitic gummata and infective non-suppura-" 
La tive ,osteo-arthritis and periostitis—for example, typhoid 

^^ spine—are sometimes a’ source of confusion. - 1 

Osteitis -deformans (Paget's: disease) may nbe respon- 
r . sible for pain .and stiffness of the hips. The ‘distinctive. 
-- .. Signs are increased thickness and "bowing. of -the long 
` bones, especially of the femur and tibia, and: enlargement. 
“`, of.the skull ; 

Roues thickened. 7 
CE Similarly, osteitis abr tomas and diffuse 

carciíomatosis of bone may cause difficulties. in diagnosis. ' 
j ' These diseases can be distinguished in the -early stages 

only ‘by fadielogical examination. Intracapsular fractures 
: . of the hip and :other joints, and fracture-dislocations of ’ 
"^ thé vertebrae, must also ‘be d e from arthritis 
“by #-tay examination. 


* Static Deformities : Flat-foot,  knock-knee, -bow eps 
SS c arid.cóxa, vara may cause pain and. iicet the true cause 
of which may be missed.- - 





- Disturbed. gait in the form of stiffness or dissi. imay? 
t. be^ attributed" to arthritis when it’ -is teally an „early. 
E symptom. of central nervous diseasé!: The ataxia of. tabes 
dorsalis and the’ spasticity of disseminated sclerosis, “of 
7, other pyramidal eiveaees and of' ‘early Parkinsonism: are 
examples. © EM EE vx ; d 







"IX. TREATMENT g 
-(a) PROPHYLAXIS . 


t4 


‘conditions: must obviously.be correlated with the multiple 
RO factors that may. be concerned in the aetiology’ of these 
~  'diseases.' 


X- Tays generally- Show id cancellous’ "bone.: 


oF ` cases. 


‘a. whole, 


communal or co-operative action. The prevention -of - 
epidemic’ disease; “especially influenza, ~ which -so ` "often 


- breaks down ‘the resistance to ‘existing factots © pre- 
viously latént, such as. focal- sepsis, is an ideal to which ` 


the health:services of. the coüntry are fully dwake- *^^'. 
. Among the exciting causes ‘of chronic arthritis: and 

fibrositis ‘infection bulks largely, and some would: régard 

,it;as responsible. for 70 per cent., or even more, of the | 


some further causal factor before arthritic or "fibrositic 
, disturbances > can be produced: Indeed, in- some cases in 


. Which a septic focus cannot be found it may; perhaps’ 
reasonably, be assumed that metabolic defect, upset of 
_ the, endocrine balance,”‘or deficiency” of the’ anti-infective’ 


vitamin -A is 'entirély: or mainly responsible for the 
arthritic „Or fibrositic > phenomena.. 
chronic. sepsis may produce’ metabolic and endocrine dis- 


„order, and thus a vicious series, including | chronic sepsis, 


. disturbed metabolisin, and endocrine, deficiency, may play 


‘a part in the causation of arthritic and allied conditions. 
A radiogram will distinguish spondylitis from" | '- ^ ' 7 um 


(b) VACCINES’ 7 


“As ihe precise aetiology’ of none of the forms: of adhi 
-and - allied conditions. „here under review has. yet been 


rest on’ so secure.a foundation as it does in. conditions 
where the causative: agent is -beyond dispute. Taken ‘as 
however,- the evidence now available with ' 
regard -to .the bacteriology of arthritis indicates that. 
Organisms of the streptococcal group are in some way . 
concerned in its aetiology, and further evidence in favour 


“of this: ‘view:.is furnished by the beneficial results of 


vaccine therapy. i in ‘certain cases, . 

Vaccines should not be. given until a case has received . 
the fullest clinical investigation. If a focus. of - infection: 
is found it should be eliminated if possible, but as an 
exacerbation ` of symptoms “frequently follows such removal, 
‘it.is safér-to, postpone this step until the- acute symptoms 
Have been relieved. - This - "improvement. can. be effected 


Ec the administration of a suitable vaccine in ‘small | 


us 


-In-addition to the '! seed " or exciting agents, > 


SA. < such as, bacteria, their toxins and possible - allergic re- 


e actions, ‘attention must be: directéd" fo- the" 
'. the resistance- of the . body. 
impair the' general. health, 
. ment, -ovér-fatigue, . malnutrition, ‘and 
‘/* prone to induce metabolic -disorders, must. be. taken. into 
^ account, 


Hence conditions -which 


- of hours of work organized to avoid. undue fatigue and 


‘ soil ” and. 


such as insanitary - environ-- 
chronic - diseases , 


The well-being of those engaged in industry; 
: _ “the provision’ of properly. ventilated "workrooms; “of dweéll- 
^ ;' ings free-from damp, of.bathing. facilities, .of proper-food, | 


to allow. for rest-pauses, are most important in maintain-' 


ing the'general health and resistance. to’ disease... These, 


however, are largely sociological ` problems, and, though. 


aoe the medical . profession may urge. the adoption of ‘such . 
the execution of: them --requires, 


e . . 
obvious precautions, 


* - 


s 


NUS 
^ 


‘doses over a period of a few weeks. 

. A vaccine, whether '' autogenous ' n or '' stock," -Bhould.. 
‘be given in. doses which are followed by-a response but 
.not by a reaction: “By response is-meant a definite | 
and’ “speedy improvement in the clinical ‘condition, both . 
local and general, ‘following an injection, and lasting for 
‘two’ to six days, there being possibly at the same time 
„slight "constitutional: disturbance. - By reaction is meant 
.an.-increase in.. pathological - manifestations, , -as -shown. 
by depression, - malaise, nausea, headache, rise of tem. , 


|, perature, and increase’ of symptoms.- It-is-difficult.to lay 


‘down a precise direction for the, small safe initial- dose. 


eases for the prevention -of arthritis and its liaa. -In terms, of. ‘streptococci 20,000 to 50,000 may bs sug- 


. gested. where:& septic focus is suspected, and half a million 
where it is fairly certain that no septic focus exists... It is 
‘rare for a dose of more than ten millions to be required. 
The practitioner treating arthritis with a vaccine should. 
therefore commence with ‘small téntative doses admini&-' 
tered in increasing ‘strength every. five or six days, and 
should arrive with as- little delay ‘as possible. at the. 
optimum effective dose, Slight local manifestations. at 
the séat 'of injection may be disregarded., “Temperature 
“charts should be. kept for a few days before;- and also 
‘during, the administratión of vaccines. ! 

"While .stock Streptococcal vaccines afe -sometimes in-. f 
fetior-to autogenous vaccines, they are. -superior ‘to imper- 
fectly 1 made autogenous vaccines or to no vaccine. Speak-. 
“ing, generally, . the quéstion of dosage is much more 
important : than the . question of the exact form or make. 
of the vaccine, but since dosage ‘is the more difficult 
‘problem it'is- less carefully stüdied. yrs 


e 


Ón the ‘other hand,., 


i determined ` with certainty, vaccine thérapy does not ` 


+ 


‘As focal infection is. by no' means always followed - s 
| by” arthritis, it is necessary to allow the influence -of 


r 
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ou According to certain. observers. the cocci chiefly - coh- 

cernéd' in the "production of arthritis are. (1) a' form “ot 
Staphylococcus epidermidis to: which the name. of Micro- 
coccus. deformans has been given; and (2) ‘streptococci, 
_ especially ` $., salivarius and -a form of: S, , faecalis, .the 
S. zymogenes. ` The procedure. of practitioners who hold 
this view is.to use a., stock. vaccine. made: “from 
all the possible streptococci ‘associated with rheumatic 
' diseasé (157 in all) and two types of staphylococti, and 
to give an injection once a week. 

-Though it cannot. be claimed that vaccines will effect 
improvement in the.bony changes in a- damaged joint, 
yet in some cases, such as ‘old-standing osteo-arthritis 
of the hip, vaccine treatment is undoubtedly of value in 
relieving pain and i in checking the progress of the arthritis. 

Vaccine treatment may: be combined with ‘other 
methods of treatment, but the .possible constitutional , 
effects: of such treatment must be- recognized and allowed’ 
for. Therefore in practice difficulty may arise: ‘from the 
blending of several ‘methods of- treatment" if ‘ clinical 
reactions ’ in the patient -are, to “be the guide for the 

, administration of any one of them. 

‘When inoculations’ are given, other forms of. treatment 
should. be suspended on the Sd of inoculation and for 
two days afterwards. 

Anti-streptococcal serum is ‘not indicated - in chronic 
arthritis. : 

: Protein shock "therapy, an as injection of peptone 

‘solution or of typhoid yaccine, milk or colloidal sulphur,” 
has -on the’ whole been 'disappointihg. . In some cases 
"definite temporary improvement | has occurred, but this 
has often ae „followed by a relapse. E ee 

(e) Daves” 


_. While in the treatment of ‘arthritis drugs have no 
specific "value, they are of service im the reliéf of pain and 
in. improving” the ' patient’ S resistance and general , well 

i being. E - 

Analgesics, . ‘sodium, salicylate, aceto-salicylic . 'acid 

. (aspirin), and the aceto-salicyls4e of calcium are largely 
used in the treatment of , arthritis. and fibrositis ; PO they: 
ielieve pain; but; as: “just stated, have nó -specific action 

' on. infective Processes. meen : ! 

. Other: paiti-reliéving ` agents. are esee (3 tto. 10. 

- grains) - with caffeisie: citrate (L. to. 2- grains); and- amido- 
'pyrin.(5:t0 8 grains). „s As ‘a’ rulé, : -opitim | Jánd ifs ‘deriva-". 
: tives are.to be avoided ; they involve the tisk of ‘addiction 

. and chéck. excretory, activity: ; ; codeine’ (r [6 to 1/3 grain) | 

© with” aspirin or phenacetin is “reasonably: safe; - The bär: 
bituric acid. ‘compounds (veronal, -medinal, dial, vallonal,’ 

. veramori, luminal) havé their valués; but; tend’ & ‘addiction 

. and: to’ the, ‘production of nervous depréssion. .^ ` <, 

“The quinoline "derivatives (atophan, andan) “éincho- ' 

` Phet .phenoquin, : atoquiriol) aré largely, used, but .théir 

' administration should’. bé carefully watched. - They. exer- 
cise a toxic effect on the liver, and bavé been followed 
hy jaundice: ‘After each dose 20°to 30° grains: of sodium 
bicarbonate in’ water.should ‘be. taken, and after, three 
or four. days' ‘administration the drug. should- be" sus-- 
pended for an’ equal period. "Their chief use is-in. gout . 
and the gouty ‘complications .of arthritis. . They should - 
iot be prescribed except under medical supervision. . 

Intestinal Antiseptics ; Guaiacol carbonate (5 to 10 
elatis) hàs the advantage that it can be taken over long 

“periods ;, wher there is pain, aspirin "may, be added, *or 
magnesium carbonate (5 grains) in. dyspeptic conditions. 

' The old-established ‘‘ Chelsea pn. (guaiacum, 
and sulphur) has its value in chronic cases.. Other drugs 
of this order aré: salol (combined with quinine in naso- 
pharyngeal toxaemia), cyllin, dymol, beta-naphthol, and 
saline purgatives., -Sour milk or " tablets doped the 


t.c 
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corresponding pacilli, or “lactose, may bé, used to change 
‘the intestinal ‘flora, and, when thére is hypochlorhydria 
hydrochloric acid with meals is, indicated. i 

` Iodine: Compounds : , These aré widely prescribed. 


of admihistration, “colloidal “preparations and lipiodol, . 
the potassium. or sodium ‘salt, are forms of administra- 
' tion frequently prescribed. Fibrolysin as a. local injection 
“has not ‘proved satisfactory. g 

Gold preparations given by intramuscular injection 
have ‘been used abroàd for the ‘treatment of arthritis, 
but beneficial results have ‘not been_-confirmed. 


preparations, have value Jin chronic arthritis. |. 

DIT "P Local Treatment. 

For the relief of -pain, | local applications of methyl 
salicylate with various other drugs are .available. The 
syrupy, liquid produced by “the combination of chloral, 
menthol, and camphor applied as. a paint and covered 
‘with lint and oiléd silk is useful. Convenient prepara- 
tions are the A.B.C. liniment and kaolin poultice. 

In lumbago the following as local injections are valu- 
able ;- 7.20 c.cm. . sterile - -glucose solution (10 per cent.) ; 
quinine urea hydrochloride 5. c.cm. (1 per.cent.) ; novo- 
cain 5-to 10 c.cm. (1 pèr cent.), In sciatica the injection 
of sterile normal saline ‘into the nerve sheath, combined 
if desired with 10 per. cént. novocain, aS been used 
_ with advantage. E 


(d) ENDOCRINE PREPARATIONS 


In considering the endocrine, factor ir the causation and 
treatment of arthritis. "attention may "be: corifined to the 
thyroid and the ovaries. ‘Any influence that the other 
endocrine glands may have is, to say the least of it, 
problematical. . . 


: Thyroid. Function in Relation tà Arthritis 


the Knee, heel, ankle, and- thoracic vertebrae, ' causing ' 
knock-knee, painful heel,;flat-foot, and lordosis. respec- 


 niétabolis: and to ‘infiltration’ of ligaments, ‘tendons, ete., 
| with’ Jnyxoedematous, thaterial., Jt ois. therefore, of thè 


; thyroidism. . ‘The administiation of thyroid extract often 
; leads. to` marked. alléviatión of ‘such "symptoms.. 


f ^ Rheumatoid ‘arthritis is frequently complicated by some 


. symptoms’ OF hyperthyroidism. Both Graves’ s disease and ; 
. arthritis mainly, affect. females, and ‘especially during the - 


, early, yéars of, child- -bearing activity. 
SU Villous arthritis, and some ‘cases of ‘osteo-arthritis, are 


. usually” associated ‘with’ ‘definite ` evidence’ of endocrine 
; deficlency. ' : 


`. Monarticular osteo- arthritis is apt to occur in women 
` suffering. from a fibroid of. the uterus. ‘The ‘usual explana-' 
"tom is. that the ‘fibroid, Keeps _ the: cervix: patent so that. 
infection: of the cervical glands , and. eridometrium by: 
organisms of low virulence can occur, and that the 
absorbed ‘toxins from these excite the arthritis. In 


Iodine in. alcoholic. solution added to milk. at the time , 


‘Relaxation : ‘of the articular ligaments, particularly of . 


The Relation of Ovarian F Tunction io "Arthritis Ed 


Tonics, including cod- liver oil' and vilamin-containig' f 


tively, occür in minor, dégrees of hypothyroidism. These ` 
conditions, which are- ‘often painful, aré due to defective m 


` gonococcal | arthritis in women also the -primary focus of . 


infection is frequently in the cervix. The benefit of dia- 
' therm. to the cervix: in this. latter 'condition has been 
established, but this treatment may be. quite: successful 
when-thére is no évident focus of infection in the uterus 
‘or elsewhere: Because of the apparent relation óf the 
arthritis in some of these. cases to the function of 
„menstruation, 


trao Tos gaus 


it'has been 'suggested ‘that the ovaries, 


1 
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are at fault. Some cases occur in young women 
when the menstrual function is being established. 
There is a history of irregular menstruation,- followed 
by amenorrhoea and the onset of arthritis. Swelling, 
without excessive pain, develops around the joints; 
and subluxation occurs in some cases. The applica- 


' tion of diathermy may be followed by disappearance of, 


pain and swelling, a regaining of full range of movement 
of the joints, and a return of the monthly periods. Other 
cases are of the climacteric type already referred to ; in 
some, where the climacteric appears abnormally early, the 
treatment by diathermy is. followed by a temporary 
retürn of menstruation. Arthritis has been successfully 
treated even when the uterus and tubes have been re- 
moved, the ovaries remaining. On the other hand, when 
the ovaries have been removed without the uterus or 
tubes the arthritis may not respond to treatment by 
diathermy. This suggests that the action of the diathermy 
is on the ovaries, and that it restores some function dealing 
with the nutrition of the joints. . 

In view of the admittedly close association between the 
gonads and the thyroid it is possible that the action of 
the ovaries, as. distinct from that of: pelvic sepsis, in 
arthritis, is an indirect one through the thyroid. But 
the observation that the basal metabolic rate was normal 
in fifty consecutive cases of chronic arthritis does not 
indicate that either hypo- or hyper-thyroidism is a very 
common causative factor in chronic arthritis. 


Conclusions 


Endocrine disturbances are in general not sufficient by 
themselves to produce joint diseases, but in a considerable 
proportion of cases they create a suitable soil for other 
factors to produce effects harmful to the joints. In con- 


firmation of this is the general experience that endocrine. 


therapy may often bring about improvement, but will 
rarely-completely cure a joint disease. 


(e) Diet v 


Diet is a subject upon which there is great diversity. 


of opinion, and error is very prevalent. In rheumatoid 
conditions the first essential is an adequate supply .of 
simple digestible food, and there is no justification for 


. forbidding any article of food which the patient finds 
éasy of digestion, and to which he offers no idiosyncrasy. | 


This matter of idiosyncrasy is important, and careful 
inquiry should be made. Some patients appear to suffer 
more pain or stiffness after articles of food termed “acid” 
—certain fruits and wines, and sometimes malt liquors— 
though these effects are more often met with in fibrositis 
than in arthritis. Others do well on these '' acid ” sub- 
stances. No general rule can be laid down.' If there is 
a tendency to put on weight, as in climacteric arthritis 
and osteo-arthritis, carbohydrates must be limited, 

The importance which is now attached to vitamins in 
diet has practical application , in arthritic and fibrositic 
disorders, and the best rule is to see that the diet has its 
due proportion of each of the essential vitimins. Where 
it is readily assimilated milk is of great service both for 
its nutrient value and for its vitamin content. Fresh fruit 
and vegétables are also important. 
given to the supply of vitamin B by means of wholemeal 
bread, wheat germ, legumes, etc. Vitamin A can be 
added in the form of cod-liver oil or its dérivatives to 
raise the resistance to infection, and in rheumatoid arthritis 


. vitamin D also is indicated to aid assimilation. 


Thus the diet in rheumatoid arthritis should include 
milk, butter, eggs, fish, and meat of digestible kinds, 
including liver and some fat; wholemeal -bread, yeast 
extrepts, fresh fruit and vegetables, raw and cooked, 
including peas, beans, lentils, and, when in season, -young 


REPORT. OF ARTHRITIS COMMITTEE: 


| patients it is a substitute for active exercise. 


Attention should be | 
| the water, by opposing the action of gravity, lends support 
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carrots and turnips. Foods outside this list are not neces- 
sarily prohibited, and may be taken to gratify taste or 
appetite so long as adequate amounts. of the more impor- 
tant foods are included. In fibrositis and chronic villous 


| arthritis excess of carbohydrates must be avoided, and . 


in osteo-arthritis, in view of the tendency to arterial 
degeneration and sclerotic changes, purines and excess of 
meat are contraindicated. Those articles of diet which 
aid in procuring efficient action of the bowels are often 
specially indicated. 


(f) PHYSICAL TREATMENT. 

' (i) General 
The objects of physical treatment are: (1) to relieve 
(2)-to regulate sweat secretion and superficial 
capillary circulation ; (3) to promoto the absorption of 
fibrous thickenings from muscles, fascia, and joint capsules, 
also of old inflammatory exudates, and thus to restore 
mobility in stiff joints and muscles ; and (4) to regulate 


| bodily metabolism and to raise (when present) a per- 
| sistently low temperature and thus to stimulate the 


defence mechanism of the body. 

These objects can be attained by: (1) the application 
of heat or of alternations of heat and cold ; (2) massage ; 
(3) passive and active movements, including. mechano- 
therapy and remedial exercises. 4 

Application of Heat: .Hyperthermal temperatures 
(above 110° F.) are stimulating ; lower temperatures exert 
a sedative effect. Heat applied to a comparatively small 
area of the body produces a widespread effect on the whole 
body through the vasomotor-system. . General application 
of heat by hot air, or by vapour or immersion baths, will 


| induce sweating, increase superficial capillary circulation, 


resolve inflammatory thickenings and exudates, and 
modify tissue metabolism.  Local'application of heat, 
‘which. should be at. as high a temperature as can be 
borne, may be made by mud, peat, or wax, by the hyper- 


“thermal douche, by hot air or vapour, or by diathermy ; 


these measures will relieve pain, superficial or id and 
will lessen congestion in deeper parts. $ 
Massage is- „especially useful im dispersing ' nodules 
and’ adhesions in fibrositis. It ‘improves the peripheral 
circulation and maintains muscular tone. In bed-ridden 
Tf a joint 
is completely ankylosed, massage to its related muscles 


' is;useless. Applied to inflamed joints massage is definitely 
| harmful. 


Movements, Mechanotherapy, and Exercises : When a 
joint is acutely inflamed movement 'of it should be 
avoided, except on the occasions, when it is placed 
and splinted in the optimum position ; this position-may 


| have to be reached in steps by the gradual alteration of 


the angle of the splint. Active—that is, voluntary—move- 
ments by .the patient himself should precede passive 


' movements ; in this way there is less risk of injury to 


the joint. Any increase of pain or swelling, or a return 
of heat to the joint, is an indication for further rest. 


' In the early stages of treatment, especially in osteo- 
| arthritis, movements should be carried out under conditions 


which exclude weight-bearing—that is, either in the re- 
cumbent position or in the hot pdol bath ; in the latter 


to the part, while the heat allays pain and relaxes muscular 
spasm. For the same reasons a hot immersion bath 
may usefully precede the adoption of.movements. In the 
‘later stages of arthritis, and in certain cases of sciatic 
and lumbar pain, manipulation of, the-spiné and other 
joints is of great service. The reputation enjoyed by 
certain irregular practitioners might be. reserved for the 
medical profession if a greater interest were taken in this 
branch of therapeutics, and were’ technical] skill in these 


` 


“thickenings from the tissues. ~, 20 7/5 : 
. - The-méthods üsed are heat, light, electric clürrerits, sand 
‘Heat may be applied ‘externally. by: ‘means |: 
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"methóds. ‘more widely distributed. JThé- "promotion: A" 


- movement in stiff joints by © various;kinds. of mechanical - 
* apparatus. has a much more extended. usé. om the: Coii-: 
bes ‘than-in this-coüntry, ` "but has little 'to"recommend.- |: 

.-Treatment : by massage.” “and: ordinary ` “active ^ and], 


e movements . produces "better : results .and-has. “the 
ee of more, reliable control and of: personal contact 





~The "objects: "which. hay be “attained by i e and: | 


‘allied methods are.the relief: of, ‘pain and ‘stiffness, the 


. Amprovernent, of capillary circulation; “anid “the - "übsorption 


of. fluid- effusions' from the: joints and" of mneeem| 


ETC 


' ionization. 
“of radiant- héat. lamps or infra-red- rays ; ‘the latter are, the 


s more penetrating, and are of value especially. in; xelievig | 


. < tion with massage, for which’ electrical. ‘vibrators may, bë- 


< pain aüd stiffness and : improving circülation.- In conjunc-; 


used, infrared rays" are effective im DOE ‘the! nódules : 
'aud thickenings ‘of „fibrositis. . bans 


'; ds of value in'relieving the pain’ of. osteo- arthritis of the 


oe "wasting, especially. as an- adjuvant to’ , massage? 


hip. “It ‘is applied also to: the’ pelvic organs "by. méans 
of ‘intrapelvic electrodes, and. ‘good ` results are claimed 
^ for this method: in ‘the’ treatment . ‘of arthritis,- -It is' 


H plethora: 

















"(By ‘Saline and Sulphated Waters : ~The weaker "ats. 
clea fasting, increase gastric’ tone and -promote diuresis’; | 


| the: Ng ‘ones. -augment intestinal. secretion, and are 


are pes in “the Tedüction. La fat and of “abdominal s 


E 





(e) Sulphur. Giotlb = Sulphur: has a orat aceon on. 
"dissuó metabolism. : The sulphur group: of rhineral waters | 
“includes; i)a thé; hypertonic, ` which are pürgative, increase . 
| the: flow: of ` “bile, _and * stimulate metabolism ; ;. (2) -the 
' isotonic, with . similar but “milder. action ;, .and. (3) the 
hypotonic, which: are, diluents and diuretics, ME f 

(d)-Irom or. chalybeate -paters yvary.in: ' strength from 
the, strong ‘sulphate. of i iron wells of Trefriw Spa and the - 
“strong x chloride of iron well - -of ‘Harrogate, | to, the mild S5 et, 
' chalybeate | waters .of ‘Buxton, ‘Llandrindod, Harrogate, 
and | Sttathpeffer: Tay improve the haemoglobin value, 
of the blood. nere 

- (9: The: Bromo- iodine. Waters 5j "Woodhàll. Spa :. These POR 12 
: are "saline, . and; contain an appréciable" “quantity, of ‘iodine, $ 
' and. "Bromine. Their’ special virtue lies in their. iodine '. 

: Content; and: ‘they,’ are therefore alterative. in action. >: 

4, Cases. of -primary. and: secondary - fheumatoid . arthritis i- - 

ub much debility often. show. improvement with’ radio- 

' active thermal. waters, ‘and where "there .is considerable 

- anaemia -the. Chalybeate Waters: are well borne, and assist . , . 
„in, building, up the- patient's general condition. In the. 

. Convalescent” stages of thé secondary rheumatoid groups, 


D 


believed to act upon the ovaries, ‘and thus to benefit cases’ when: the'focal sepsis has been dealt with; stronger iton 


iñ. which. there’ is endocrine ‘disturbance.’ on "also to have. 
a:direct ‘effecton septic ‘foci "when these existin the pelvis: 


. waters may be, employed. 
atoid ` arthritis,' chronic “villous arthritis, ` 


In cases ‘of “secondary rheum- 
- osteo-arthritis, 


It is claimed that the rise of temperature, prodüced destroys =} and’ fibrositis associated with plethota,” overfeeding, and 


. gonococci in the cervix or prostate, and it is in cases of- 


“Obesity, ‘the hypertonic’ sulphur. waters. are useful, anda "s 


. this kind that; the-most- striking results have ‘been obtained. -|. Course ‘of these may be followed by’ one of the chalybeate. 


Ulira-violet rays act’ by increasing the general resistance, 
‘to ‘infection and. by. producing a general tonic effect ; over; 
*-dósage must “be carefülly avoided. There is no definite. 


“evidence ‘of: any, other. beneficial effect, in arthritis," but, Rr 
.in. ‘acute fibrósitis. ultta-violet” rays- “often give’. relief ; ds: 


Sciatica they : hay: increase “the pain.” > 


` Ionization, by means. of ‘the “galvanic Cuiréni; is said 


do act by driving the ions 'of certain drugs into the tissues, 
“It is used for the telief of pain, especially in' “fibrositis 
and bursitis ; alsó tó promote the absorption- of effusions 
; from joints and .tendón sheaths, - and the resolution of 
fibrous nodüles, and indurations.' DS 

' The faradic- 'current:is used-in the treitnient: of muscular. 
> The 
electric cautery-is a usefül form.of cotinter-itritation, 
the- technique ‘of the ` , various methods’ textbooks must 
* be consulted. pus tui . 

XC jays: "No definite: ‘opinion: “can be. given: as: to "the: 
Value: of: x fays in thé tréatment ‘of arthritis. It would 


‘appear, that x-ray therapy, especially: With ' “deep "' rays, ie 


. is used somewhat indiscrithinately ; yet, ‘experienced practi- 


i - toners’ declare^ "that they have observed: "definite benefit 


` in chronic : “arthritis, "especially - in: ‘spondylitis; "from this 5v 
Used: ‘with ‘due, precautions,” “the 


_ form | of: "treatment." 
“method would’ seem, to: be without” danger. S 


2*1, 





ud E NS Mineral: Waters and Baths: ; apn ater 


^ Mig waters. “nay; be divided: into six quéupe! 


25 
. thermal springs of low miiheralization: (Bath: and. Buston) 
' (b) "saline and 'sülphated ‘(Bridge "of "Allan, Cheltenham, 


^. Harrogate; .and Leamington) ; 


_ iodine (Woodhall) ; 
> Droitwich). i : i Pat 

", (a), The waters of ‘low. mineralization are’: arboles, 
"dnd. 'act" as. "strong ; ditiretics FE "clinically 
EcGvity has’ some" effect : “on ‘metabolism: rus 








For ; 





(e) ‘sulphur. (Harrogate, jee 
Llandrindod, "and Strathpeffer) ; (d) iron (Buxton, Harro-; 
. gate, Llandrindod, "Strathpeffer, and" Trefriw) ; ;"(e) brómo: | 
qx strong saline," not, ‘used internally: |, 









Waters. .In'all forms of arthritis, with "thé exception of 
„the primary rheumatoid’ typé-associdted with intestinal 
"toxaemia, "the isotonic and hypotonic sulphur, springs ana 
the saline ,sulphated waters ate extensively used. on be ce 
i "Natural lnineral ‘waiters | are held to- ‘be’ “of ‘prophylactic’ HE 
.vàlue against the ‘development or recurrence of- ‘disorders : | 
of metabolic, origin.: Periodic courses are voluntarily i 
undertaken, by many persons. ‘who are subject to attacks f 
_of, muscular rheümatism, jumbago, and” SPAN and who 

: find substantial benefit from this méthod.. uL as 

The. tain types < ot bath. commonly in sé are: M ; 


"General Baths ; t 


E a Inimersion. baths Eee 
e {a}. “Deep pool baths. ' wp tn OS ae 
UE (b); Reclining Baths sicud o m e 
.(2) Douche" Vp “baths. ` I gottytm oar eT A TES 
(3). Mud: baths... ies CERCA A et EEE Gg 
- (4): Vapour baths- TL x C P DERES gos 
. (5) Dry hot air baths.. - pp ee . ws 
Local, Baths i> | Dom Xm E ZEE 
O) Externally, applied, co ba SUPE se 
Pad mi E ' Undercürrent:" douches. . .5. 0. EUM d 
P (2): Low : pressure as Ceffusion '?, douches... , - DET 
.7(3) High pressure douches’ (et: douches, needle baths, 
Sf. ede). , nr zs sp T 
a0 ‘Local: mud Backs. ee GTI : 7 ERS, 6» Oe i 


p. 












Phe aethods rolig certain deactibis - "by. virtue ‘of TUE 
„their ay T hermal ‘effects + Baths are sedative or-stimulant ,.. 
according to' temperature: (see p. 10467. `. (2) Percussion - E 
. effects © “Undercurrent” douches, ‘massage * douches, -jet . 
ee needle baths; etc., , produce. local effects by diréct » 

; veff 


: nérvoüs: systeni: 
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. The physiological effects may. be summarized:as follows: 


` 1. On the Skin: (a) Thoiough cleansing, removal of 
dried sebaceous material and epithelial debris, thus getting 
rid of mechanical obstructions to openings of: the sebaceous 
ducts and tubules of sweat glands; (b) stimulation ‘of 
excretion of sweat, with consequent relief of the kidneys. 

“2. Cardiovascular System: Alteration in rate and 
volume of blood flow through the skin and subcutaneous 
tissues, and stimulation through nervous channels of the 
vasomotor and respiratory centres in the medulla. 

3. Kidneys ” Diuresis: . 

4. Central Nervous Systeni : Stimulation o 
sympathetic '" reflex, thus improving the adaptation of 
the body to changes of temperature. Undue susceptibility 
to such changes appears to be closely associated with a 
tendency to arthritic disorders. 

5. Metaboliss: : Increase of metabolic rate. 

Tntestinal lavage : This may be of benefit in some ‘cases 
of arthritis, but a prolonged course or frequent repetitihn 


: may be harmful. 


4 


On the Reputed Specific Therapeutic Properties of the' 
Different Natural. Waters when Applied Externally 
in the Form of Baths 


” There is an old-standing and widely spread popular 
belief that individual '' waters " externally applied have 
a selective therapeutic action on particular diseases. As 
the skin is incapable of absorbing any appreciable'amount 
of the chemical ingredients of any ''natural" water, 
it follows that any therapeutic action which follows im- 
mersion (apart from that on cutaneous disorders) must 
depend entirely on the physical qualities possessed by. the 
water. Different waters produce: different effects on the 
skin according to the degree of stimulation or irritation. 
they exert on the sensory. nerve, endings, and in. tbis 
connexion there are definite variations between waters 
of different degrees of hardness, waters containing large 


quantities of brine, and so forth.: Any such. variations. 


between the actions of different waters are, however, of 
secondary importance to the effects attributable to the 
water as a medium for the conveyance of heat, of pres- 
sure, and of percussion, and the skill with which the 
methods are used is in many cases more important than 
the exact type of water. 

Whether certain '' natural ” ` waters Produce specific 
effects in virtue of their radio-activity is a question on 
which it is impossible to dogmatize. . The degree of radio- 
activity present even in those waters which possess this 
property at all is admittedly small, but in view of the 
recognized therapeutic effects of small doses of radium 
emanation in various forms of treatment it is not un- 
reasonable to assume that the radium emanation in 
natural waters, when these are used as. baths, may exer- 
cise some physiological and perhaps also a therapeutic 
influence. Such a contention, .however, can at present 


"neither: be proved'nor disproved. ' 


Contraindications to Spa Treatment 
71. Arthritis in the acute stage. 
2. Tuberculosis. ` 
-3. Severe cardiovascular disease. J 
47 Malignant disease. 
5. Advanced renal disease. 


* ts (g) CLIMATE AND HYGIENE 


The value of climate as a therapeutic factor is not. 


easily defined ; not all patients react in the same fashion 
to similar influences, and hence personal idiosyncrasies 
are apt to confuse the issue. In general terms climate 
has no influence on osteo-arthritis, but in rheumatoid 
arthritis it may be utilized to stimulate metabolism and 
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to increase the patient's resistance. Generally, cold. or. 
cool teinperatures are, to be: preferred, provided there is 
protection from wind and damp ;.hot, humid, and relaxing. 
climates are unfavourable. Sunshine has a generally 
especially in- fibrositis ; narrow river’ 
valleys, and the proximity of large sheets of water, exer- 
cise an ‘unfavourable influence. For a choice between 
the seaside and inland places there.is little guidance. 
except the experience of the individual patient. 

The site of a residence is of some importance; in 
particular; the soil and house should be well drained, arid 
this is effectively secured in a gravel or sandy district 
rather than in a clay one. Closely packed slum dwellings 
with absence of cellars or any ventilated space between 
the floors and the earth are especially harmful. Other 
things being equal soft water is much to be preférred. 
This applies especially to osteo-arthritis and fibrositis, 
but is of less importance in rheumatoid arthritis. Me 


. X. ORTHOPAEDIC AND SURGICAL 


Spine (spondylitis) : In the active stage, in order, among 
other things, to prevent depression of the viscera by bad 
posture, the patient suffering from spondylitis or other 
active spinal disease should be recumbent on a firm bed 
lying on his back with a small pillow, below his head and 
another below his knees. Thrice daily after meals he should 
be placed in a position of hyperextension of the spine for 
half an-hour. For this purpose a pillow is placed beneath 
the thorax, the lumbar spine is unsupported, and the 
hands are clasped behind the head. He is then rolled 
over to lie face downwards on a pillow extending from 
the top of tbe sternum to the pubes, and in this position 
treatment by heat or counterirritation may be applied. 
In more severe cases a plaster bed is necessary. The.foot 
of the bed should be raised. The period of recumbency 
should not be less than one month, and may require to" 
be considerably more. Later, massage and exercises, first 
lying and then standing, are indicated. Throughout. this 
period breathing exercises are essential. When the 
patient is allowed to get up, a spinal support in the 
form of a brace and pelvic corset is necessary. In 
progressive cases firm ankylosis lessens the local dis- 
comfort, and if this takes place in .a good functional 
position the patient is able to get about with comfort. 
Where the cervical and upper dorsal vertebrae ars 
affected there is often considerable flexion deformity of 
the trunk and neck, together with torticollis. In these 
cases the head must be.supported by pillows, which are 
gradually withdrawn to allow gravity to act as the 
remedial agent ; traction by means of a head sling with 
weight and pulley may be. necessary. In other cases, 
where the cervical spine alone is affected, a Thomas collar 
affords a sufficient support. 

-Sacro-iliac Joint : Disease in this joint may be treated 
either (1) by the methods described above, or (2) by 
prolonged fixation, or (3) ‘by operation—the Smith-Peterson. 
method being generally adopted. 

Hip-joint : Weight-bearing on the affected joint always 
leads to a state of progressive flexion and adduction ; 
therefore rest and fixation are'the first requirements. 
While the disease is active and pain and muscular spasm 
are present, rest in bed with traction by weight and pulley,. 
and fixation, are indicated. . When the acute stage has 
passed the patient may benefit greatly by simply using 
crutches, and keeping, the weight off the limb,by a 
thickened sole on the boot of the sound limb. Use, within 
limits, short of irritating the joint, is a valuable aid in 
maintaining function. 1f, however, activity produces 
pain which is persistent and lasts.for a period after the 
activity ceases, he is using the joint too freely, and addi- 
tional protection is required. After the acute symptoms 
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have subsided, gentle massage to the muscles is very 
useful, combined with movements .in the' direction of 
abduction and extension, short of causing pain or mus- 
cular spasm. These movements, however, must- not be 
repeated: more than two or three times at each sitting. 
Stimulation, of the hip muscles electrically and muscle 
training by non-weight-bearing exercises should be encour- 
aged. To prevent undue movement when getting about 
a walking calliper splint may be used ; or a-laced elastic 
Spica, in which are incorporated felt straps or flexible canes, 
passing in from behind and over the trochanter, gives 
very efficient protection and yet allows the patient to 
sit down, When the affection is painful, destructive, and 
advanced, surgical measures, whether by fixation, manipu- 
lation under an anaesthetic, or operation, are indicated.- 
When the condition is quiescent and there has not been 
great damage to the head of the bone, great relief may 
b* obtained by gentle manipulation of the joint under 
general anaesthesia. Radiant heat, massage, and active 
weight- -beafing movements should follow as soon as pos- 
sible, in order to maintain what has been gained. Under 
the anaesthetic it is possible to' discover whether 
the attitude of adduction and flexion is merely due to 
muscle spasm or whether there is definite shortening 
of the adductor muscles. In the latter event, tenotomy 
of the adducter tendons is necessary, followed by fixation 
of the hip in abduction for two weeks and application of 
massage and movements. (This operation, which is not 
free from the risk of phlebitis, can be done under 
nitrous oxide anaesthesia without causing shock.) Opera- 
tive measures on: the joint should be undertaken 
enly when severe pain and disability are present. 
The majority of these patients are old and 'often 
stout, with myocardial weakness. There is always great 
danger of primary shock, especially where the head of the 
bone requires to 'be disarticulated. 

Knee-joint : The deformities which develop are those of 
flexion, backward subluxation of the tibial head, and out- 
ward rotation’of the lower leg from the pull of the biceps.» 
In early sfagés this condition may be improved by simple 
weight and pulley traction, but in many cases the question 
^ will arise as to whether the knee-joint should be manipu- 
lated under' anaesthesia. Several attempts may have to 
be made, and great care must be taken, as even the 
mildest manipulation may produce fat embolism. ‘The 
manipulation should not be attempted unless the patella 
-iš freely movable. Where flexion deformity exists an 
operation to lengthen the hamstring tendons may be per- 
formed. In other cases a transverse osteotomy of the 
femur may be employed, straightening the limb on a 
splint. Synovectomy is sometimes attended with the 
Happiest results. When it is found that the patella is 
becoming ankylosed to the femur the operation may be 
completed by inserting a strip of fascia lat between the 
.two bones. In fases where there is much deformity with, 
Bone destruction, a formal excision often gives the best 
result. Mild cases of flexion can be controlled by a 
walking calliper splint, with a pad over the patella., 

Ankle and Foot :. In chronic, arthritis of these joints 
every effort must be made to retain movement and a good 
functional position. ‘In the active stage, if immobiliza- 
tion is required, it must be in the optimum position, 
especially if fibrous or bony ankylosis is probable. In 
the ankle-joint the optimum position is one of dorsi- 
flexion and very slight varus or inversion. Disabling 
positions, such as valgus, equinus, calcaneus, or, combinà- 
tions of these should, if possible, be avoided. This may 
be achieved by splinting the foot and ankle in a good 
position by means of plaster casing, leather, or celluloid 
splints. The celluloid splint, being light and durable and 
perfect fitting, is the best. In the more severe cases sur- 
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anaesthetic, or operation, is sometimes necessary. The 
stiffness may be due to intra- or extra-articular adhesions, 
or may result from destruction of the cartilage and 
ankylosis. In simple adhesions the movements of the 
joint should-not diminish with use. If the adhesions do 
not yield to functional use of the limb or to passive 
movements they may be broken down under a general 
anaesthetic. When ankylosis has taken place in a good 
position and there is no pain the condition may be left 
alone. If, however, the ankylosis is incomplete, with pain 
and deformity, the position may be corrected under 
general anaesthesia, either manually or by a Thomas 
wrench. The limb is put up in plaster-of-Paris in a 
position of dorsiflexion, and neither inverted nor everted. 
In cases in which the - periarticular adhesions snap 
suddenly and greater freedom of movement results, a 
movable joint should be attempted. Massage and move- 
ments are therefore begun early. Before deciding to 
manipulate any joint which has been the site of in- 
fection it is well to bear in mind the risk of a lighting- 
up of latent infection. To be sure that this will not 
happen is impossible. Some advise preliminary treat- 
ment-by radiant heat and vigorous massage to see if 
such measures provoke increased heat and pain in the 
joint. If they do, manipulation should not be attempted, 
and in-most cases it is a good rule to let six months 
elapse between the subsidence of the infection and 
manipulation. Pain and limitation of movement in the 
great-toe joint are common from chronic arthritis of the 
metatarso-phalangeal joint of the great toe. The surgical 
treatment of hallux valgus and rigidus and- hammer-toe is. — 
described in surgical textbooks. Metatarsalgia is a com- 
mon complaint in the arthritic. On examination swelling 
of one or more of the metatarsal joints, hyperextension 
of the toes, and spreading of the fore part of the foot 
due to muscle weakness are found. 

Treatment requires examination for faulty statics. The 
shoe should have a thick sole, broad enough to prevent 
lateral compression of the toes, the direct aim of treat- 


' ment-being- to “restore -thë anterior arch, correct the 


clawing of the toes, and increase the power and function 
of the-Iumbricales and interossei muscles. A metatarsal 
bar may'be. placed across the sole under the tread just 
behind the heads of the metatarsals ; or a felt pad made 
of leather, oval in shape, 1j in. long by 1 in. broad and 
1/4 in. thick, with bevelled edges fixed to the inside 
solé by adhesive strapping may be employed ; or again, 
a metal:support can be slipped into the shoe. Success in 
any of these methods depends on minute attention to 
detail in making and fitment. Exercises to get rid of 
clawing and to increase flexibility and the strength of 
the toes and arch are very important. Rest and attention 
to. the shoeing and associated flat-foot may in some 
instances be all that is required. 

Shouldeér-joint : In chronic arthritis, impaired mobility, 
rigidity of muscles, and contractures from permanent 
shortening of muscles, tendons, and fascia are present. 
When the articular surfaces are affected, fibrous or bony 
ankylosis may occur. The all-important fact to be noted 
is that, if ankylosis is inevitable, the joint must be fixed 
in the optimum position for function, and the ankylosis 
must be firm. In the shoulder ankylosis in ‘adduction 
means bad function. The position to be selected is ono 
in which the upper arm is abducted 60 degrees and 
externally rotated 15 degrees as from the horizontal. The 
elbow -is brought forward so as to be in the same vertical 
plane as the front of the chest, the patient being able Lo 
carry his hand to his mouth by means of scapular move- 
ment. 

Synovilis, Bursitis, and. Periarthritis : These may be 
present at one and the same time. At first abduction and 
external rotation are génerally affected, but' later all 
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movements. In long-standing cases wasting of the biceps 
and triceps may weaken the muscular support of the 
joint, with an increase of the liability to subsequent strain. 
The shoulder should be treated by physical methods, with 
rest of the limb in an abduction splint. In resistive cases 
&dhesions may be gently broken down under a general 
anaesthetic. Many of these cases are associated with 
fbrositis in the muscles of the shoulder and upper arm. 
Iu some cases also there is a tendency to the formation 
of a calcified deposit in the tendon of the supraspinatus 
.muscle—a condition attended by much pain and capable 
of demonstration by. ¥ rays ; it may require operation. 

Elbow : The elbow when affected should be kept active 
as long as possible, but if immobilization and rest seem 
iudicated the joint should be fixed in a position of about 
100 degrees extension. If both elbows are affected, im- 
mobilization in one should be at less than 90 degrees and 
in the other over 100 degrees extension with the forearm 
in mid.pronation or 15 degrees short of complete -prona- 
tion. When the condition is quiescent an attempt at 
movement may be made under anaesthesia, followed by 
physical treatment, provided due precautions are taken. 
If sound ankylosis takes place nothing should be 
attempted, though in .certain cases mobility may be 
restored by excision of the joint. To restore pronation 
and supination when they are lost, the head of the radius 
may- have to be removed. 


Hand and Wrist : Physical treatment and special splint- | 


ing may here accomplish: much when deformity, stiffness, 
and loss of function have developed or seem unavoidable. 


In many cases of chronic arthritis, especially in elderly | 
peoplé who rise from a chair by resting their weight on | 


their hands, it is noticeable i in x-ray " photographs that the 
breadth of the carpus as a whole is increased. A pro- 
tective wristlet of leather, which holds the bones in proper 
relationship, often completely relieves this condition. In 
view df the enormous importance “of flexibility of ` the 
joints of the hands, and especially of the opposing power 
of the thumb, great efforts to retain these functions 
should be made in the early stages of arthritis. If the 
wrist, is stiff in palmar flexion and ‘ulnar, deviation, it 
may be possible to change the bad position to a good 
one by gradual correction in a.suitably moulded, ,cock-up 
Splint, or by gentle reposition under anaesthesia, followed 
by immobilization in a plaster casing. 

Fingers : Forcible manipulation of stiff fingers under 
anaesthesia. Should never be attempted ; the results are 
invariably bad. Steady and prolonged traction, which 
aims at taking à direct pull from the finger-tips in the 
line of the deformity so as to produce actual separation 
of the joint surfaces, with stretching. of adhesions in the 
tendon sheaths, is the best single aid for the restoration 
of movement and function. This traction should, con- 
finue in ‘the line of deformity until evidence of joint 
separation is seen by depression of the skin over the 
knuckles, or by x rays. The direction of the traction 
should then be changed. day by day in the direction 
of flexion. Traction should be eased several times a day 
for passive and active movements, and the ability to 
carry out actively what has been gained passively. is the 
indication for altering the line of pull. The treatment 
should cause no pain or reaction, and the traction pull 
should not be excessive ; a pull of 4 oz. is sufficient to 
separate the joint surfaces of a normal finger. 


Xi. NATIONAL SCHEMES FOR TREATMENT 
i HOLLAND 


The Dutch League for Combating Rheumatic Diseases, 
with headquarters in Amsterdam, supervises the treatment 
of arthritis in Holland. In addition to the therapeutic 


* activities of this organization it concerns itself with the 
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prosecution of research. Its most recent activity in tbis 
respect is an inquiry into the incidence of rheumatism 
in various occupations. 


3 GERMANY 


The information from Germany ‘discloses a general 
scheme for the treatment of rheumatic diseases which 
is largely in being, though not complete. ‘The out- 
patient departments may be associated with general 
hospitals, but are usually special 'centres established by 
the friendly societies. The in-patient departments may 
be in general hospitals, but are often in the special 
* friendly society centres." The convalescent homes are 
established by the friendly societies. 

The special centres for spa treatment may be estab- 
lished in any large city, but it is recommended that they 
should be situated in ''spas'' where the resources of 
natural therapy are available. 

It is recommended that rheumatic cases, should be 
distributed as follows: f 


Out-patient Physiotherapy Centres : 
1. Acute muscular rheumatism. 
_2. Mild cases of primary rheumatoid arthritis. 
8. Mild cases of spondylitis deformans. 
4. Neuritis and neuralgias. 
5. Elderly patients who are unlikely to benefit from 
or to tolerate spa treatment. 


In-patient Physiotherapy Centres : 
Acute rheumatism. 
Arthritis of uncertain origin in order to recognize and 
' exclude tuberculosis, new growth, etc. 


Convalescent Homes : ` 
_Convalescents from acute rheumatism. 


Spa Centres: - 
, SWEDEN IN A t 
Existing Hospital Provision | 


In seven hospitals Special departments have been built 
by ‘the Royal Pensions Board for the treatment of 
rheumatic disease in its more acute phases ; each contains 
fifty-five to sixty beds. As many as 2,500_cases are 
treated in these departments annually ; “two-thirds of the 
cost is borne by the Royal Pensions Board and one-third 
by thé patient himself, or by benefit funds, or by the 
commune to which he “belongs. ‘The treatment consists 
of physical therapy, all varieties of ‘baths, massage, hot 
air, light, electrical, ` x-ray, and orthopaedic methods, 
drugs, and protein shock. Patients are attended, if 
necessary, by a dentist. Some patients after treatment 


f 


- are trained for several years in an occupation suitable 


to their disability. 

` A patient: stays seventy-five days in any one of these 
hospitals, and is eligible for órie or two periods of treat- 
ment of the'sàme duration 'duriùg the following years. 
In any évent he is visited once a year for'several years by 
an official of the Royal Pensions Board to report progress. 
This arrangement lias given good results, and 62 per 'cent. 
of the patients are able to' maintain themselves economic- 
ally three years after the completion of their course. ` It 
is found, however, that there are not enough 'of these 
centres ; indeed," twice as many are‘ required. The 
waiting time for patients at present is six to eight weeks. 
No out-patient departments are maintained at present. 

As further developments, the university hospital? hope 
to establish out-patient and in-patient clinics for rheumatic 
disease, and corresponding plans have been arranged in 
connexion with the university clinic in Stockholm and 
also in the municipal hospital for Stockholm’; the latter, 
when built, will contain a rheumatic department for 
seventy beds, together with an out-patient department. 


ut siu 1988) ° ` ur x 


` for chronic: rheumatic .digease’ with: a total of. nearly 


`- treatment purposes.; 55 per cent. has been defrayed. out: 


. calculated that the Fund: would .pay 99 per cent.. and the 


. to. local ‘ae take in a certain number of chronic | 


e „and ‘apply these conditions. 
. province of the family. doctor... Extra: facilities will haye, : 


' boürhood of the: patient's home, but a certain proportion 


i: their homés ‘for longer or. 'shorter periods.’  .- 7 


` afforded in hospitals, nursing. homes, eté; thé’ treatment’ 
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field. In the ,éarliér, stages treatment càn. be catried: out 
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. The Royal Pensions Board üdinbuistere three sanatoriums 


500 beds; these àdmit patients who.are not confined’ fo 
bed and whose condition-is suitable for physical treat- 
ment, 
Attached, with the necessary nürsing staff, 'nassouses, c 
attendants, etc. c EET 

The -Royal Pensions Board corresponds ' in a lae 
measure to our national- health insurance: ‘scheme. Con- 
- tributions are, however, levied from almost:every member 
ofathe community between the ages of 16 and 66, > Thus 
in 1925, 3,628,000 citizens were liable to contribute and 
only 240,000: were exempt? The annual pensions contri- 
bution consists partly of, a flat basic contribution of^ 
3 kronor per head and partly, from ‘those who- are ‘liable | 
for’ income tax, of an additional contribution, the amount |- 


ot which depends on the assessed. income (minimum - m 
.2 kronor, 


maximum :30 -kronor).. These. ‘contributions. 
re paid into the Pensions Insurance Fund and used for, 


of public funds and 45-per cent. out of the Pensions 
Insurance Fund, but for the. budget. of 1927-8 it was 


State 8 TE cent. of the expenses of these, activities. T 


- T en NIE 


à E fas Ha 
“There are about fifty spas in Sweden, ‘mostly’ with iron - r 
waters. "They are all private, and as. a rule opén. only in. 
summer, Certain indistrial’ cases "afe ‘treated , at, these. 
‘spas at the charge of benefit funds. 27 
Hospitals. for. totally disabled . ‘patients . “and shelonging 


arthritics. 


P SUGGESTED ‘NATIONAL | SCHEME: FOR’ 
- ' GREAT. BRITAIN .-' 4°: 
For this certain ‘conditions must. be satisfied; namely, 
1. Early recognition. MCN 
-. 2, "Ehorough treatment’ in the early stage 'of the ‘disease - 
'; 8. Adequate follow-up of. cases in, order to observe the 
effects. of treatment ;'"to arrange ~ For” ‘further . 
courses of ‘treatment when | “necessary ; p and: to. 
P Secure’ readmission, | if required, to treatment 
- tentrés in case, ‘of- ‘relapse. ; RAM 
In addition the cheme . . MCI E RN 
E Must. not ‘interfere “with the | proper, relation "betwéeri- 
: ` patient , and family doctor more than is necessary” | 
" -to ensure thé best interests of thé patient. : 
‘2. Must utilize, existing facilities: for diagnósis and treat- 
“ment either: in ‘private. Sailing: rooms or: dn. 
public institutions.’ ` 
ae Must be economically ‘sound. " 
Some type of "general, organization, iš necessary. to’ secure, 
Recognition must! be | 'the- 
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to be given, to provide post-graduate instruction in.this 
very largely by: oltt-patient’ methods at or in the neighi- | 
will require in-patient. 1 treatment .or treatment away from 

After the case has been ínvéstigated, and, when possiblé- 
and desirable, aetiological: ‘factors’ have been. dealt with; 


either in. the patient's home. or. by means of “facilities: 


will- include some or all of the following :. pa e te 
' (i) Genéral regime : " rést, fiesh' aif diets; E 


yaq * 


- (i) Specific: treatinent- (Váccinés; "'etc.)?. x 

- (iii) Drugs (including orgànotherapy). . : $$ LS 

| (v) Physical- treatment :. heat, aside, : electricity, 
LEM remedial exercises, ‘hydrotherapy. ea UE 


(ev sp treatment,- . . GA ou Atho 


^ E S 
* ' 


ey ^ Vo, t om 


To each sanatorium two to four -medical men are.|' 





. and these’ contain -600. beds. 


| ment centres” to which he might be sent, 


Wm. Sa s 


era 





av) Orthopaedic, manipulative, 
-> * treatment.- ; - UESTRE 
ið Occupational therapy. ; 


dom à Generat. Regime a : ‘ 

| General regime will -be carried out in conjunction with 
' othér: fórms of treatment., ~ . 
- (ii) Specific T Valent: ci) Drugs - - 

These forms óf treatment could be undertaken in large 
' measure by the family dóctor in the patient's home, and, 
in the case of (ii), in collaboration with the pathological 
' department of the general, hospital. -It is probable that ' 
special: financial . provision would require to be made for 
materials; frepac«non of vaccines, ‘special . drugs; etc. ' 


t Hola 


. 


Ve v) Physical Treatment j 
^ AH "general. hospitals should have a physiotherapy | 
‘department, and, in ‘order to make such departments 
available -for patients suffering from chronic’ rheumatic 
"diseasés," some: ‘grant’ "of! fünds. would’ be necéssary' to: ` 
increase: equipment and also, some arrangement to cover 
‘the ‘cost of treatment, -including an , adequate . grant. to 
the medical, staff. While im certain- districts special clinics 
may. be necessary, it"is desitable that these should be 
associated! professionally with: PME general hospitals. S. 


! (v) Spa Trodisifénk. 

“In ‘a certain proportion "of cases, spa. treatmént is 
' riecesSary: dr - desirable; >` Such cases “should, however, -be , 
‘selected with considerable éare and ‘approved by a suitable 
' aüthority, 'siricé tiéatinerit at a $pà. will necessarily ‘involve 


| greater cost than. ‘out-patient treatment ‘at a general or’ 
Yale special hospital. Three’ large” spa hospitals (Bath, Buxton, à 


. and Harrogate) are ‘available for ‘in-patient treatment, 
"There, are. simildr. though 
- smaller jnstitütións;at other" ‘spas. 

‘A scheiné is at present in; course of organization: for the 
treatment - of certain -groups : -of* insured persons , as out-' 
-patients ‘at 'Spas- This ' may“ + þe’ extended. to the’ whole 
 groüp "of. insured: persohs; but will nót be „practicable 'on 

éconornic: "nd" “other grounds. ‘unless it ‘is restricted to 
"those persons. who ‘cannot be efficiently treated ‘by other ' 
methods. j 


(vi) Oriliopaedic. Treatment ` NE 


“paedic - -ahd 'surgical. depáttments: of general and special 
| hospitals. . * Some: : otganized.- ‘provision -woüld- hàvé,to be 
made ‘for the: cate and: maintenance of" these’ who; in: spite . 
of treatnient; or because of lack of treatment, had becomé 
' permanéntly’ érippled.. ” This could bé obtained by suitable 
arrangement ` with | coüneil and *' local authority As “hos- 





feos (uii) Denial Therapy " ig 

ee connexion with these hospitals and centres (especially 
‘in’ council arid Tocal authority hospitals) it is désirable. ‘that | 
patients shoiild be: taught trades. -Each district. would, 
have to" organize c a. * social work service,’ 2 whether through 


|. touch. with their family doctors.. When necessary ‘this 
sérvice, could” be. made~ "responsible “for” assembling and - 
arranging’ ‘records’ of: each’ patient fromi'the various tréat- 
Such: service, 


sU.dÉ.dse hoped would in , time: Sevelope eupan Hanne + 


centres.” 
; d qu) Cental Organiization 

ae Soie. central. -governmental, departmental; . 
organizing. “body, would ‘require to. accept, esponsibility 


‘for - He general-sipervision. -of “this sclieme. e: 


E * e ^. . D 


^s { t 


i Y 
m 


. and: other surgical . 


- "Treatinéht, along tliese- line&;does'not differ in any . 
material respect from ‘treatment carried on in-the ortho- : 


follow up. al patients "and. ‘see that they "were kept in 


or other . 
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XI. OBSERVATIONS ON ADVERTISED REMEDIES 

The attention of the Committee has.been called to the 
volume and character of the traffic in proprietary remedies 
and .unqualified treatment for the various conditions 
faling within its reference, and in particular to the use 
^ which advertisers make of medical opinion. ^ 

The Committee considers that the false and misleading 
statements so widely circulated through the medium of 
advertisements constitute a material obstacle to the 
genéral application of effective measures of treatment, 
and that,-owing to the time wasted in trying these so- 


called remedies, the disease in many cases may not only | 


be aggravated, but may also pass from a curable into an 
incurable stage. "The Committee desires in this connexion 
to emphasize the need for legislation for the control of' 
the traffic in proprietary renledies and the provision of 
efficient administrative machinery to enforce such control. 


, Meanwhile, members of the profession will be well advised | graduate. , 


“ta exercise the greatest care to prevent any expression -or 
misrepresentation of their opinions being used to support 
the exaggerated claims of the vendors of proprietary 
articles. TTR 


* 


xut: INDICATIONS, FOR FUTURE RESEARCH ' 

Incidence.: It is desirable to determine the distribution 
of.the arthritic conditions dealt with in this report (a) in 
the country'as a whole ; (b) in various trades and occupa-. 
‘tions ;. and " (e) in various localities and under, different 
climatic conditions. 

Bacteriology : According to some authorities the PA M 
logical conditions which exist in arthritis are due to direct 
invasion of the joint tissues by micro- organisms. . Opposed 
to this view is the claim that such changes are due to, the 


sensitization of the’tissues by toxins derived from’ bacterial. 


foci in some other part of the body. It would be desirable to 
determine the relative importance of these two agencies, It 


has been claimed by some and denied by others that it is |- 


possible to reproduce in animals arthritic lesions identical 
with those present in tbe arthritis of man. Confirmation 
on this point is necessary. 

The ‘nature. and strain of the- micro- organisms respon- 
sible, directly or indirectly, for arthritic changes, and the 
extent to which. they may be isolated from the: tissues and 
bódy fluids, await determination. To settle these ques- 


through the Medical Department of the Association. 


"Brown, W. Langdon: 


xiv. SUGGESTIONS FOR FURTHER PROFESSIONAL 
EDUCATION 

The Committee inquired from the deans of inedical 

schools if thére is any provision, apart from the ordinary 

routine teaching in medicine, for instruction in the arly 


diagnosis, prevention, and treatment of chronic arthritis 


and allied conditions. A few schools provide special 
facilities fór the study of these subjects, but the majority 
replied thaf they were adequately dealt with in the 
routine instruction in medicine and surgery.- 

The -present arrangements should be supplemented by 
demonstrations in municipal hospitals of clinical: cases 
which illustrate both the various stages ánd the end- 
results of arthritis, and by^ demonstrations at adjacent 
spas and ‘clinics, both of cases and of hydrological and 
physical methods of treatment. 

' It is clear that most special AET A must be post- 
It is suggested that for this purpose tbe three 
Spa hospitals (Bath, Buxton, Harrogate)’ and the Red 


. Cross Clinic, London, should be asked to collaborate in ' 


the preparation of cinematograph films, 
and casts, for the purpose of illüstrating the diagnosis and 
treatment of arthritis and allied conditions. When this 
_ material i$ complete the Divisions and -Branches ‘of the 
British Medical Association should be informed ‘that 
lecture-demonstrations 6n this subject can be secured 


panel of lecturers could no doubt be arranged. 
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"LIST OF MEMORANDA BEFORE THE COMMITTEE 


* The Endocrine Factor in the Etiology and 
"Treatment of Rheumatism,” 
, Buckley, C, W,: '' Classification of Arthritis and. Allied Conditions.” 
‘Idem: ^ Influence of Climate ;upon the Etiology ard Los 
of Arthritis and Allied Conditions." 
Idem: ''Spondylitis." 
Burt, J. Barnes: '' Osteo-arthritis.” 
Cochrane, W. A: ' Orthopaedic and Surgical Treatment of 
Arthritis.” 
Gopeman,. W. S. C.: 
Edgecombe, Wilfrid: 
Fischer,- Anton (Aachen): 
Allied Conditions in Germany. 
Freeman, J., and Gordon, M. H: 
in-Regard to Arthritis." 
Freeman, J., Gordon, M. H., Luff, A. P., and Willcox, Sir W.: 
‘Vaccine Treatment of Arthritis.” 
Godson, A. H.:- '' Adaptation to” Great Britain of the System, of 
Dutch. and German Arthritis Clinics.” 


“ The Control of Industrial Rheumatism.” 
v Secondary Rheumatoid ‘ Arthritis." 


„tions the ‘closest co-opération between clinicians and | Gordon, R. G.: “Incidence of-Chronic Arthritis." .., 


bacteriologists is necessary. The most up-to- "date equip- 
ment in the laboratory; and the provision of special 
research ‘beds in hospitals, is a prerequisite to success, 
and many experiments will have to be repeated and sub- 
jected to the most rigid, controls. Much of this work can 
probably be done only in specially equipped hospitals and, 


`~ by specially skilled observers who are able to continue | 


their investigations over a considerable period of timé.. 
: Biochemistry : The general nature of the sedimentation 
rate test still awaits elucidation, and the recognized dis- 


- ',crepancy between an improved condition of the patient on 


the one hand, and the delayed return to a normal blood' 
sedimentation rate on the other, requires investigation. 

`The following investigations would appear to be impor- 
tant in relation. to arthritis and allied conditions; 
calcium metabolism ; (2) liver function ; (3) the presence 
of (a) haemolysins, (b) glutathione in the blood ; and 
(4) skin reactions and allergic manifestations. ~ 

Clinical Features : Co-operation between clinicians, radio- 
logists, morbid anatomists, and comparative pathologists 
is necessary to determine a correspondence between their 
several findings, so that an-agreed classification of arthritic 
diseases may be obtained. 

Treatment «Controlled experiments are needed to deter- 
mine.the value of the numerous therapeutic metbods 


€ advised for the treatment of the various forms of arthritis. 


q)^ 


. Rolleston, Sir Humpbry: 


“Diet in Chronic Arthritis,” 
Differential "Diagnosis," 


Idem: 
Idem: 
Idem: 
Hill, Sir Leonard : 
Hutchison, Robert: - Discussed 


“Radiation and "Electrical Treatment." 
"n Diet with - the 
- Committee. 


in Arthritis " 
Kahlmeter, G. (Stockholm) : " Treatment, of Chronic Arthritis 
and Allied Conditions in Sweden." 
Knaggs, R. Lawford: “ Morbid Anatomy of.Chronic Arthritis." | 
Mitchell, W. M.: “ Morbid Anatomy of Arthritis.” - 
Patterson, 5. W, and Picton-Davies, R. D.:.'' Dietetic Methods 
in Treatment ‘of Arthritis. 


Pringle,-G. L. Kerr: '' Primary Rheumatoid | Arthritis.” 
Idem: “ Treatment of Chronic Rheumatic Disease, by Mineral 
Waters.” 


Race, “Joseph: “ Biochemical Findings ih Relation to Arthritis and 
Allied Conditions, with special reference to the Blocd Sedi- 
mentation Test." 

Ray, Matthew: " Fibrositis:”” 

Idem: ''Methods of Dissemination of Knowledge amongst the 
Medical Profession.” 

Idem: ‘ Physical Treatment of Arthritis.” » 

Ray, Matthew, Freeman, Ja Gordon, Mervyn H., and Race, J.: 
“ Future Objects of Research.” g 

" Prophylaxis of Chronic Arthritis and 
Allied Conditions. d 

Scott,, S. Gilbert: “ Radiological Findings in. Chronic Arthritis and 

- Allied Conditions, and their value in the Differential Diagnosis." 

'" X-ray Treatment of Arthritis." 

“ Treatment of Arthritis by Drugs." 

“ Balneological ‘Treatment of Chronic Rheum- 


Idem: 

Stockman, Ralph: 

Thomson, F. G.: 
.atism.'" 

Idem: ''Chronic Villous Arthritis or Climacteric Arthritis.” 

Van Breeman, J. (Amsterdam): * Treatment of Chronic Arthritis 

`~ and.Allied Conditions in Holland," 

Willcox, Sir William: “ Etiological and Infective mas of 
Arthritis from the Clinician's Point of View.’ s 

Idem: “Treatment of Arthritis by Drugs."- 


lantern slides, .. 


A. 


" Scheme-for Treatment of Chronic Rheumatic Diseases.” 22 


m Treatment -of Chronic Arthritis -and ` 


“ Bacteriological Examinations 
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eot Memoranda. ee 
~- MEDICAL, SURGICAL, OBSTETRICAL. 


APPENDICITIS AND MECKEL! S DIVERTICULUM | 


In view of the article on "^ Meckél's' Diverticulum. and 
Appendicitis," published in the Joina of June. 3rd, the: 
following case may be of interest.- 


jJ. N. aged. 17, was admitted with a ‘diagnosis of acute ' i 
| received, suggests that theelin should be given for the 


“appendicitis. He coniplained of abdominal pain of ten hours’ 
, duration, starting in the region of the umbilicus and settling in 
` the right iliac -fossa.. "Hé had vomited:once, soon after the 
onset, and there was no history of constipation, His tempera- 
ture was 96, 69 F., pulse 60. Examination,,of the abdomen 
revealed’ nothing more than tenderness in the right iliac fossa. 
There was' a history of a similar attack, lasting a few days, 
` five years, previously. 

On opening the abdomen by Battle’ s inéision the cavity was 
found to contain some free fluid of a clear, watery nature. 
. The appendix, ‘apart from. some kinking and thickening, 
_ Showed no gross. pathological change, but the caecum was 
- ensnared and partially obstructed by a Meckel’s diverticulum. 

‘This was four to five inches in. length, and was adherent by its 

extremity to:the abdominal wall at the umbilicus.. The caecum 

was uninjured. 
Appendix and diverticulum were both excised. and the 
: abdomen was closed without drainage. 


_ operation, 


. Lc G. A. Wer, M.B., ‘Ch. B.. 
`- Ta ‘House Surgeon; Royal. . Victoria. 
vo do ou v ` ey Dover. s 


TUTEAL EXTRACT FOR MAINTENANCE OF 
PREGNANCY E 


In view of the work done by. Pfifiner ‘and Harris,’ 7 Allen. 
` and:;Corner,? and others, on the maintenance of pregnancy 
. in'castrated laboratory animals, thé following casé in a 
' human being should prove of interest, ,- 


The patient, who had had a posterior. division of the cervix 
* performed in 1924, and curettage with’ removal of a péduncu- 
lated growth in^ 1927, became pregnànt on three occasions 
after the last-mentioned date. During each. pregnancy her 


health was very bad.. Nausea; vomiting, gastric pain,-pain in | 


the back, nervous irritability, pallor, emaciation, and weak: 


.. ness were all' marked.- “Menstrual ‘flow. continued ' im each 


: pregnancy for the first oné' or.two periods, and at each süb- 
i “sequent period a pink colour was noted in the discharge. Each 
“pregnancy terminated about the twenty-second week. The 
patient had fallen about three weeks before the first misè 
carriage. 
two subsequent miscarriages. 'The'babies were all born alive.” 
"The posterior division of the:cervix had ‘been closed ‘ater 
` the third miscarriage. | 

In the fourth pregnancy aaa, 1932) iilis Sonditiong 
of ill-health obtained, and the patient was virtually confined 
to bed. All the usual medical, physical, 
treatments were applied to no purpose. 
' Treatment by- injections of luteal. extract {prepared by 
‘Messrs. Armour) was started, when, during- the fourth month, , 
the patient noticed distinct bleeding at a period and’ felt, as 
if she were going to, miscarry. One cubic centimetre of the 
extract was injected twice weekly. The digestive system 
settled down ih'a few days, and -the patient was perfectly 
healthy and physically strong in five weeks. Two doses 
weekly "proved sufficient. -A delay of a few days in the 
administration 'of the extract on a few Occasions cáused a 
recurrence: of the symptoms , Of. ill-health, which again dis- 
appeared when the injections recommenced. Injections ^ were 
stopped at what was believed to bg about one fortnight-prior 
to the end of the gestation period, to avoid possible overcarry 
or inhibition of uterine contractions. -Five days after the last 
injection the mémbranes ruptured, and the patient went into 
labour two days later in , hospital." The babys though dis- 
tressed, survived, - 





Convalescence was. 
normal, the patient. being- discharged seventeen days after. 


D 
pov nl 


There was no known possible extérnal caüse.in the - 


and psychical- 
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- "The continuance ‘of thé. mehstrual flow and the failure 
pa maintain the: pregnancies suggested some: deficiency 
of the luteal hormones., The cessátion.of the flow, and 
the-maintenancé of the fourth pregnancy. to term with | 
restoratión of the health to,a normal condition, tend 

strongly to- confirm this. I do not think the closure of 
the posterior cervical'division had müch to do with.the 


“maintenance of the fourth pregnancy, às tbe condition 


of the patient prior to the use of the extract was worse 
during the fourth pregnancy than ever before. 
R. G. Harris, in a personal communication recently 


last fortnight of term in.cases where luteal extract is 


.used, 50 as to avoid any possible interference with labour. . 
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` UNUSUAL. CASE OF STRANGULATED HERNIA 
The following is a record of a case of strangulated hernia 
that occurred in Bethlem Royal Hospital, and which bears 


very unusual features. 


A man, aged 68, was admitted on October 21st, 1931, 
suffering from involutional melancholia.-- -On admission he had 
a hydrocele of the left tunica’ vaginalis and. a right inguinal 
hernia. The'hydrocele -was tapped.in December and 16 oz. 
of .fluid withdrawn. No active trédtmient was considered - 
necessary for the ‘hernia, since it was easily reducible and 
the’ patient’s mental condition necessitated almost total con- 
finement to bed. ~ 

The hydrocelé gradually ‘enlarged ‘again; and'in January, 
'1932,. the scrotum was about ‘the 3 “size of two clenched fists, 


wae w - 


iah ring 









Abhendix 
. adherent” 
EE SUR te fac." 


Sac sz wetted fae 


buf uite Babby: On the allendon of January 25th, 1933, 


‘the patient was allowed out of bed, but shortly after rising 


doubled up and began to groan. Subjective symptoms were 
valueless owing to the mental condition, but on examination 
the scrotum was found to have increased in size and to be 
quite tense. ` In the scrotum, besides the hydrocele, there was 
a large Swelling situated- above it; this“ was irreducible and 
tendér, and was considered to be a strangulated hernia. A 


| firm constriction was palpable in-it just above Poupart’s liga- 
` ment. 


The temperature-and pulse were quite normal. - The 
patient had vomited a few times during the previous month, 
but on several such occasions ne was observed to induce it 
by tickling, the throat. . 

‘Mr. Stanford Cade saw the ‘patient that, evening, diagnosed 
a strangulated hernia, and proceeded to operate at once; On 
opening the hernial sac the following structures were’ “found 
within it: (1) The major part of the caecum, in the wall of 
which were three small early-stage intussusceptions ; the 
diameter of each was about 3/4 inch-and the depth about 
1 inch. (2) The vermiform appendix, -which was adherent to 
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ss 


* the posterior wall of the sac. (3) A nm “of the fleum about 


^. 6 inches from the ileo-caecal junction, with a Meckel’s diverti- 


:'culum- measuring about- 2. inches- in-length. The appendix 


owe 
PP 





T , 


“a 


r 


E 


4 yeu. :septum;. . x 


(art 


7 of a cricket ball: that went into’ a neighbouring : garden. 
" either slipped: ' or fell into: thé warden, in. which there was à 





"was freed from the sac and. removed, .the.remaining struč- 


tures. returned: to' the- abdominal cavity, and;.the tunica . 
^ váginalis-everted.. The paticnt' 8: -convalescehce has been rapid’. 


and uneventful, MA i 
«Lavish tó: thank Dr. Porter Phillips. and. Mr: Stanford Gade: 
ae their- kind permision to publish: this case.” > . 


“OTHO F rizGznawp.. 


' “Beckenbiini..” 


THÉ ELASTICITY. OF THE SKIN? 


Up am, induced ` 6 “report 7 “the following. ‘case jocis I. 


‘would . hayé thought such an injury agósiible TOME 
"intact skin. "e : 


A. - boy; 15$- years “of age, "juried . on ‘a’ ined in Sarah 


He. 


* three-quarter’ inch water pipe- used: as. a: garden. „stake. - He: 
, Strack this pipe an. inch within thé.nipple line at», the fourth. 
* left costal cartilage: He died inja few moments. The mark; 
of. the circle of:the top of the pipe. could just be seen in the 
‘upper part, and in the lower part it had slightly “abraded “the | 
skin. 
reflected. His ‘pectoral , and “intercostal . müscle ^ were” torn, 


Er ‘making . an Opening between the fourth’ and- fifth cartilages, i 


- but: did-not: fracture or tear, either The opening -was so made,- 


“fortwo -inches that the. pericardium“ could be seen:-and* was -} 
. intact, though distended with blood and -blood clot.. 


- There“ 
was: a- tear in-the-left ventricle which. admitted . the. end of. 
.my thumb,-and,; was; ERY, to the. left of the. inter- - 


` p x Srmkironp SniLpox, M. B., e. My 
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“SURGICAL “TREATMENT OF DUODENAL ULCER 
Ata “Theeting of the Aberdeeü Medico- Chirurgical Society 


` “on, June, Ist, with the president, Dr. W: CLARK SOUTER, 
^ jn the chair, a.discussion on the surgical treatment of 


duodenal-uülcér. was opened by- Mr. ALEXANDER MITCHELL. 
Mr. ^ Mitchell ` ‘based his observations -on,the records, of. 


- about. 144, cases. operated upon by Mr. F.,K. Smith and' 


^. himself: during, the period: 1926-31: 
' had -been males, and in.these tbe. age incidence atthe 


ge 


. The^ great- majority 


time surgical treatment had ’ béen' instituted was much 
-éarlier. than. among females. It was. ‘generally accepted 
that, unless there was definite evidence of pyloric stenosis, 


-medical treatment should be tried first, but tbe question | 


as to when the patient should be handed óver to the 
Surgeon was difficult and'one on which there was no 
..general agreement. The modern, surgical treatment of 


s s duodenal. ulcer resolved itself into the -choice of four. 


n 


H 


rne 


D 


e of operation—namely, 'gastro-enterostomy, ‘excision 
, o£-the ulcer. with some form. of pyloroplasty; excision of. 
‘more than half.of the pylorus.without opening the duo- 
. denum or stomach, and excision of -the pyloric end of the- 


stomach to* diminish acidity. Excision and pyloroplasty : 


were applicable only when the duodenum: was fairly free, 
and preferably in the case- of an anterior ulcer; when 
. successfully: performed, however, this operation did. ali 


'. that gastro-enterostomy did without the risk. of the un, 


' desirable sequels. especially associated with gastro-entero- 
stomy. Mr.:Mitchell. emphasized. the.necessity.in all' types 
‘of ,operation: of careful examination. of the abdomen. and ` 
of; dealing with any abnormal condition; especially of 
the gall-bladder and appendix. Of 114 cases, treated by. 
'gastro-enterostomy there. were. eighty-seven: good results, 

, fourteen. fair, nine .bad, and, four deaths-; of the. twenty- 
eight cases treated by excision -and pyloroplasty. eighteen. 
results were good, eight fair, and one. bad, while one 
patient had died" of -post-opérative- pneumonia. In one. 


fase appendicectomy: only. had produced a- good result. 


) ~ 





There was, no wound and no mark on. tbe skin when’ |J 





- of.symptoms might-be: due .to;.the. gastritis. 
.period was: necessary for.the proper assessment of treat- 
‘ment, either medical or. surgical, and. the good. results 


- preferable. 


Gastro- -enterostomy was evidently a satisfactory opera- 
;tion in certain cases, but there were risks of, "undesirable 
‘sequels, ‘such as anastomotic ulcer, ilidus.” 

kinking of the jejunum, and haemorrhage... Mr. „Mitchell 
ihad. been , unable. to. reach . a.. definite finding. as: to the 
‘relation ` ‘between the duration of symptoms and the age. 
lof- the patient and the final result,- except ‘that. better ' 


‘| ‘results - were- obtained in cases- with: a long. history -in 


‘which -very defirlite. pyloric stenosis-had been. ‘present, ~ 


- f The. after-treatment and „the. duration” of. nae 
4 mr. . 
“Mitchell ‘was of opinion ‘that gastric hyperacidity. was 
“lessened. as: well by pyloroplasty as by- gastro-énterostomy. 


imedical supervision also influenced the firial xesult 


1t: was . impossible - to` “compare: accurately - the’-tisks’ of’ 
‘surgical. as. opposed to medical ‘treatment, and in" surgical ` 
failures: it ‘could: not ‘be’ said” whether one was dealing ` 


„with. ‘failure to cure. the- original, ulcer or with the dévelop-." 
“ment óf:a.new. “ulcer: from an inherent. Precepoeion to 


ulcer.’ 
L Mr ROK. Smrtna. congratulated: Mr: “Mitchell. of his ` 


|. study.. He:found the preponderance in-males arid earlier ` 
«Among- possible aetio- i 


| age’ incidence’ very. interesting. 


[d 


logical factors he mentioned. Miiller’s ‘theory: of"a Waso- .. 


neurotic..state -or sympathetic. derangement. He. thought 
Mr.-Mitchell's: results exceedingly good. - Absolute indicá- 


tions for surgical treatment were. perforation .and' pylofic ` 


stenosis: Mr. Smitli.was.inclined to.disagree with ‘Mr. 
‘Mitchell. as to. the.frequency. of anastomotic ulcer, especi- 


allyas this condition was very difficult to diaghose-Cor- > 


rectly. +, secondary ulceration: very seldom: occurred if the 


‘gastro-entérostomy: opening was made towards‘the pyloric - T 


end of the:stomach. Care-had to be-taken-with materiáls, ~ 


‘method of suturing, and sufficient size of. opening,- the. : 
latter. to? be at least-twice the diameter of the’ part of ` 


‘| therjejununi. to^ be ~anastomosed. The gasttic acidity was. 


sometimes: higher after gastro- RA IARE or even after. 
Mr. 
of the affected D 5 were 

in recurrent haemorrhagic. ulcers, and it^ was 'doubttul 


| whether. the, bleeding always came from- an. ulcer, either” 
: ee or anastomotic. 


..H. MéGuexr stated that in "experimental. feeding. 
de Ere of faeces, in. thé caecum. with" : caecal . 


-ulcers was associated with "bleeding points in-the stomach 
: and, -other, parts of ‘the gut in. the- ‘meighbourhood of. the |- 
pyloric sphincter, spasm: of. which, was:caused. by: excessive - 


stimuli fron» the: distal -portiom of the. intestine. ‘If the 
‚concentration. of. food, -were - greater than- the. optimum - 
solution: for absorption, intense congestion. of the:duodenum: ' 


occurred, while: the rate of. emptying -of- the- stomach. was : 


indirect’ relation to the concentration ‘of the, solution. , 
Mr. G, H. Cort stated that there-were industrial reasons- 


- for surgical treatment, as some patients could, not obtain — 


appropriate diet. The preponderance of:males found. by. 
Mr. Mitéhell was not general in the:country. Perforation’ 
cured: the-ulcer in. 90 per cent. of cases if the ulcer. was: 
anterior and in the. first part of the-duodénum, and. in 
50:per cent. if the ulcer. was-far down and'"posterior.. In 


performing gastro-enterostomy the tension of. the loop was | 


the. important point. : 
Dr. A. GREIG ANDERSON quoted the facings: of Matthew 


. Stewart .of Leeds; that in all post-mortems he had per- 
-formed a duodenal ulcer or the scar of.an.-ulcer was found | 
‘in. 10 per cent. 


Mentioning. that out of. 100 medical 
students ten. would’ show a hyperchlorhydria, he: stated’ 
that a definite ulcer-diathesis existed, and that recurrence 


were.not so frequent, as had. been -made out: On. the 


. five-year period basis the figures from the Charité: Clinic 
in Berlin showed 50 per cent. bad, results. from, gastro- ' 


enterostomy ; figures from other centres. weré much. the 
same. The.ulcer might not heal, and there: was.the-possi- 
bility. of a gastro-jejunal ulcer, Partial. gastrectomy. was - 
, Berg's experience showed .á. 5 per .cent. 
mortality : -figures- ‘for. had-results. (recurrence, o£. symptoms). ' 
"were-36.per cent. for gastro-enterostomy and-2. per.cent:. 


.for. gastrectomy. The acid factor must be am ‘important , 
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one, and ‘gastro-enterostomy was not likely“ to Jead ` to 
achlorhydria. 
Professor, L.' S..P. DavipsowN^ ‘thought that ‘most’ acute’ 


and chronic ulcers, if the history was not too long; healed f- 


spontaneously if given a chance.- Dr. J. E. SKINNER had 


found women -more amenable to treatment than men. A- 
factor which he had found retarded recovery every time |: 


. it occurred was constipation. 


T 


THE PRESACRAL NERVE. . 


At a meeting of the North: of^ England Obstetrical and 
Gynaecological Society, held at Leeds on April 28th, with 
the president, Mr. LrvrAND RoBINSON, in the chair, Mr: 
A. A. Davis read a paper on the presacral nerve. "Mr. 

Davis ‘described in detail, from the findings in over seventy 
dissections; ‘the anatomy of the so-called. presacral’ 
‘ sympathetic nerve. He showed the varied forms found— 
from the rare single nerve to the more usual plexus. - In 
defining: the relations of this. plexus.. he pointed :out that, 
Sometimes the. pelvic mesocolon, "with its -contained 
vessels, transgressed the midline and so came to- form à 
direct anterior relation of the plexus—a ‘point of surgical 
importance. Discussing briefly the- physiology of “the 
‘plexus he- mentioned the following important facts. Oné- 
' third of the fibres were centripetal, the nerve. being,- in. 
fact, viscero-sensitive. : Section. of the presacral nerve. 
relieved pain in the pelvic viscera. Painless „precipitate 
. labour had. followed resection in a ¢ase.of Dr. Addis's. 

Increased frequency and ease of emptying.of the bladder 
and rectum followed resection. ` Resection of the presacral 
nerve appeared to be harmless to all pelvic. -functions. ^ Mr. 

Davis described the operation by Cotte and Leriche, and 
showed ‘the collected results: to. date. He concluded by 
claiming for the operation a' definite sphere of application, . 
and as indications for the operation he gave the following :- 


" 


x ` CHRONIC RHEUMATIC DISEASES 


| Dr. "E: L. WYATT runs a clinic for the treatment of chronic. 


arthritis, :and bis recent volume! is ‘based; on a detailed 


“study of 400 cases which have received treatment at that 


clinic. The result is a very valuable work, but, as with 


many American -books, the author's own opinions and; 


conclusions are often overlaid and obscured by a mass of 


observations and statistics. culled from, the literature with ` 


great ‘erudition and labour. : For example, the first section, 


on nomenclature, pathology, and aetiology, only serves to 


“show how many conflicting data can be found on this. 


!subject, and how little exact knowledge we possess. 
„author is very much wedded to the infective theory, and 


` self entirely to a consideration of gout. 


The 


in this' most -peoplé will find themselves in agreement ; 

but when - -dealing with metabolic factors he confines him- 
There are several 
authorities in this country who would extend this view 


` considerably, aid would regard chronic’ villous arthritis 
‘and many -cases of fibrositis ‘and -osteo-arthritis’ as of 


‘primarily metabolic origin. 


| It would seem that theories 
both of causation and of.treatment are largely determined 


by, the locality. and circumstances of the practising physi- 


cians.: Thus it is noticeable that those who practise in 


` spas "naturally uphold the efficacy ‘of hydrotherapy, and 


_ ini view of the marked metabolic influence of this form of 


"treatment they are apt to claim an extended field for the 


aetiological: importance of metabolic changes. Those who- 


` practise in: the larger cities, on the other 'hand, are found 


(1) severe dysmenorrhoea, which has not'reacted to medi- ||. 


cinal and minor surgical: procedures ; (2) severe intractable - 


pelvic neuralgias, especially of ‘inoperable pelvic car- 
cinoma ; (3) -intractable pruritus vulvae and ani; (4) as a 


corollary to other operative prócedüres, in cases of long- 


taname pelvic pain. 


. Treatment of “Hydrocephalus 


Dr. C. H. WarsH described a new method of treàtmerit 
of- hydrocephalus, which he had employed in two cases 
recently. .fn each case the hydrocephalus was. marked 
and typical, and the diagnosis was confirmed "by radio- 
graphy. In: both cases there ‘was: primary inertia- and. 
early rupture of the membranes. -At the time -of treat- 


ment—in one -case fifty-four hours following rupture. ef 


the mémbranes—there was only slight dilatation. of the 
cervix: In each case the bladder was ‘emptied, and the 
hydrocephalic head ‘was tapped of ‘its cerebro-spinal fluid 
by plunging a lumbar puncture needle through the abdo- 
- minal wall and uterus .at a point ‘equidistant from. the 
symphysis pubis and umbilicus. Local anaesthesia was 
_ used. ‘Radiographs before and after tappings were shown, 
In one case delivery was spontaneous. ‘In the other case 


delivery ‘had to ‘be ‘assisted. Dr. Walsh claimed that this: 
was an easy, safe, and clean methdd of treatment’ of' 


‘hydrocephalus when the" head presented. Mrs. D. W. 

CURRIE described a case of rupture in which auto-trans- 
fusion of the blood recovered from the abdomen. was. 
performed | with good: results. Mr. A. M. CLAYE, in a 
note on ihe induction .of the. menopause by- radium, 

described ʻa ‘series of cases he had treated with excellent 
results. Mrs. CLAYE. stieated the use of correct dosage, 
of radium, ' 











At a special gensis] rüeetinig of the Royal Academy - -of 
Medicine in Ireland, held. in Dublin at the Royal College 
of Physicians of Ireland -on June 8th, the following 
were unanimously elected Honorary, “Fellows: of the 
Academy: N. Bishop Harman, LL.D., F.R,C.S. ; W. G. 
Willoughby, M.D.; C. O. Hawthorne, M.D., LL.D., 
F.R.C.P. s "x RY E e 


~ a 1t ` 


tò insist on an almost éxclusively infective origin, and pin 
their faith on the therapeutic virtues of vaccines and tlie 
simple forms of physical therapy. 


, naively brought out by "Dr. Wyatt, who writes: 


'*' Thermal effects . . . may -be produced by hydrotherapy, 
electrical modalities, and-other means. For the average suite 
of medical offices, “hydrotherapy 4s not readily available, and 
reference to the:section dealing with the therapeutic adjunct 
shows that it has- well-defined limitations and is only of 


' special value in a comparatively small number of cases. 


Compare this with the opinions of perfectly ‘honest. spa 
physicians, and the rank and file of the, medical profession 
may weli ask what they are to beleve. The chiéf merits 


ef this book are that the serious social menace of arthritis 


' is well presented, and that it is recognized that 


A et ipe Arthritis and F: ibrositis. 
| FAC 
-+ 202 ; 


' chronic arthritis is nob a disease, but father a group of 
diseases "which differ böth aetiologically and .pathologically.. 
It therefore should be apparent why a panacea for these 
various ills does not exist. It is highly probable that as our 
knowledge. increases medical science will make many impor- 
tant ‘contributions to the treatment of chronic joint disease ; 


‘but it is by no means necessary to await these developments 


A the treatment of chrońic arthritis must be assumed by 
the general practitioner if the present toll of suffering is'to be 
markedly curtailed, and the problems of differential diagnosis 
and composite therapy do .not present unsurmountable ob- 
stacles ‘to the average careful and conscientious clinician,’ 


' Dr. Wyatt rightly stresses the necessity of composito 
treatment, coinprising (1) “attention to the ‘general 


strength and resistance -of the patient by diet, sunlight, . 


arid fresh air, adapted to the needs of the individual 


Patients ; (2) removal ‘of sources of infection ; (8) treat- 


ment thereof by suitable -vaccines, though he recommends 
larger doses than would be approved by many English 
authorities. ; (4) heat ; and (5) massage, the latter of which 
he ‘regards as of éspecial importance and utility. `- This 


' book is cértainly to be.recommended to all those interested 


in. chronic theumatic. "diseases. ' TM 

By B. L. Wyatt, M.D., 
. London : Bailliére, Tindal.and Cox, Tt. 1983. (Pp. xii 
"17 figurés. 20s.), 
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Hiwpvey-Sarm’ s ‘book Chronic Rheumatistn” ‘and 
i "Pre. vhéumatie State? is one which we cannot recom- 
mend. .It seems to be retrograde in every respect, since 

_ ho clinical-distinction is drawn between the various types, 

in of acute and chronic rheumatism. The author claims that 
every J form of these is,a stage of the same’‘disease, Because- 
‘it is'the-résult of a pharyngeal infection with a -strepto-" 

..COccus.. This leads to the conclusion—no doubt comfort- 
" able to the author—that he can prevent and'even cure all” 
-sorts and’ conditions of chronic rheumatism by his own 


'.- special regime, which is. characterized by. the administra- 


^ 


a 


‘tion of large doses of vacciie and the application óf ultra-- 
violet rays. . Practitioners with any sort of experience in 
- dealing with this complex group of diseases know-only teo 
. well that we are still far from knowing all, or even much, 


7 about their aetiology ; thàt treatment i$ difficult and all 


Nord. 


gor 


- 


4 .say anything. about its general character. ~ 


. too often disappointing ; and: that there is no sovereign 
` remedy for this any more than for any “other group of 
diseases which appear to have a superficial resemblance. 
to, each other. Such books are apt to mislead the ' ro- 
- fession” and raise false hopes among the public; which it 


n y (may ; take some years to prove to, be untpunded: Fe 


* 


FOOD AND DIETETICS ` 


Dr. ROBERT Hutcmson’ 8 Food and the. Principles of. 
* Dietetics? made its bow in 1900, „and in. the succeeding 
` quarter of a century the author produced six editions single-. 

: handed ; but for the production of the seventh edition, 
which was published a month or two ago, he obtained the- 
: assistance of Professor V. H. "MorrRAM. This-textbook has 
been a standard work for thirty-two years, and its merits 
are so well known to our profession that it is superfluous to. 
Founded ‘upon - 
„a course of lectures to medical students at the London 
Hospital, it quickly met with favour among a far wider: 


' - audience’ who already knew of Dr. Hutchison's gifts as" 


t 


“u -larity and’ prestige- o£. its predecessors., 
. time when foods and. dietaries in health, and disease are’ | 


‘a chwical.lecturer. The new edition has “beei exten- ` 
sively’ revised: : In particular the first three chapters have , 


A been conspletely rewritten, and for this Professor ‘Mottram 


-is responsible chiefly. Among other. points it-may be noted". 
“that the prices given in the tables and: plates have all 


t been<revised’ and- brought up tol the scale of modern- costs. . 


` The general form and scope of the book has, however, 

‘been left unaltered, and there is every reason to believe ' 
-that the new-edition will maintain the well-earned popu- 
Jt appears at a 


E x 


attracting more -general interest than ever before, 


REACTION OF TISSUES TO ENVIRONMENT 


In a small volume entitled L'Etat Réactionnel* Professor : 
` GUIEYSSE-PELLISSIER discusses the problem of .issüe 


. , reaction occurring within tķe- limits of health, resulting. 


$us 


"from variations in the environment. Thé relationship 
is obvious” in’ many casés, as in the pigmentation of the, 
skin iñ tropical countries and the alteration of the blood 
‘in high altitudes, In some instances, however, the. change. 
“in: the environment escapes detection, and the tissue 
-reaction is apt to be regarded. as pathological. Cases of. 


-this kind seem to occupy an intermediate position between’ - 


. thè normal and the pathological, and the author uses: 
-the term ''reactional state’! to indicate, this ; he has 


By, J. D. 
^ Hindley-Smith, M.A.. M.R.C.S. London: «TC, Lewis. and Co., 
Ltd. 1932. (Pp. 154. 6s. 6d‘) x 
," Food and the Principles of Dietetics. By R, Hutchison, M: D., 


? Chronic Ei as and the Bre thewnalic State. 


FRC. P. and V. Mottram, M.A; ‘Seventh edition. London? 
E. Arnold ‘and: Co. 1933. (Pp. xvi--+ 690 ; illustrated. | 21s. net.) 
*I'État Réactionnel.- Par Professeur A.  Guieysse-Pellissier. 


s Paris: ` Libraire Felix Alcan. 1932. (Pp. 224 ; 54 figures. 20ír). 





studied the subject more especially in connexion with the 
lymphatic’ ‘tissue, which is peculiarly sensitive. to altera-. ` 
tions.in thé environment. - Hyperplasia of this tissue of 
a purely reactional nature is very readily, mistaken for~“ 
,& pathological change> -The author addüces many . 
examples. lf rats are reared in cages furnished with a. 
-floor. of .putrid horse- -dung they rémain in perfect health). 
but their lung tissue is found to be loaded with. enormous- 
accumulations .of lymphocytes, which might. be taken to 
indicate an inflammatory reaction, but are-unaccompanied ' 
by fibrosis and other -definite signs of inflammation. 
Experiments with:mild inhalations of formol and tS 
“gave. similar: results in dogs. ` ral: 
amount of lymphatic tissue in the gills of fish, which. are 
very. suitable for the ‘study of the efféct of alterations in 
the environment. He has observed that the gills of river 
fish always, contain lymphatic tissue in greater: ‘abundance 
than sea fish ; and with regard , to river fish.a greater 
increase in lymphatic tissue is found in those Je in | 
water polluted with sewage. 

. . The author looks on the above examples as Instances of 
bhysiblogical reaction ;, although overstepping the normal. 
they are not regarded as pathological, and he. places 
.them in his reactional category. The subject is interést- 
ing in.its bearing on the question of "the significance, of 
'such-conditions as hypertrophy of the tonsils.in children 
and . the -accumulations of lymphatic tissue that are 
common in the vermiform appendix,’ which the. author. 
regards as merely reactional. Although not in. themselves 
pathological, the ~ lymphatic accumulations may cause 
damage to the tissues:in which.they occur. In the case 
of'tle tonsil, for.example, the lymphocytes infiltrate the 
-overlying epithelium, destroying it.in places, and thus 
creating gaps which may facilitate the: entry of microbes. 


- 


' The first half of the book. is devoted to a valuable descrip- . ' 


tion of. the' various types of lymphatic tissue ands their 
distribution in the Body: 


i s 


THE LIVING CELL uma d 


In à volume ‘entitled The- Action of the Living Cell 
Dr. Fenton B. Turck has published the main results 
of his experimental work ‘on problems related to cell 
metabolism. This work he has carried on for some forty 
years, and during this:period the results have been com-. 
 municated to various medical journals. Perhaps the 
"most important of -Dr. Turck's observations has been the 
demonstration of the relation between injured’ tissues and 
shock arid the toxic nature of most of the manifestations , 
‘of this ‘condition. In this matter Dr. Turck's work was 
undoubtedly pioneer:; the acceptance of his. conclusions - 
was long delayed, but they are now, in general, regarded 
“as ` correct. - Dr. Turck subsequently. showed that as a 
result of injury, such as'Simple trauma or burn, a process 
_of aütolysis occurred in the damaged tissue cells, and 
that to the absorption of.the autolytic’ products’ were’ 
due the major phenomena of shock. Since these experi- 
-ments he has extended his researches on the nature and 
effect of autolytic products in various directions, He has 
been unable, even with the aid of expert chemical assist- 
ance, to define the chemical nature of the toxic products, 
with. which -hé has worked, but has adopted the designa- ‘ 
tion '"'cytost" for these products. . According to his views’ 
"cytost" may be produced by any form of injury— 
mechanical, irritant, or bacterial—also by fatigue and by 


| a great variety: of other influences. On the evidence he 


doe& not appear to be entitled to assume, as he does, 





5 The Action of the Living Cell. -Experimental" Researches ` in’ 
Biology. By Fenton B. Tuick.. New York: The' Macmillan 
‘Company. 1933. (Pp. x + 30; 3 figures. ^ 188. net), i i 
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that a single “toxic product results, from the. action of 
these various influences on ‘cells of all kinds. He expects: 


that ‘many of his -deductions and concepts will. meet - 


the opposition usually accorded new “theories ”” 5 with £he' 
logic of some:-of his arguments, fault must be found, but’ 
there can be no doubt that the experiméntal work he 
records breaks-new- ground di directions whick seem Well 
, worth following: : 


i 
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‘PSYCHOLOGY AND PSYCHOPATHOLOGY ` 


‘A Psychologist’s, Point of View,’ ‘by Dr. 
- Myers, contains twelve ‘semi-popular essays covering a 
- wide rangé' -óf topics of general interest. ‘The book opens 
with an essay on “Human Improvability.," which reveals 
`a note of hopefulness and optimism. characteristic of the 
author's outlook on life. Three óf the. papers are con- 
cerned respectively with industrial psychology, education 
and vocations, and hindrances’ to output, these being 
practical problems ‘to which- Dr. "Myers hás given much 
attention during the last few years. On the anthropo- 
logical Side we find two interesting chapters on .‘‘ The 
Taste-names of Primitive People ’’ and''' The Beginnings } 
of Music.” This eminently readable book also includes, 
chapters on such widely differing problems as '' Success,’ 

“ Prayer," “ Freudian meyi. and, “ Eristinct and 
Intelligence.” i 


Psychopathologists will- Wel iiio pnbiesbaii zc of a 


- relatively small book on Psychology of Sex, by Dr. 


HavELocK Ertis. This book will meet a: need, since the 


. monumental volumes on sex and its morbid deviations 


by the same author. deal too -exhaustively "with the 
subject to be of practical ‘value to the busy practitioner. ' 
This smaller. volume would .appear to ‘provide exaotly 
thé amount of . knowledge required by the physician when 
confronted with thé not inconsiderable number of patients 


` who are the subjects of sexual difficulties "or perversions. 


Th his introduction to this volume’ Dr. Havelock Ellis 
observes that again and again, where sexual anomalies 
‘are concerned, patients ‘complain. that the practitioner has 
shown no comprehension, of their sexual difficulties or 
‘peculiarities, either brushing -them aside, or treating. them 
as vicious. Furthermore, the author suggests, it is doubt- 
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' given’ of the work of Prinzhorn, whose book on psycho- 
therapy was recently : reviewed : in. 'our-cólumns, 


«Médical ‘Pamphlet No. 6 of the Individual Psychology 
Publications * includes - an interesting communication by 


Dr, Erwin. | Wexberg, . öne of the leaders of the Adlerian. 


' movement. > ‘The subject -òf this address is . Individual 
` Psychology and Practice. ? Also included in this pamphlet 
is a translation of a paper ‘by Dr. Olga Knopf, on 


individual psychology and gynaecology, the purpose of' 


which is to show that psychical illness can appear in the 

garb of, an organic disturbance. This and the earlier 

publications -of the same series will be found helpful to ‘the 
medical practitioner. pS eer, 


ES 


- INTERNAL DERANGEMENTS. OF THE KNEE 


The good opinion which, we: expressed nine years ago in 
our ‘réview of the first ‘edition of Mr. TIMBRELL FISHER'S 
monograph on Internal Derangements of the Knee-Joint™ 
is fortified and extended on perusal of the second. This 
is not merely a reprint, but a much enlarged and amplified 
: work, embodying a great deal of additional matter and 


It is half as large-again as the first edition, and contains 
_a proportiónately larger, number of illustrations. As the 


Continent until recent „years, ‘but has attracted a great 
amount. of attention lately, -with the result that know- 
ledge of it has increased. Cyst of a. semilunar cartilage 
is cited by the author as a case in--point. Between 


literature. The next ten years produced -nineteen more, 
while in the succeeding eight years at least eighty- 
two further cases have been described. This extension 
of- knowledge is largely due to Mr. Fisher's work and 


publications on all forms of derangement of.the knee. 
‘The records of’ after-results of treatment . which ` 
The 


joint.. 
he gives-in, this volume .are of interest and value. 
notés.on various, cases and conditions, contributed by ths 
,late- Sir. Robert Jones ànd' printed as an appendix, are 
of great, value and’ have a pathetic interest ; for, as Mr. 


enriched ‘by the experience acquired during the interval. 


author points out, the subject.was little considered on the. 


1904 and 1914 only five cases were on record-in surgical 


4057. 


Fisher points.out, they are probably ‘the ‘last surgical 


writings from the pen of that gifted ang "beloved ortho- 


less the patient's consciousness of this attitude in his | paedic surgeon. 


doctor which leads many physicians- to declare- that 
psycho-sexual anomalies are: very rare, ahd that they 
scarcely ever. meet with them. . Tt would appear ‘to ‘be 
most desirable that instructión on this subject should be 
imparted to senior medical.students, and this volume 
might suitably -be utilized, as a textbook, since it would 
seem adequately to convey the information necessary to 
“help those patients who complain, of sexual difficulties. 


^ Psycho- Analysis- and its, ` Derivatives,’ by Dr. H. 
CRICHTON-MILLER, is a- -useful addition to'the Home 
University Library series. 
Study psycho-andlysis and’ the -other schools of psycho- 
pathology from: an external and impartial, point of view, 
and in the course of this book he gives a.critical survey of . 
Freud's formulations, together with those of-Jung and 
Adler. The. book is lucid ‘in style, and may safely be 
recommended :to,-those who: wish- to acquaint, themselves 
with. the formulations of the. three leading schools of; 
“psychopathdlogy. ` In a concluding. chapter an account is 





A ‘Rsy cholagist's “Point of View. By’ C. 5; Myers, C.B.E., 
d London: W. ‘Heinemann, : Ltd. 1933. (Pp. '207.' 7s. ,6d.: 
net.) / PR gd 
à * Psychology Qf Sex. By Havelock Ellis. London: W. Heine- 
mann, Ltd. 1933. (Pp. 322. 12s. 6d. net) ' y 

* Psycho-Analysis and its Derivativés. By ^H. Crichton-Miller, 
M.A., D. e Home University. Library.. London: Thornton 
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Itis the aim of the author to . 


"The advice as to iiie of Spore to the interior ot 
the -knee-joint is sound, and we agree with" Mr. Fisher 
in regretting that Coritinéntal surgéons, especially Erench, 
should advocate incisions which involve .a quite unneces- 
sary division of the lateral ligament. Good exposure of 
the joint, and consequent complete removal of-the offend- 
ing cartilage, are.desiderata of great importance. In this 


respect the author has modified the opinion , expressed in“ 


the first edition, for which he gives convincing arguments 
In soie .cases in which it is difficult to be sure that 
- the. wholé cartilage is removed through the usual 
anterior incision a ‘modification of Allwyn Smith's com. 
bined anterior and posterior incisions is recommended. 
So far from adniitting that. removal of a semilunar 


Ae 


cartilage. predisposes -to ; subsequent arthritis, Mr. Fisher’: 


quotes with approval the dictum that “a successful 
operation upon tbe injured semilunar cartilage is the 
safest’ insurance against later arthritis.’ 


We think that this monograph may be accepted as the. 


leading and surest’ guide to this important subject. 
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- Í h ‘Notes on Books | 
vuv ‘Mr. E. W. Hey Groves’s illustrated ` Synopsis .of 
, Surgery has now passed intd a tenth edition ; its prede- 

, Gessor appeared in:1930. his popular compendium has 
~., been revised and brought -up to date, involving. the re- 
writing of the sections on radium treatment of malignant 
disease, on the surgery óf the sympathetic nervous system, 

' and on thé vaseline pack method (Winnett-Orr) of treating 
^septic.bone conditions. '^A new chapter. outlining the 

A 7 principles governing amputations has been added. In this 
` . dt is mentioned that the art of making artificial limbs has 
so ‘greatly improved that it is now the case that only 


s doy 


T ~ those types of amputation after -which an. artificial limb : 
The book is*a highly | 


. .."can' be.fitted are worth while. 
-...Ccondensed; but thoroughly practical, mun of the ‘whole’ 
. field of moderh surgery. ‘ ` 


Principles of Pharmacy,” by H. B. PN is a text- 
book designed for students training for examinations in 
“ this subject, and, is based on the lecturé course’ given by. 
“the author at Brighton Technical College. The distinctive 
"feature of the work is that: he endeávours- to explain 
n . pharmaceutical methods in terms of physical-chemistry. 
'. - The -methods of pharmaceutical-chemistry were evolved 
^. by empirical practice, but any attempt at their 
*, “theoretical --explanation | calls -for a discussion of 
. > difficult" and -obscure problems . in ` physical ` chemistry. 
““ Among the -subjects chosen by''Mr. Mackie for, his 
- "lessons are. the laws of adsorption, ‘the . physical 

, "chemistry ‘of emulsions, the properties ‘of: colloidal solu-, 

_ tions, and the mechanism of enzyme action. 
Es ` many, other problems are touched on. 


SD Mr. James: KEMBLE has produced a pleasant little feat 

1° which he calls Idols and Invalids, as a result of. browsing 
*.' in some byways of medical: history. The essays follow no. 
: chronological order, for thé ‘first deals, with "Byron, the 
¿= last with Queen. Anne, - He includes. in his purview . 
yc “Columbus, .. Judge Jeffreys,, Louis“ XV, the, Borgias,” 
`: Cleopatra, Nelson, and Henry VIII. “He makes no 
- ' pretence of. original research, but shows evidence of widé 
reading and. a -cultured ‘mind. He advances sane and-[| 


` plausible réasons for the views he ‘advocates, although s some’, 


ay of them are at variance with opinions generally received 
-;. as to the illnesses: of the persons he writes about He. 


^5... previous writers, for he has a sound knowledge of: modern’ 

^", “medicine. : The book ends on a deep note of pessimism, « 

"^ but.in spite of this it serves to pass an idle hour. both. for. 
` the lày and for the medical, reader. ` o 


P 


Whitla’s Pharmacy, Materia’ Medica, ana 7 erapeutiésià f 


A ^. was first published’ in 1881, and during the" next forty’ 


- years eleven ‘editions were ‘prepared under the’ personal | 


- and:sole supervision of Sir William Whitlà. .The present 
` edition has been revised by Professor J. A. GUNN, -whó 
„© has made the alterations necessitated by the appearance 
. of the new, British: Pharmacopoeia, but ‘has avoided altera- 
"tions in the general form of the work, thus preserving its 
original scope: and' character. The first -two parts are’ 
"devoted to pharmacy and prescription writing, and this is 
followed by an account of the materia médica of the B.P. 
"These together occupy nearly half the volume. In Part IV. 

- the therapeutic properties of the official. remedies are 

. ‘treated in alphabetical order, and the accounts contain' 
many interesting observations based on the clinical ex- 

, perience of, the original. author. Part V ‘deals with’ a 

' “selected list of non-official remedies; and here the pharma- 

—'  déeutical propérties and the therapeutic: áctions of the 
drugs are described together. "The volume concludes with. 


By E. W. Hey Grovés, M.S., M.D: 
Tenth edition. Bristol: J. Wright and Sons, ‘Lid. . 1983. (Pp. 
> vili + 693 ; 13 plates, 164 figurés. 17s. 6d. net.) 
aS Principles of Pharmacy. By H. B. Mackie, B.Pharm:, Phe. 
- London: J. and A. Churchill. 11932. (Pp. 281 y 67 figures.. 10s. 6d;). 
~-~ Idols and Invalids. By J..Kemble, "Ch. M., F.R.C.S. „London? 
Methuen and Co., Ltd. 1933. (Pp. 212., 6s. net.) 
. en Wuta s Pharmacy, Materia. I ‘and Therapeutics, Revised: 
JE ; Dy J.A Gunn, M.A. M.D., D.Sc., F. R.C.P- Assisted by H. Berry, 
P "B.Sc., “and J. Clifford Hoyle, M.D. Twelfth: edition. London:: 
Ec Tindall and Cox.. 1983. (Pp. xii + 645; 16- figures. 
id 12s. 6 : h : à "n RS 
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ah index of- poisons and their antidotes. . 


& 


. These and : 


Sd throws ‘light: upon. many’ conditions that hàve puzzled _ 


` magnetic’ steels ‘for the. making of fine tools. 


“the works doctor or nurse. 





‘indicates the general: scope.of the text, which, as its title 
shows, is mainly concerned with .the pharmaceutical 
properties and the therapeutic application of drugs. 


Ina number largely devoted to rheumatic. diseases At 
is appropriate to mention two books received during the 
past few days: Rheumatismus und Grenzgebiete, by Dr. 
ANTON FISCHER of Aachen (Berlin: Julius Springer) ; and 
a second editión of Dr. A. H. DouTHwAITE's Tredtrnent 
of ‘Rheumatoid Arthritis and Sciatica (London: H.' K. 
Lewis-and Co.), which was Oy griced; in thess 
columns i in 1929. - 
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e ‘Preparations . and ‘Appliances ` 


PORTABLE LITHOTOMY. SUPPORT. 


Dr. Smera MacPHERsON (Invergowfie, Perthshire) writes: 

"Thé portable lithotomy support shown in the accompanying 
illustration has been designed for me by Miss Alix Crichton. 
It has proved so useful in obstetrical operations performed in 
thé patient's own home that I should like to^ draw the atten- 
tion of the medical profession to its advantages. 


The appliance comprises a base and .leg- supports. The 


base is a -flat triangle, 
abduction of the legs: 
a bed or under a' folded blanket on -a table, 


adjustable to give any: width of 


The leg-rests 

















fit’ into” adchets which. project beyond the: iie ‘of the base, 
and which telescope to the required height ; while the crutch- 
' tops, detachable for cleaning, are specially designed .to obviate 
harmful -pressure on the popliteal Structures. "The apparatus 


-is sufficiently stable to^remain in position even during the. . 
It retains: 
the- patient without the 'aid of ‘an assistant, so that - the ` 


strongést pull.in difficult . instruinental - delivery. - 


single-handed - practitioner, . even in the most ‘adverse ™ circum- 


stances, may be “afforded ' the optimunt” accessibility tothe. - 


parts for delivery; périneal repair, and antiseptic and „aseptic 
"work. - ; The whole appliance folds neatly into a case^for 


f carrying." -It is made by Messrs." Adnatt and "Partners, Mane. : 


aoe Regeht Street, W.1. 
/ AN. ELECTRO- MAGNETIC EXTRACTOR . 


nc 


:have had their field. of- action, which is by no means ‘to be 


despised, while the mote powerful électro-magnets have done 2 


^goód.service for close ôn fifty years. It must be nearly: that 
time ‘since Snéll of Sheffield introduced lis convenient hanid 
form .of electro-magnet, and it is fully half that time: since 
‘Haab-devised his giant magnet, Something of the üsefulness 
of -these magnets has’ passed since the introduction of non- 


other works "where iron is used in manufacture there is value 
in the provision of a hand electro-magnet-for the service of 
-Messzs. Frank Moss and Co, of 
25, Warwick Road, Coventry, have put on the market a useful 


"form of electro- “magnet which is as portable as'an electric 


ophthalmoscope, and can be energized by. attachment of'a 


dry battery or accumulator of 2 to 6 volt capacity. -It is. 


stated that the drawing power of the magnet averages from 
4*10*10 oünces. The -specimen tested. showed a, pul. of 
4.ounces, That is ample for, the renioval. of foreign bodies 
from: the eye. 


only be dealt with in hospital. 
tion is wéll made, the end of the'applicator is blunt'so is 
not likely io be dangerous, and the cost in in case, post 
free) is comparatively smalls: = = 


-aa z 1635 - i ros 


This summary: ' 


It is placed under: the mattress of 


Magus for the removal of foreign bodies of iron or ‘steel . 
. from: the eye have been in use for many years. Rod magnets 


But for'all' 


Indeed, a more powerful pull’ "might be- 
.dangerous, since it’ might tempt the unwary "to" extract 
| fragments that had penetrated the cornea. Such cases should 
Thé magnet under- -examina- | 
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In. additio to mineral baths these hospitals are fully 
equipped for treatment by electricity, -by light rays—ultra- 
. Violet-and. infra-red-—by massage, and by manipulation. 
A massage school is a fedture of one of them, in which ' 
students aré fully trained for'the examination of the 
. Chartered; ' Society, of, Massage and Medical Gymnastics. 
- ‘At Bath, Buxton, and Harrogate orthopaedic treatment ES 
carried: ‘out ‘under the: direction of visiting ‘surgeons, ‘a 
most important feature in the treatment of many joint 
' conditions, and espécially' in:spondylitis. Cases requiring 
operation for the relief of deformity - aré transferred to 
. other hospitals. 

Radiological, investigation is fully, providéd for by 
modern installations in skilled hands, and excellent work 
is done. . Bacteriological, ahd biochemical examinations ' 
afe part of the routine in all cases in which they can. 
.|- possibly be of any service in diagnosis. and' treatment. 
Many important pieces of original research have emanated 
from the Aaboratories of the ‘Spa Pit 


ART HRITIS. IN THE SPA HOSPITALS 


The spa hospitals bois a long’ and honourable cabo far. 
the treatment -of rheumatic diseases, but up-to twenty: 
' years ago their practice was limited mainly-to the use of- 
mineral waters'of the particular spa for the benefit of the 
poor. "Ihe use.of mineral waters in ‘baths, douches, etc., 
was the earliest form of physical ‘treatment for rheumatic 
- conditions, and was based largely- upon, empiricism; but 
.the last few .years have seen great developments in. the 
"study of these -diseasés and- of their treatment. Without 
, belittling the results obtained under the more primitive 
conditions, it must “be ‘admitted that. researchcliniéal, 
bacteriological, radiological, and biochemical--has opened 
up a new era'with the prospect, itis to; be ‚hoped, ‘of 
` bringing relief-and cure to many cases of ,anthritis, etc.; 
which-would have formerly been E es as of a Prid 

. nature fróm the onset.. ~>: 

.In such research 'the leading spa. “hospitals Javé takers 
a prominent part, in spite of the many handicaps with 
which they have to contend. They are all supportéd -by 
: voluntary contributions. and are -entirely independent of 
- the administration of the spa itself. Consequently, éxcept 
at Bath, which has its own ‘difficulties, they are ham-. 
péred by the.system of ‘subscribers’ ‘letters of Tecommenda- 
tion, and,it'is nof.an.easy matter to keep. patients suffer- 
ing from arthritis ` in the hospital for thè long period which 
is desirable in those cases where in-patient treatment aloné. 
is capable of giving anything like.good results. Too many 
` patients are sent tò spa hospitals under the impression. 
* that they are merély convalescent "homes, and beds are 
. thus occupied which: might: otherwise be:used to greater 
advantage for conditions in which the spécial methods of | 
investigation and treatment- available may; make all the | 
difference to prognosis. ^ cinw, enug ati es bi 48 

"Ihe use of ‘a’ subscriber's PE to: secure. a | 
cheap and pleasant’ holiday is not unknown, subjective 

i complaints of muscular rheumatism ' .and. the like being. 
put forward as an excuse. “Another large | class” ‘of cases j 
needing to be regulated * in their sé: of- thesé hospitals is . 
‘chronic osteo-arthritis, for, which- little Can be. doné,. ahd 
that little should be available, ‘in out-patient. clinics for 

N physical. ireament. |^: .. 4 
D “If the available.. E ‘could ‘be greatly, i ‘in 
creased it would probably: do ‘more. for athe efective treat- 
ment of arthritis thaï: could -bé'attàined:àt as low‘a ‘cost | 

in any "other way, A” proper: system by which” “their © 
advantages’ could ‘bé restricted’ to” suitable’ cases’ "instead 

. of to patiénts fortunate enough to get the. recommendation | 
„of .a subscriber, and by. which. the patient could be kept | 

- in the hospital as long as he was making better Progress | ' 
there than could be obtained at home, even.-within reach | | 
‘of a physical treatment centre, is essential if the best use | 
is to be`made of the spa hospitals. ..The- "important | 
factors. in treatment—rest, favourable. ‘climatic ` condi- | 
tions, diet, and nursing—are, under presefit: ‘conditions, 
only : to be obtained in such institutions. ‘They should stand |^ - 
in the, same rélation to the treatment of arthritis as do | 
sanatoriums to the treatment of tuberculosis ; ; the analogy | ir 
is sound, and. its pae cannot be too SERE DRM 
upon. 

While in-patiént treatment is- spoken of it must be i 
understood that patients are only -confined to bed ex- 
ceptionally. " Those sufféring' from- febrile’ conditions, 
acute arthritis, of spondylitis and; severé ‘sciatica may ' 
need to be kept in bed. for a part, at least, of their Stay | 
in the hospital. Other patients are at liberty togo out-of” 
-doors--during the daytime, for exercise’ “and "fresh, air are. 

s important factors in assisting į the effect or treatment and | 

í n restoring health. . . 


da v Meas oP aa 
x 


" BATH 


T he Royal- -Mineral Water. r- Hospital was- foünded.i in 1738,.and 
' was incorporated ‘in 1789 by an Act’ of Parliament in which it 
is Stated that ‘“any pérson resident in and- belonging tó Great : 
Britain or Ireland whose'ciréumstances. are such that they are. 
not- able to have -the benefit -of the Bath waters without 
charitable relief” are ‘entitled and, have..a right -to the relief 
of the Hospital.” " Tt has now: 158 ‘beds,, and 1,445 patients 
were admitted in .1932, with an average ‘duration of stay of 
forty-four ‘days. "Théré"are no out-patients. THe hospital is 
fully equipped ior all forms of mineral water and electrical 
treàtmént'and;nmmassage. ^ There is an x-ray: and dental depart- 
mént, and a laboratory with á-full-time pathologist. In. addi- 
tion to "mineral baths of all kinds. supplied by, the Bath. 
inineral springs there-is.a complete eleCtrical- installation, and 
Spec] attention is given to: orthopaedic treatinent, 


^ 
^. 


_ Buxfon’ 
The, Deve Hospital. for Rheumatic Diseases had its 


‘for the poor ; ihe first published ot was in 1788. Accom- 


the hospital. Owes ie mame: It has now 300° "beds; and in 
1932 . “treated 8, ,504 in-patients “and '514 out-patients, ihe 
average - ‘stay im hospital ‘being twenty-five, days. Admission’ 
is by^subscriber's Jettér: as a rule, ‘but arrangements are made 
for admission of a limited number of cases by a special sub- 
scription equal to. the ‘cost of’ maintenance. ` The ‘baths are 
' supplied by the Buxton niineral springs, and in addition there’ 
is a complete inStallation for. electrical and light treatment, 

and a massage “school. A bactériological laboratory with: a 
‘full-time pathologist was provided in 1912, together with 
an s- xay ‘outfit. This has been brought fully up to date, and 
there is a full-tinie radiogiapher. CA ‘special feature is-also a 
laboratory for chemical research, which ‘has a' full-time bio- 
chemist at its head. ‘Orthopaedic. work: is carried ‘out under 
the direction of, ting orthopaedic” ME ánd isa special 
| Feature. ` 
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: The. Royal “Bath fóspital was founded in . 1824 ad rebuilt in 
1888 ; with it is associated the. Rawson Convaléscent Home. 
There are 150 beds, and 1, 805 patients’ were admitted during 
31932, the average length of stay. being” twenty- three days. 
Admission is. by -subseriber’s letter, and is subject to the 
approval of the honorary physicians, though admission to the 
Rawson Home can- be arranged at one and a half guineas a 
‘week, ‘subject’ to the approval of the committeei” In 
j-common. with the other^spa “hospitals rheumatic diseases are 
the ‘chief’ conditions treated, -but~disorders of the liver and 
skin diseases are also admitted. The sulphur waters are 
supplied from the wells of the Harrogate | Corporation, "and 
patients have the free use of the whole range of the waters for 
drinking. purposes.. There'is full provision also for electrical 
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` origin: ina: ‘charity which’ provided. free use of the mineral waters -` 
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‘and - light | treatment and Wfnassage. Radiologists, ‘bacterio-, || shown ‘thé same kind of. thing in Wigan a few. years. “ago.” 
"logists, and a research chemist are attached to,the staff, ‘A | In “the St. “Thomas's Hospital. ‘investigation “by the 
. rheümatism research centre iš about to be “established, and a Medical, Research , Council an.unduly large- proportion of 


ee ~ whole-time research worker appointed under the aegis p the. _ persons who had suffered from rheumatic: fever were 


1 1 There. are. smaller institutions for the spa treatment. of. he. ' than: in the: fop"or bottom floors, .Suggésting again that. 


poor at^ Droitwich,- Llandrindod Wells, ‘Strathpeffer, . arid’ . dampness played a part. “But if dampness’was such a 
Woodhall-Spa,. but at some.of these a small payment is re. | considerable factor, -why was the incidence of: juvenile 
- quired. They are capable of great expansion on.the lines of | rheumatism in- Holland comparatively low, and why 
the hospitals at Bath, Buxton, and Harrogate, and this is | should the incidence in country children.be lower than in 


; very desirable to meet’ the increasing demand for such tréat- town children, seeing that the former had to walk long 


4l. ment as they afford to patients of ‘the poorer classes-- At the | distances to’ school: ‘across damp and muddy «fields? In 


x, e 


ON 


n the Arctic, ‘where the Eskimos were almost immune. 'He. Holland;- Scandiriavia;"and' Eastern’ América,’ rather ‘less : . d 
gave sone figures showing the variation in incidence with | common in France and in the south. In Lahcashire-the i- 





t 


De ‘undoubtedly: was in treatment, but that would’ ‘hardly |. increase’. thé . incidence’ of painful - adult rheumatism. `> 


^ : Sox 


^ At the annual congress at Edstbourne of the "Royal Insti- 
u Me of Public Health on June Ist a discussion took’ place: showed a lower incidence of rheumatic fever than the 








' Warneford-Hospital at Leamington there'is also provision for | 1914 - Newman found that the incidence of rheumatic 
. mineral water and electrical. treatment, though. it is in the heart. disease in industrial areas was 8 per. cent., in resi- 


:o7 University of Leeds.. i MEE oo cox. | found to-haye lived within: half^a mile of the’ Thames, ^.. 
Bp XM lke eo hf WU ` see ee ae the Wandle; the Graveney,: or the Surrey Canal. -In the ` `: 
dL et OTHER ‘SPA Hosirrirs ` IE M j middle floors of teiiement houses rheumiatism was rarer ` 


zmain a ' general. „hospital. >. Eo 2 “dential” areas 5,9 per .cent.,/and in. ‘rural areas 2.6 -per - 








conscripts. in the war, when, in the, men from industria] 
Cardiff, .the | incidence of _ valvular .disease of the’ 


x 


£ SOIL AND. CLIMATE IN RELATION "TO heart was 22 per 1,000 examined, .while in, the-rural l 


!' "[ areas of Carmarthenshire it was only 2 per -1,000. 
- RHEUMATIC. DISEASES '. "f Again, if dampness played süch a ME a was ` the 
: E . | incidence so low at Eton and other colleges ` on‘ the river? 
- DISCUSSION’ AT THE EASTBOURNE PUBLIC- .| Itlooked'as though dampness .of the neighbourhood might 
ONE D 2 . HEALTH CONGRESS. => : ^| be of not quite so much importance as dampness of the 


individual and his immediate surroundings. It had been 


3 ee E D i. E oa A e Gent. .' This was -borne out- by the’ figures for. Army! 


| suggested. that.the reason why the very poorest families _ 


' Soil and- Climate in Relation to Rheumatic Diseasés."' artisan ‘class. was because. the latter lived in single houses, -. 


_This ‘was : believed -to be the’ first: occasion - on which perhaps of the ‘‘ mushroom ".type, not properly dried 
' medical; men’ and meteorologists. had participated in.a | before, habitation, whereas the poorest families lived in 
“joint! ‘discussion, ‘and the chair was taken by Sir GILBERT ‘tenément houses, where the degree of dampness. was ptob- 


T. Waker, F.R.S., professor of meteorology at the,|.ably clave Seed Sane ee tie that pene ground 
d: Technol : . .-'| gave relative freédom from juvenile rheumatism and he: 
ome rial Coleg pi Science 2 dd ‘disease. So far as could be ascertained in this country, 


^- Dr; EC. WARNER, (assistant physician, Chariag Cross prevailing winds had very little effect, but rapid tempera- ° 


Hospital), in” introducing’ the subject, spoke “first. of-| tire: ‘variations did: play an important part, liable as they 
“> juvenile rheumatism, though ‘bringing. in to some extent | were to produce chill. The mean air.témperature taken 


“the acute rheumatism of adults.: .He' said: that the'| ‘over a ‘period of time showed no influence at all ; it was’ 


EC 7. relationship to climate must be: considered over, ‘a period. the temperatüre variations which were. of most impor- 
of years. | There was considerable variation in; “the intén- tance; as had been recently confirmed by ‘some work at 


- sity of: acute, rheumatism from one year to another ; ; some Oslo. -As for ‘soil, it was an old, story. that clay, tended ., 
^U years were more.or less epidemic in this respect; Acute | £g ' “promote juvenile. theutiatismi, but: this" was not. 
“rheumatism ' was distributed more particülarly : in the. adequately. confirmed | by. Statistics. ' Coming’ to "adult 
. temperate: and ` subtropical zones,’ and in, the northerü xhéurhatism, . Dr. "Warner Said that. there was here an `.. 
Paois the figüres for the large hospitals showed that extraordinary. paucity: of information: The général distri? .' .-. 
, from 3, to 7 per cent. of all ‘admissions’ were .cases_ of ‘this bution “of adult. rhéumatism - was very much the. same. ås, ~». 


type. The disease was much rafer in, the ‘Tropics and: in juvenile., It was common in this country, Germany, 


: latitudé ‘in “the: United States. For five recent years: the -| ‘incidence of rheumatism was particularly in the direction. 
-incidence of; rheumatic cases to. total medical - admissions o£: ‘lumbago and sciatica, . while osteo- arthritis was often, 


- in the part of the- United States near the Canadian-border; ' called-the '' Manchestér disease. Rheumatoid arthritis 


"it was 1.5 yin latitude 35-409 it was in the neighbourhoód | and. South-west of Ehgland...There was great variation in 


E d 0.6; and towards” the Mexican border it was about ' respéct. of gout. In Birmingham and Northampton? ‘the . "t 


,In fhis'country it wàs a little difficult to assess the | incidence was high (in, the latter town, -7.5 per:1;000 
difere "between inland and. coastal climatés, and in: | insured persons), -but-in Hull; Exeter, “and Norwich it was 
. formation was lacking as to variations between place. and | under i~ per 1,000; -though -Norwich was celebrated : for 
= "place? Tt was stated; though 'alsó ‘denied; that in Corn? brewing, and on.the Continent, <in "Leipzig : particularly; 


^ wall, the Isle of "Wight, and Guernsey, rheumatic disedse `, , all.types of ‘adult ` rheumatism , were-shown to be-high -. 


in children was particularly rare. The influence of sun- . among people engaged in, thé brewing trade. The “period 
z shine was also difficult to: assess... From the fact-that the | of, “year, again, was : : important. ` -The incidence was 


'. maximum number of cases, occurred in the winter tmoniths.| highest-ir- winter and at the minimuri in summer. Dahip- 


it might “be. inférred that sunshine was beneficial, "as. it ness, cithér óf.the district or of the house, was known to 


apply: in the instance of the Eskimos, where rhéuinatism | Sciatica was four times as common in men as in women, 


^r was. a.,cütiosity. ^ Observations by "Newsholme ‘and,| the difference being related probably to their occupations. 


"Sandison^had' shown that after à summer “of: unusual | Metal “Workers, had-been foünd.to'show a high incidence ' 


^ sunshine ‘the. incidence of rheumatism was much. higher | of. yheumatism, ‘particularly -fibrositis and: ‘neuritis. 
in the succeeding winter. Dampness was another factor. Puddlers among. ‘steel workers’ were extremely . süscep- 


: to, bé. considered, lowering resistance as it did to all types: | tible, probably because their work entailed short Spells of 
“Of disease, not, juvenile rheumatism.only. The greatest | hard- labour followed by long periods of rest, very often in. 


à 
Ul. "E 


incidence of juvenile rheumatism occurred along*the course |. draughty areas. With regard to watér supply, he believed 


` in, latitude’ 45-509, was 2.7 ‘per çent. in latitude 40-450": was niuch more commonly. met with in the south- éast .* . e 


“of. rivers, or former watercourses, ‘or-éven ‘on the ‘sea | that very hard water in certain districts did predispose. ton, 


coast. In New York some "investigation ` ‘had shown that | fibrósitis, which was’ common in good-Class residential 
the smallest "number - of” cases Occurréd in "districts | districts in the South of England; but'in joint troubles 


; furthest away. from the river, and Dr. ‘Butterworth had | the > quality of ‘the water had little! influence. "The drink- 


" e ‘ à z 


- ii yo. ta go N , sem rss MEAE 
. a E 


CU 


he oe Ci pat Le 8 l0. c. ul YE DET 


a, 


tc Foe 7,1998): oio 


2-4. v - ES £t RE 


ett AND CLIMATE IN. Po eee d ers 


+ s DES 22 et Tox. £j 
7 Tue] BRITISH . 106 » 
MEDICAL JourNan 1061 











— mera 


ing "water. in ‘Lancashire * was one of. the “softest in "ie. 
country, while" in spas the drinking water was very “hard. 
There was ‘no relation ‘between the plumbé-solvericy et. 
water ‘and the local incidence of gout. ' 

Dr, Janer AITKEN (physician to the’ Princess’ "Louise 
Hospital, Kensington) said that she had picked out seven, 
places at random from a variety of districts-which claimed 

to’ have à climate "beneficial: to rheumatic ‘infections and- 
had classified their weather conditions. In one of. these 

- places the tainfall and rain-days were markedly above ' 
the average for the' country; and the "sunshine and 

_ temperature markedly below. In two the daily fange of 
.temperature was well above the average, and in two others 
well below’ the average, and. the same was true `of sun- 
shine. The rainfall was only below.the yearly average 
in one, and the relative humidity was near the normal’ 
in all except oné, where it was below. One writer had, 
suggested that the level of human ‘energy. and achieve- 
ment was the function ‘of climate. A mean temperature 
of 649 F. seemed tó be the most .nearly ideal for pro- 
ductive activity. "But somé investigations in -America 
showed that in storm areas, where variations of tempera- 
ture were greatest, dangèr arose from 'over-stimulation of 
the ductless~ glands and failure of their. function, and 
statistics had been, produced showing that diabetes, 
Graves’s disease, and pernicious anaemia were particu- 
larly prevalent, in “those -areas. She did not think, that 
generalization -could be made ‘as to any one climatic 
factor. At.the supervisory clinic in . Kensington careful 
_investigation had been made into the 'environmértal 

^. factors in 466 cases, of juvenile rheumatism, the environ- 
ment being taken to include the dampness of thé district 
as well as of the houses, and the soil on which they were 
built. In this district there were certain flood areas, and 
old stream “tracks made it ‘difficult .to prevent, dampness. 
in'some of the houses. Part of the- borough -also was 
built on clay soil. No connexion, however, ‘could: ‘be 
found ‘between , the: incidence of juvenile Theumatism and 
these two factors.” ; 

Dr. F. J. Bact (chief assistant, cárdiographic ‘depart. 
ment, St. Bartholomew’s Hospital) said that in his experi- 
ence climate ‘had ‘hot quite. such an important- part in 
the incidence’ of juvenile ‘rheumatism as many supposed. 
The effect of climate lay much more in modifying the 
clinical picture than in causing the disease itself. Climate 
and. soil might affect the individual either.’by causing the 
disease or accentuating certain manifestations in symp- 
tomology and. clinical signs, or by ‘arresting the disease 
process, and with it, naturally, causing the symptoms to, 

_ disappear. -~ It was known ‘that arthritic pain was related 
_ to changes of weather, .and it was common 'knowledge- 
that a patient’ suffering: from rheumatoid; arthritis felt 
better, and his pains weve less severe, in à dry and hot 

.cdimate than ‘in a wet and chilly one. It was quite 
amazing ‘how certain arthritic patients were able to detect- 
-the approach Of a storm. "This was well: "appreciated i 
.bygone times, ‘and from some old verse the ' Speaker 
quoted the couplet: =~ . E 


. * Hark how- the -chairs and tables crack, 
. Old Betty’s bones are on the rack." ' | 

At the samie time, there was no doubt that the climatic 
factors might not only modify -the clinical picture of the 
disease but definitely -cause it. - Aeticlogically, fibrositis, 
and muscular- rheumatism divided’ itself ‘into four main 
groups, according to causation: (1) cold or chill ; (2) fatigue 
or over-exertion ; (3) infection ; and '(4) “associated 
metabolic changes, ‘such as gout and -obesity:. 

Dr. W. S. C- Copeman (physician, "British Red Cross 
Society Clinic for Rheumatic Diseáses) said that he con- 
sidered the physiological . "manifestation of the adult 
rheumatic diathesis to be an’ abnormality 'of' the hént- 

' regulating mechanism of the skin; and thatit ias on'the 
basis of this abnormality that metéórological ór climatic 
factors were able to produce -theit. undoubted effects. 
It had: been pointed out that apparently. no’éne climatic 
factor could be held responsible, and^as' a result cértain 
people were rather apt. to- ignore the’ effect próduced by. 
several of, these factors i in conjunction.” It had been shown 





m 


, for short, periods, 





| much worsé when the weather was wet. 
hé-tried to cortelate the number of complaints -of pains 


‘plained of pains. 





“that” mere variations in temperature, . ‘however marked,” 


were not in themselves sufficient to ‘produce the pains, and 


symptoms of rheumatic disease ; neither, apparently, was 
damp. Dr. Copeman thought, however, that these factors 
in .conjunction, when they did not constitute the per- - 
manent climatic condition of the particular environment, 


‘would appear to be operative in all-the cases mentioned. 


Captain D. Brunt of the-Air Ministry; in a paper read: 


‘earlier in'the proceedings, had shown that soil ‘containing ' 
„20 per cent. of moisture returned only one-fifth of the 
‘radiation which dry soil was capable of returning. This 
"meant that in' damp localities the: temperature" variations 


in the’ twenty-four hours were considerably less’ marked, 
than was the case.in those well-drained, dry ‘localities’ 
which were suitable for rheumatic patients. This gbserva- 
tion was contraty'to thé general'lay belief, and confirmed, 
the importance of the conjunction of cold and damp in 
these cases. In certain localities where the, subsoil was 
known to be impermeable to moisture this effect was 
negatived by the fact that drainage might occur through 
the subsoil- owing to the elevation and slope of the 
country. _ Examples’ of the double effect of cold and 
moisture producing rheumatic pains were tó be found in. 
the fact that the seaside was ‘generally unfavourable for 


.these patients, in the high incidence of rheumatism . 


amongst iron puddlers who worked at high temperatures 
in the rheumatic, pains. which were 
exacerbated before a rain storm, and: in the ^ chill" 
which resulted, even in'hot weather, when people sat in 
non-porous clothes after exercise which had induced 
perspiration. It was, Dr. Copeman thought, obvious- that 
climatic factors were -nowadays not the only '' villains of 
the piece," since by the aid of clothes and bed-clothes 
we lived largely in an artificial ‘“micro-climate " of our 


; own choosing, and were therefore to a very large extent 


independent of Nature's climate. The speaker expressed 


. his ‘belief also that in all diseases which, like rheumatic 


ae 


fever, could show a definite “* class incidence,” it was 


| likely that a dietetic factor was also concerned. In con- 
‘clusion, he agreed that ‘at present toó, much time, was 
` being devoted to the investigation ‘of the rlieümatic 


' seed," and that a discussion such’ a$ the present one . 
would help to direct attention.to the need for further 


"investigation of the soil, and also to the danger of for- 
.getting what had in the past beén discovered in connexion 


with the various’ natural phenomena ‘concerned. 
Dr. WinrRID SHELDON (junior physician, Children’s 


“Deparia: - King's College Hospital) said that most ' 
` people. regarded acute rheumatism ‘of childhood as due 


to an infection, and, if that was 'so,, soil and climate must 
be regarded as secondary factors. They did not on that 
account lose very much ir importance, and as secondary 
factors they sight operate in several ways, by influ- 
encing the infecting germ :or by modifying the body 
resistance. He could not doubt. that climate influenced 
rheuinatism, though ‘he did not think it had any very - 


" obvious felation to chorea. Certainly it was more closely 


related to rheumatic polyarthritis, and closest of all was 
the relation -of climate to rheumatic pains in the limbs. 
It was conimon to find aching in a child's aims and, legs 
During 1929 


in the limbs with the rainfall for the year. The work 
was based on.the weekly study of: cone hündred child’ 
out-patients. In the early part of thé year the number of 


. children complaining of pains was-high, although the rain- 


fal was lower than the average, but afterwards the 
rainfall curve was: followed very closely—even to an 
exceptionally high peak in early July. Again, during the 
drought in September of that year' no children ` com- 
He went on to, discuss the .'" miciv- 
climate ” of the individual. Much could be done to help 
these children by controlling to some extent their clothing. 
The ideal garment next the skin was one which ívas a 
poor conductor of heat, and if the clothing was porous 
there was plenty of air spáce. Woollen blankets were 
mois porous than sheets, as well as warmer, and it was 
a common thing to advise mothers to put their rheumatic - 


children, between blankets and to take the sheets dc^ 


P 


` 


" 


: 3 x entirely. 


:- «Cotton and cellular materials were hygroscopic; but the; 


7,7 ^ working . hypothesis’. that rheümatism ' was: primarily” the | 
' Outcome, of án inherent failure of adaptation to environ“ 
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or’ better still ` some. of 


. For- clothin g, wool, 
A 


"the new cellular materials; were the most porous. 


x material was. wanted which was either. non-hygroscopic 
‘or, if hygroscopic, parted with its moisture readily by- 


_ evaporation. ‘The least hygroscopic of materals was wodl.. 


_ very loose. weave of the cellular material allowed of rapid. 


P evaporation. ` 


Dr. J: F. -Haifs | Daity (director, Marylebone Children’ sj: 


; Rheumatism ‘Supervisory Centre) subititted the view as a. 


- ment, "especially ' a failure of the . heat-regulating’ 


-'? mechanism, “and that rheumatic and potentially rheumatic 
` children “possessed; a certain type of-constitution which. 


' might. become. manifest clinically by numerous signs and 
symptoms. ..A heavy rainfall, especially on a subsoil ‘of 
| low humidity, had been termed- an advantage rather than, 
. à drawback from the point of view of bealth.. A rainfall 
not too persistent to keep children “continually indoors 
~ might probably “be regarded as non-productive of rheuma-. 


* fism. Danger would appear to arise from chill and 


(n 


- en.the move. 


sleeping in unaired beds came under the same category. 
It was through the medium of the skin that the child, 
like everyone else, ‘adapted or ‘failed to adapt himself to 
; his environment. With regard to prevailing winds, thyro-, 
‘adrenal instability was a characteristic of the allergic 


state, and those children in "whom ` the ‘allergic factor- 


‘predominated were proné to disturbance when the wind 
, was in the east for two or three successive days. Hei 
logical changes were of more importance than climate ; 
other words, it was the changes which ‘were Topeak, 
particularly when sudden and marked.. Some barometric’ 
variations were liable to produce restlessness and “irrita-. 
~ bility in children’ with an unstable dispositién. -To most 
“people the rapid variations in atmospheric conditions were 
beneficial, Because they did not, go beyond ‘the -point of 
adjustment, . but with the rheumatic. child the limits of . 
?^"adaptation- were soon exceeded. ‘Cold, ;damp_air. was: 
: devitalizing, and.children exposed to “this must be. kept 


. the. Marylebone- centre had shown that damp houses -did 


"4 not” appear tto: warrant ihe environmental importance 


‘ attached ~to, them by some observers. With regard to 


2 p sunlight, Rollier and others attributed its ‘beneficial effects 


c S athl. apparently valuable-:for. rheumatic - “children, 


DU 


- 


.. chiefly’ toits luminous and. infra- -ted rays. 


solar ' radiation; "however; -varied -directly with Season, 
latitude, and: altitude, and inversely, with cloud, ‘humidity; | 


. and dust; ? : Io England the cóntinugus duration -of sün- 


ii , Shine, was too brief and interrupted f for, acclimatization to 


u^ 


il results. were as follows.: 


. and . miners desiring to obtain, . with ..regard- to -the - Jast- | i 


*. take ‘place, : ‘so that-heliotherapy and-ultra-violet-radiation; 


, should -be „always initiated - gradually»: and - - continued 
‘cautiously, ‘excess resulting. -in "devitalization. - is CAN 

Dr., L; C.;Hmr (Devonshire : "Hospital, Buxton) 
- described , the result of gi 





three’ groups according .to- ` occupation—indoor,: - outdoor, 


named, information ‘as to the -possible effects ‘Of: spending | 
-a considerable proportion “of: the: :day. in a- rather warm; 
.humid atmosphere devoid. of shine; and: Tights 
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- | ôf Cases Fibrosis Wheumatisi |z c Arthritis. Arthritis” 
` "mn ' | “Per cent. ie P 
'(. Indoors | 553 39 - - E 
Outdoors.. |. 625 | 5, o4. 
~ Miners , ..| 670 65 - 12 a 
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1t. pai that hot dmo were not necessarily 
harmful if; not too, humid, That might be due to‘ the’ 
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investigation. which: he ‘had | 
. carried out-from 1929 to-1932 ona large number. of rale | - 
in-patients 'of' the’. Deyonshire - Hospital- suffering: from | 
some- forni of rheumatism.: He -hid, divided. them -into-| 
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"Evidence derived from. investigations at” 


' weather. they "walked. under:covéred ways. : 








: speaking, in the living rooms, 








Hamper the actioni. of- their skin. A hotel manager. in 
Buxton had recently .asked him whether it wás worth- 
while to put’a sun lounge. with “vità ’’ glas in.the hotel, - 
because he had noticed the curious fact.that a large 
number ‘of crippled, -people seemed to avoid, the sunshine. 
Sunshine, ` particularly coming suddenly, definitely én- 
hanced: rheumatic pains, In rheumatoid arthritis `, the 
: influence of climate in stimulating metabolism And’ increas- 
ting resistance was of great importance, but- patients: “varied - 
. widely in. their powers of reaction’: ‘ 
Dr. REGINALD LicHrwoop (Great Ormond Street 
Hospital) mentioned certain investigations in Kensington 


in connexion with acute and subacute rheumatism. North, © 
- Kensington, he sáid, was “a poor and congested area, while-- | 
About 10 per ‘cent. of '' 


South Kensington was well-to-do. 
‘thé “rheumatic cases came from" South Kensington and, 
90 per cent. from North: In North Kensington there had 
been: certain.damp areas, due to the ‘periodical ‘flooding 
of ‘old watercourses,’ but that trouble had been removed. 
of recent years. -Curiously enough, one,dámp area.in a- 
. congested part of North Kensington was full -of rheumatic 
cases,'and: another damp atea in-the Holland ward, which 
had only a small. and uncrowded population,: had, very 
- little’ rheumatism. Overcrowding and poverty were 
. probably. much more ‘important aetiological factors ‘than 
climate. ih the production, of rheumatism in children. 
To-day one was being forced to. discount the importance ` : 
-of.Xlampness and to recognize the importance of over- 
| crowding and bad ventilation. 

^ Dr. L. Newman (late assistant medical officer, 
Fountain Hospital, L.C.C.) spoke of some investigations . 
carried out in an. institution for ~low-grade mentally 
défective children, of the average age of from 6 to ‘10: 

: Of 1,700 children examined only seven were found to 
: have contracted rheumatism actually in the hospital, yet 
“this hospital stood only 50 feet above the sea, close to the 
‘River Graveney, and, as the name of the hospital implied; 
-it was connected--with -watercourses. - The buildings 
. themselves. were- on the pavilion plan, and had been. put 
up very-rapidly to -accommodate an overflow -of fever 
patiénts during an epidemic. The ground underneath was 
excessively wet, and even after a slight shower the airing 
courts flooded regularly. There was a céllar eight- feet 
. deep-under the main biock, and if it were not regularly . 
pumped ‘out it would flood. even in summer. From. tha 


Intensity of |. point of view of an assemblage of conditions favourablé 


for the propagation of rheumatism it would be difficult to f 
find a more suitable site... On | the other side, of course; 
there. were the. factors of'good ventilation, lighting, plenti- | 
. ful spacing. t "of -beds, "dnd. the suitable dressing. of the . 
children.: The” children were not over-dressed, wearing 
cotton in- summer. and: flannel’ -in: winter, and in “wet 
The absence 
. of infection from-oütside might be another limiting factor, 
but: outbreaks of scarlatina. and epidemic sore throat ‘had 
å - Met” rheumatism "was singularly - absent. , 
“Dr. G,- Ci” SIMPSON, - F.R.S: (Director-ef the .Meteoro- , 
logical Office), pointed out that people living in the most 
‘damp, surroundings, ' such as. sailors and: fishermen, were 
' not. particularly. affected-by: rheümatism,: while às for cold, 
in: the Polar regions rheumatism was almost unknown. 
jt seémed"clear that;climate was not -a .priiary - pre- 
| disposing-Cause;; it. was: doubtless-a secondary factor, but; , 
‘of, course, climate was; always: a secondary factor, for the 





healthy: as well as for the ill.. He related’ hig own experi, 


.encé on.an: Antarctic: “expedition ;. where he spent two days 
" digging: a; cave. in -ayi, ice. cliff, with the ice accumulated 


around him;. the: temperature ` being very nearly zero of 


the Fahrenheit scale. ^ Afterwards he suffered. from the 
most intense rheumatic pains, although he had never had 
rheumatism in his life before. Dr. Simpson added that 
very few peoplé realized that, after all, climate normally 
only-acted upon us. for about one- third -of , each: day: 
There was no ‘climate in. the bedroom, nor, generally : 
. which: were - protected ' 


against changes of temperature. "Therefore oné would not 


` expect: the climate, to be of the absolute, . importance p 
` fact that miners. wore vay little ne: and | so did not E -that was often attributed to it. 
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of necessity Branches of the Association outside the British 

British Medical Association Isles are autonomous to an extent far greater than the 

RNC ES home Branches, they all take part in electing the Repre- 

sentative Body, and so in shaping the policy of tne Asso- 

ciation. Throughout the Empire the British Medical 

Association is now organized in 357 local bodies—103 
Branches and 252 Divisions. 


CURRENT NOTES 


WORK OF THE LONDON OFFICE 


The British Medical Association is essentially a demo- At the House of the Association in Tavistock Square 
cratic institution: it is an association of its members, and | the Editorial, the Medical, and the Financial Departments 
neither an abstract carry on their various 


body nor an oligarchy 
with powers of arbit- 
rary action. Its policy 
is determined by the 
Representative Body, 
which is composed of 
elected members of 
the Association: this 
legislative body meets 
once a year. The 
Council is the central 
executive body of the 
Association. Under 
direction from the 
Council the whole of 
the central medico- 
political work of the 
Association for 
England and Wales 
is carried out at the 
London office by the business of producing 
Medical ^ Secretary, & journal each week 
the Deputy Medical Barrissu Mepicat Association House: Court or HONOUR (and what this 
Secretary, and two’ routine means can be 
Assistant Medical Secretaries. A great part of the Asso- | to some extent imagined when it is known that in 
ciation’s work for the Scottish and Irish members is | 1932 the Editor had submitted to him for publica- 
conducted by their respective committees, with Scottish | tion 1,075 original articles), there is a gad deal 
and Irish Medical Secretaries, meeting at the Edinburgh | of what might be called ''invisible exports '" irom the 
and Dublin offices. The oversea Branches of the | Editorial Department. Inquiries about clinical and other 
Association largely manage their own affairs, although | matters come in daily from individual members and from 
there is, of course, a good deal that can be, and is, done | foreign doctors, many of which can be answered direct 


activities: ere also 
are accommodated 
the Intelligence 
Department of the 
Association and the 
Medical Insurance 
Agency. A common 
room and a frst-class 
library supply 
members with litera- 
ture both light and 
heavy. 

With the exception 
of the final stereo- 
typing and machin- 
ing, the British 
Medical Journal is 
printed at Tavistock 
Square. Apart from 
the ordinary routine 





at the London office for members practising abroad. While from information at the disposal of headquarters. Replies ° 
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. Branches and Divisions throughout the country, 


. whole range of medical activity. 


to income-tax inquiries, supplied by an expert, are pub- 
lished at the end of the Journal under “ Queries and 
Answers," and on the same page appear questions from 
practitioners on difficult clinical cases, the answers to 
which often prove of great value to others besides the 
inquirer. In the choice of reading matter for the Journal 
the aim always in view is to keep the forward-minded 
general practitioner abreast with the progress of scientific 
medicine, and at the same time to supply him with 
practical information which can be turned to account in 
his daily work. Further, it is recognized more and more 
by members that the correspondence columns of the 
B.M.]. provide a forum for the discussion of profes- 
sional and scientific questions of the most diverse kind. 
Great care is taken to exclude from the advertisement 


pages notices of any preparation or appliance or of any | 


vacancy which would seem to conflict with professional 
standards, and all advertisements are carefully scrutinized 
by the Medical and 


Managerial Depart- 

ments before inser- 
tion. 

To the Medical 
Department, under 
the direction of the 
Medical Secretary, 
there falls the heavy 
task of the central 


organizing work of 
the Association. There 
are sixteen standing 
committees at head- 
quarters, with their 
various subcommit- 
tees (for example, the 
Science Committee 
has its Research, 
Library, Scholarships 
and Grants Subcom- 
mittees) ; -there are 
also twelve other 
committees appointed 
for special purposes. 
In connexion with the 
work of the committees some 160 meetings are held 


.yearly. The organization of these and the drafting of 


agenda and minutes is largely the work of the Medical 
‘Secretary and his staff. Through its Medical Department 
the head office is in constant communication with the 
Ministry of Health on all matters concerning the public 
health service and the work of insurance practitioners. 
The Medical Department maintains a close liaison with 
by 
personal contact and correspondence, and by means of an 
Occasional circular letter from the Medical Secretary. 
From time to time officials from the department address 
Branches and Divisions on various matters of Association 
policy. The “ invisible exports” from the Medical 
Department are considerable. Members in every variety 
of practice are continually, by person and letter, asking 
for information on the thousand and one matters arising 
in the course of medical work: the multifarious problems 
of national insurance practice ; the buying and seiling 
of partnerships ; medico-legal and ethical matters ; service 
in the Tropics and the Colonies ; appointments in the 
fighting Services, etc. To meet all these demands there 
-are some 5,000 files in the department, dealing with the 
There is also a card 
register of the profession throughout the Empire. 

The reference library of the Association contains over 
30,000 volumes, and is in charge of an expert librarian, 
from whom members can obtain information about the 
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literature of any subject they are interested in for the 
purpose of writing papers, university theses, etc. The - 
library is being added to weekly, and each year a certain 
sum of money is being spent in acquiring medical works 
which are considered essential to an up-to-date library ; 
many of the new books are, of course, gifts to the library, 


| and, in addition to books of purely professional interest, 


there are a considerable number on general scientific sub- 
jects. The circulating library offers to members (free of 
charge other than postage) a wide variety of books, which 
can be obtained on application to the librarian. The 
Intelligence Department collects from all sources informa- 
tion (other than scientific) which is likely to be useful 
to other departments, the committees, and the Council. 
Its services are not available for members of the Associa- 
tion except through one of the other departments. 
Through the main departments at headquarters in London, 
Edinburgh, and Dublin the Council is constantly working 
towards the realiza- 
tion of the Associa- 
tion's ideal for the 
adequate support of 
medical — charities— 
namely, the raising 
of a steady income 
for these of at least 
£20,000 a year. 

The Finance Depart- 
ment, under the direc- 
tion of the Financial 
Secretary and Busi- 
ness Manager, deals 
with all questions 
relating to subscrip- 
tions and  publica- 
tions, changes of 
address, membership 
lists, and all matters 
of a financial charac- 
ter. The department 
is also concerned with 
the building, care, 
and upkeep of the 
Association's houses, 
and with maintaining the revenue from advertisements. 
The Financial Secretary acts as secretary of the Finance 
and Journal Committees, and as joint secretary of the 
Arrangements Committee is largely responsible for. the 
business organization of the Annual Meeting, especially the 
exhibition of foods, drugs, surgical instruments, etc., and 
the reception and registration of members. 

The Medical Insurance Agency (limited by guarantee) 
deals on behalf of the profession with any and every type 
of insurance, including whole life and endowment assur- 
ance; pension and insurance scheme for N.H.I. practi- 
titioners ; children's assurances ; and household, sickness - 
and accident, and motor-car insurance. Rebates of 
premiums are given by the Agency to those insuring 
through it, and over £52,000 has been saved the profession 
in this way. On payment of working expenses, the 
Agency also contributes to the support of the medical 
charities, having since its foundation in 1907 made grants 
of over £30,000 to these funds. 


Forecourt AND Court or Hloxoux 


B M.A. House, London 


The London House of the British Medical Association 
was opened by King George in 1925. A dignified building 
in red brick and Portland stone, it stands close to the site 
of the future London University headquarters, and is thus- 
in the heart of academic London. As the House is  - 
entered from Tavistock Square the fine gates designed by — — 


» 
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- "Sir Edwin Lutyens will be; seen. through: the: main TM 


= Court of. Honour: In addition tó the editorial offices- and- i 
' those of the Medical 'and "Financial ‘Departments, B.M.A: "|: 
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way:'a memorial to ‘the. 574 members, of the Association: 
who died in the^ war, they separate’ the, forecourt from-the ; 


House accommodates committe’ tooms, the, ‘library,’ the’ 
common ‘room, the. Council” room; ‘cand’ ‘the Great: *Hall.- 
Certain parts òf the building : are let- out, to tenants of, thé’, 
Association.’ The Great: "Hall- às. “one. "of the finest; smaller-| 


' “halls of London. It! is‘ hung with, the $tandards of..the. 


Dominions arid the- flags presented" by those Branches and. 


E Divisions "within whosé areas Annual Meétings of. the 


Y Association hàve been held. Ás à Inéeting place. and a 
= club the House i is used by “members. visiting London: more 
` than .by those who reside thére. > 


"Tea, ‘and. lunch, are, 


d served i in a bay of the cominon room, "where members’ can- 


- meet ‘their’ friends.. 


read the daily ` and - ‘weekly’ papers, ‘take their. ease, ‘ands |. 
‘Elose ‘by thé common room’ is, ‘the. 
reading room ‘of thé. libary, where ; most. “of -the leading -| 


: medical periodicals , of “the world can be ‘seen, “as well.as” 
' one of athe ° “best; medical* reference ` libraries’ in: London.. 
` Th. the ‘small, but? charming: garden ‘on? "the' South Side "ot 


l Dei House i is à tablet EE thé. fact, that E Charles 


pum Recent: BMA: 7 Pablicatoxin D. oe x 


.In addition to its periodical : publications- namely, the! 


- British Medical Journal (published weekly), ‘the “Archives | 


of . Disease: in. Childhood. (published' six: times. -yeatly), the. 


| Journal of. Neurology, and- “Psychopathology- (quarterly), 


and its. Annual: Handbook’ yeno fhe "Association; zhas 
recently . ‘published, among , others,” ‘a ' History” of. “the 
British. Medical “Association; - - 1832-1982, by: Me E. 


-Muirhead ‘Little ; a" Handbook, for Recently: Qualified: i 
- Medical Practitioners ”’, (third. edition) 5: 


"t ‘The’ British . 


‘+ Medical Association's Proposals . dor: a: {General “Mediéal -} 
. Service for the Nation " ;"*' Thé "British "Medical Associa” 


B "Report “of Mental Déficiéncy “Committ 


‘tion: Its Constitution” and? Governme: t: 


: ; An-i Historical- 
British Medical’ ; 
"The Problem ` .of .. thé: Out-patient " " 
of. .the Aoda 








Survey "' 
Association 


gift The "Hospital Policy: c of à 


Lan 





3.05 


-tion ? E » Report of Committée on Tests’ “Aor. Drunken- 
"^ me$s' a “Report. on: , Rheumatic. Heart.. Disease. im 
` Children " $t . Report ‘of, ‘Committee . òn "Causation - and 


Treatment of ‘Arthritis and. Allied, Conditions '* 7.*' -Memo- 


fus randum: outlining ` a National Maternity , Scheme “for 


LEE 


-` England. and ‘Wales ' t$ 
- General Practitioner to thé T reatment of Mental ‘Disease’; 
d Report ; of the: * Associátion' s Psycho- Analysis Com- 


S ‘ Report ' On. "Rélation . of the 


mittee ''; e The Essentials’ of a National Medical Service, " 


` by Sir Henty Brackenbury: "Lp. D. M.R. ©. S55. and- “ The 


: "National ‘Eye’ Service." 
* 4 mittee on Arthritis is published: this, week: in thé- a opening: 


. Meeting. in Dublin: 


> The” “report ofthe Special ‘Com- 


pages of. the British Medical Joursab.: DT 


anual Meeting of “the Associations Dubin 1938 - 


a The Association: :hàs accépted with, ‘pleasure. thé jivitas 
tion; of its- "Leinster- Branch: to . hold... this: year’ s Annual. 
"The Association last met. in Dublin: 


` in 1887, under, the presidency. of. ‘Sir, John: "Banks, arid last 
. , in Ireland ‘at’ Bélfast i in 1909, under the presidency : iof, Sir. 


William Whitlà.' The” Aniual Meeting... Dublia, . 1933, 


i Moorhead, "President. of iie Royal College. of Phjdcdans 


-Of Ireland. ; 
. Meeting on: Friday, july 21st. - ~ The ordinary business "of 


` It will "begin, with, «the Annual Représentative, 


"the meeting, open -to every. member, Uil commence "on. 


Tuesday, July 25th; when the: retiring President; - - Lord. 


"Dawsoh of Penn, will introduce his | ‘Successor, ' 'and' the- 


: lattér delivet his ‘Presidential’ Addréss iñ- the : Royal Dublin 


` ` Sotiety- Hall: - The Scientific “Sections, as follows; ‘will be- 
; held’ at T rinity College and’ pu mm Coleg on Aedes? i 


`- g » 7 
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-| lished. in later à issues. 


i ; British: Medical _ Journal. 





dne; y Medical. Sociology ;, * Neurology.’ ‘and ‘Psychological 
‘Medicine 7; Obstetrics and Gynaecology `; -Ophthalniology ; ; 
; Orthopaedics} $ ,Oto-rhino- -laryngology ; 
“Bacteriology; p ~Pharmacology | and Therapeutics ; Physio- 


place’ at the 'Greshain Hotel on Thursday, July 27th. The 
; Popiilar: Lécture will be given at. the Royal ‘Dublin Society. 
Hall by Professor” R.A; S: -Macalister,. University College, 
Dublin, ‘on Friday, July | 28th. There will be a religious 


‘service at St. Patrick's Cathedral and High Mass in the - 


*Pro-Cathedral on . Tuesday, July. 25th. The Annual 
; Exhibition ,of. Surgical , Appliances, ‘Foods, Drugs, , ‘and 
l Books will’ be held in,thé Round. ‘Room, Mansion House, 
from Tuesday, July. 25th, to Friday, July 28th, inclusive. 
“The Conference ot^ Honorary, Secretaries will be held in 
: Trinity - :Collége. on. the ‘afternoon of Wednesday, : July 
“26th. Saturday, July: 29th, will be ‘given up to excursions 
„to places-. of" interèst.. A: próvisional programme of the 


: reéting appeared in tlie "Supplément to the British Medical ' 


, Journal: of May 20th. -Further particulars will be pub- 


p Supplement of May. 20th). - 


"The ‘Association and’ the Publis Health Medical Officer ' 


"The British "Medical Association has achieved. much for 
ehe tino, 'püblic health ‘médical | ‘officers.. The. Memo- 
' fanduin ` ‘of! Recommendations” on. the "salaries of these 
| officers, ‘which came into. operation in 1930, was negotiated 
by. the ‘Assodiation, Acting. for the profession, and’ repre- 
sentatives’ of the. various ‘associations of local ‘authorities. 
This. agreed" ‘scale’; govetns the salaries of’ „medical officers 
_ of - health >. medical: officers. of combined: districts, deputy 
° medical ‘officers: of health; 





S 


day, Thursday; and Friday, July 26th to 28th: Diseases 
of Children ; Dermatology ;, Medicine: History of Medi: 


"Pathology. and - 


logy and : ‘Biochemistry: ;, “Public Health ; Radiology ; and . 
. Surgery, ; É The Annual Dinner of the Association will take 


Special attention is directed-to the- 
| notes as to accommodation at Dublin (see. page 221 of the 


senior medical officers in charge . 


_of, departments, assistant médical: officers of, health, .resi- To 


PE 


T ‘other’ than. "iental hospitals, and assistadt. medical 


` officers’ to “mental hospitals. ; . Under Section 10.of this 


"agreed “document” an advisory. committee was set up to 


consider - any. difficulties: which might'arise in the applica- . 


‘tion .of this agreement, and'the. merits of any case in 
. which -the local. authority proposes , to employ- an officer 
at a salary: or. on conditions. not in accordance with the 
agreement: The British Medical Association ‘represents 
‘the profession, on this ‘advisory committee, and represents 


_ the public health officers i in the discussion of the cases of .-'- 


. those who. are receiving. remuneration’ less than: that laid 


' dowü*in the ‘scale. > I£ urges local authorities to implement |: 


"the provisions of. the Memorandum, and no: ‘advertisement 


that. doés hot conform to.its standard or is offered. by, an’ 


_ authority that has not. applied. the: Memorandum scales to 
"its existing ‘officers> is ‘accepted. for publication .in the 


i ' service ‘is adequately’ represented ‘on’ the Public: Health 
^ Coinniittée of-thé Association, which deals with all matters 
relating to ihe. ‘service. .The advice. of’ ‘the central office 
“of the Association . is available for „public health „medical 


- officers on’ ‘questions. of “their terms and ‘conditions of 


The ' whole- time public. health. 


- service,’ Superannuatiori, compensation, and the nuinerous 


problems that. arise in their pru day gens 





Medical Posts Abroad . 


“The fed Office ‘of the Association has at its disposal i 


nforma kon ‘from: ~various sources which: is- often found 
useful “by: metbers proposing to' apply- for medical ' posts 
abioad....Members are cordially invited to apply. to the 
` Médical Sééielary for any information aváilable- in; "respéct 
Tof -oversea ` ‘appointments - -in~ which- ‘they: are” “spéciailly ,' 
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; 7. Phe list section o the Council. ;of the. Koditon "before; 
- thé “Anhtial “Representative Meeting ‘ took. “place at the 
~ Association’ $ §- ‘House, London, "on. June 7H: - Sit HENRY» | 
BRACKENBURY - -was in tlie chair, and the’ “other: mémbérs: 
] „present were: Poan piae e 


Thé ‘Right Hon, Lord Dawson of Penn- (Presiädn, HER 
< Le-Fleming (Chairman of. Representative- a 
. T (Treasurer), Professor. T. G. Moin (President Eleea 
T, 
~ Chairman ‘of Representative; Body), 
^ Baildon,-Professor R. J. A. Berry, Sir Robert Bolam, Dr. J.’ W. 
o ` Bone, Dr. CES E. Eder “pr. HOC. Bristowe, ae “Ay HL, 
x Burgess, ‘Dr. J. -D. Comrie, Dr, C. E. Douglas, 'Sir T.:P. Dunhill; ` 
“Mr. W. McAdam Eccles, Dr T. Fraser, Dr. F. C: B. Gittings: Dr. 
F. W. Goodbody, Dr. R. Gordon, Major-General. R.' S. Hannay, 
~~ Dr. C. O., Hawthorne, Dr. 9. Henderson, Dr. J. Hudson, Dr. "n 
Jonas, :Dr. R., Langdon-Down, - Dr.. E. Lewis. Liley, ' 6 
Livingstone: Loudon; Dr. jJ. € Loughridge, , Dr. “AL Lyndon,, p P 
"Macdonald, Sir Ewen. Maclean, Dr. O. "Marriott, Mr. E. W. G, 
Masterman, - -Dr. J.-C Matthews; - Dr. J. B. "Miller; “Dri. Jr Mer 
Be DeC " Christine Murrell; Sir Richard, Needham, Lieut.-Colonel: 
“ax O'Kinealy,. Dr. W. Páterson, "Dr. R.-C. Peacocke, ' Dr.. R. M.' E 
.7 -Picken, -Dr.. H., W. Pooler, Dr: J.-R. Prytherch, PE E. Radcliffe, - 
: ‘DEE. H. Snell; Rear- Admita’ A. R. Thomas; Dr.” W E, Thomas, 
owl Dr.-G. Clark. Trotter, :Dr. W. Watkins-Pitchford,- Dr; w po "West? 
s Watson, and Sir W. I. de Courcy Wheeler., 3 : 


Dr. Jv 








E , Apologies for: absence. were Teceived Roni Dr. us Clarke Begg; 
Dri HL Guy: Dain, Dr. E. R.'Fóthérgill, Dr. F. J.. Ğömez, Dr- G. 
-1 Miller; Dr.^ - Milligan, and Wing Commander H. M. ‘Stanley 


E Te S 2 ^ otn r 


“The: deaths of three. former embers of. Comma.. “were 
reports banal, ‘Dr: .P. 2H. Benson: (Jersey); Des I2 WU 
=, Jóhnson'. (Bury); and Dr, J; T..J. Morrison : (Birrhinghuim);, 
- and votes of condolence were passed. ; 


oa t Thè congratulations of the Council "were accorded to, thet 


“rember of ithe Association whose names "figured. in. the. 
i recent Birthday Honours list., The, chairrhan’ said that it 
27^ was a spécial-pleasüre to &ongratulate Mr: T:.P. “Dunhill, a^ 
oM member of' the Council, in person on being created. 
s K, C.V.0% - 
; Professor Moorhead. fave. an account of the prepatatioris | 
“Hor: thé:forthcoming Dublin meeting. The.Irish Free State 
‘Government, -he said, had. afforded „ample eyiderfce of its . 
sympathy. It was giving a reception. in. honour of -the 
‘Occasion, and the Vice-President of the Executive Council; 
__ together -with the Lord Mayor of Dublin,. would welcome ||, 
",the, representatives on assembling. The Catholic; Arch- 
'?bishop was associating himself with-the event. One of the 
,."- most important o£:the Dublin daily papers was printing | 
;«'.& special supplement for the meeting, and would present’ 
n na copy to-every.mémber- attending. , AIF who, went would! | 
aoe r, be assured of ai welcome from every’ section.’ of the’. com: 
A munity,- A: motor Jeu had Teen oo ‘to! alow: ae 

meetings” r 















' Division to. hold - the Amat ge "1936, in ‘Oxford, 
" subject. to. accommodation~-being found. “suitable for the 
, Annual Exhibition ^ 
s The’ ‘Financial Secretary’ gave some: aeonit of- ‘the 
Í negotiations which .--were - being conducted: ;with travel 
E agencies: and shipping companies with a view -to-arranging 
| a."^round;the.werld '" tourin connexion: with “the pro“ 
"posed "Annüal- "Meeting in- Melbourne in 1935. The tour 
,was being ‘envisaged in sucha way as to. establish contact: 
"with ‘certain oversea Branches en route. 
. A communication from the Tower: Hanilets “Division 
brought forward, the question of the treatment'of Jéwisli ~; 
; doctors in. Germany. In a brief discussion the President: 
and other . members voiced the general feeling, at the 
` treatment to’ „which persons .have beén subjected - on 
"account. of their racial origin or religious faith., It. was 
. left to the officers to. continue, to watch. the situation. 
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G. Willoughby (Past-President), Mr. H, S: Souttar (Depüty. |. 
Armstrong, Dr. FR d. 
‘ie approached the subject, broadly, and had -left- Gertàin ' 
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i "MEDICAL EDUCATION d 


* The. dude discussion of the sitting, took place o on. hà 
interim report ‘of the ‘Committée on “Medical Education, 
. : Which" was'set up at the Jànuary méeting of the Council; 
"and'hasheld-eight meetings. Sir Hénry Brackenbury has’ 
i acted: as: chairman of that committee, so that- to. enable. 
' him’ to -present the report Dr. Le Fleming occupied, the 
chair ;of the Council. 
Sit, Henry: Brackenbury said that the. committee had 





| frontiers undefined. It had endeavoured: to give a general 
| map of the: curriculim without insisting on any sort ‘of. 
uniformity; believing that as much, freedom, as, “possible 
"should be. given to “each “university faculty. -or "medical 
school - in the: method. whereby it achieved thé minimum 
: set out. : Indeed, ‘subject to -this general -minimunr being. 





| achieved, it would be well ta have a variety of experiment - 


Lin instruction‘ in medical schools.” 
' tant ;prineiples -embodied- in -the réport.. 
- related to the mental equipment.which -the student. cought 
; to: have, when he entered. upon the. medical. curriculum: 
: proper. 


There were-two impor-. 


- tration. and. "marking than sore indefinite: place in "the 


point by;no means indicated. a -barrier ;bétween: the study. 


i of the. preliminary .sciences; arid; their. continued .applicaz.--., 


-tion: to human anatomy and physiology and the. specific 


' study . of medicine. The committee ‘believed. that the E 
; equipment. of the student jn this. respect. at the time of. 


| student! registration should be higher than at present. He 
should” have a. soméwhat Jügher. degreé of general | educa- 


: tion: than the, minimum requirentent àt the moment, ‘and 


y 


‘also: a. more. thorough grounding in the-threé preliminary 


. scietces.- The "method and place of “such "acquirement,. ° 
-Whéther- school or university or.some other centré of J t higher 


education; had been left entirely free. 


. The-other ‘large principle’ (Sir Henry Bisckenbury con; - 


tinued), related to the end of the ‘curriculum.. - Under. 
| existing: conditions, . good , as. they' were; there was no 
doubt tliat when the.student 'had passed his final examina- 
-tion he: was still! very poorly equipped to deal with -the. 
actual work of ‘his. profession.’ The committee therefore’ 
felt that. at the end of his: ‘medical curriculum: thére ‘should 
be ‘a periòd iof some little. duration which. would. give him- 
: responsible ‘clinical ‘experience, 


: not obtained at present until after qualification’. “At that 


point a "certain proportion took up. what, the Americans E 


‘called: ‘ ‘ internships.” The committée- -thought; that. someé 
- degree , of "such practical, 'experience. under „supervision 
| should, be included towards thé end of the medical. curri- 
' culum itself: In .Subrüitting.- thé report he, asked: the' 
, Counci} two "questions. “Would the récommendations ' of 
‘the committee .lighten the. -curriculum? ` 
lengthen ` At? 


such . experience ^as. was 


-One- of -thése . 


The medical curriculum proper had. been defined pun 
| as “commencing with the study. of human anatoniy and '". 
| physiology, which was a-more convenierit. ‘point `of regis- AN 


|| middle-of a course in the: preliminary:sciences: - But^ that - 


^ 


E 


Would^they . 
In. thë committee’s’ own view they. would’. 


„lighten it, because it “would be directed more specifically ` - 


| to turning out at the end of a minimum period à.reason- 
t abiy trained and- equipped. general. practitioner. 


‘The-com- ` 
' mittee, had suggested. that.anatomy and physiology.could . 


. be ‘lightened yery materially}. and had: made these sub‘ects `“: 


easier. .by endeavouring to ensure that the student’ would 
; come to them better prepared. In the clinical years also 
, methods of lightening the currictlum_had been suggésted. 
-To the question whether. the committee. had lengthened’ 


the curriculum. he returned the answer.“ Yes’! and "No." - 


The time which, the-average, student; would have to, spend 





» bdan getting his. anelification had l certainly; not been 
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lengthened. He should be able to accomplish his final 
examination in the minimum period required, On the 
other hand, it might be said that the curriculum had 
been lengthened at the beginning, because it was asked 
that biology should be taken in the preliminary sciences, 
and not alongside anatomy:and physiology. The ground- 
work of biology should be achieved ‘before the curriculum 
proper began. Nevertheless, the student.should be able 
to be fully equipped by the time he was. 53 years of age, 
. and capable of earning his living in his profession. At 
present, although tlie actual minimum might be 22, the 
general answer returned to ‘questions on the subject was 


that the average student was not able to earn his living | 
.attention was being paid to the. économic effect of these 


- in his profession until he was about 26. , 

[Thé interim report of the Medical Éducation Com- 
mittee, which will be presented to the Annual Repre- 
sentative Meeting, will appear as an appendix to the 
Supplementary Report of Council. ] . 

Sir Robert Bolam, in paying a tribute to the committee, 
said that, for a committee ‘to have met.so constantly, 
and to have ‘produced’ such a report in so short a time, was 
almost unique in his experience of the work of the 
Association. He deprecated, however, the motion which 
. stood upon | the’ paper that the report should. be 

‘ approved " by the Council before it was presented to 
the’ Representative" Body. He had a constitutional dis- 
taste for the approval of interim reports, which so fre- 
quently, after further exploration; had to be revised. -To 
give this document the approval of the Council would, 
he feared, stop freedom of debate-in the Representative 

Meeting. Sir Henry Brackenbury agreed that the report 
should -be presented to the Representative Body without 
thé explicit approval of the Council, so long as it appeared 
-that there was no fundamental objection to the principles 
he had just, stated. -Dr.: Bone, a member of the com- 


mittee, also agreed that the approval of the Council should * 


hot be asked-at the present stage, though he hopéd that 
the Council-would,not pass: by- the report- without -full 
discussion. “The Council then -discussed the- report in 
sections. i - so 


Registration and Pre-registration Studies ~ 


Mr. Bishop Harman said that there could be no better 
test on entering the curriculum than an understanding 
of peoe and its cres e rure "The 'extension “of 


'on the m me a side. The dicuty was in Scotlarid, 

where, outside ‘the large centres, the ce E of 
secondary schools was ‘inadequate. 

Sir Robert Bolam said that the quéstion a incorpora- 
ting biology as a pre-registration subject, in spite of what 
was said in the report,. was not so easy as “would: appear. 
It ‘would be a good’ many "years before it, ‘would be. pos- 
sible to exact biology as such a ‘subject. The téaching, óf 
piology impliéd moré thar laboratories ; it démandéd a 

ah ply of persons trainéd in teaching. biology as, a. :cultüral 

ject with’ a view ‘to embarkation on tlie inédical * pró- 
albi: ' At présent, in his own” university, 40 or 50 per 
Cent. of stádents had to supplement théir .ordinary educa- 
tion by more or less intensive education in chemistry and 
physics before -they could surmount the pre-registration 
barrier, and if this was still the casé with’ chemistry and. 
physics it seemed likely that biology would prove éven 
more, difficult. He also felt that as a result of the 
proposals of the committee-the cry of too early specializa- 
tion at school would be raised with increased vigour. 
The teaching profession would naturally’ be inclined’ to 
prescribe age 18 as the minimum for registration, but he 
elt that economic corisiderations "should not be over- 
looked, and that a boy should not,;be penalized if he was 
quite fitted to enter on. the curriculum at age 17. He 
differed from Sir Henry Brackenbury” in his prophecy 
that under these ‘proposals the number of persons accom- 
plishing the:curriculum within thé specified time would 
be greatly increased. Whatever curriculum' was laid down, 
E showed. that- the average person did not in 


.reduction. 


.language for those entering the medical profession. 


fact accomplish it in anything like the scheduled time. 
The curriculum at present took six and a half years to 
accomplish, and he had no great hopes of any material 
One point in general education hàd not been 
mentioned—namely, the importance of German ae is 

e 
schools would follow a lead in this respect if it was 
properly. given. At présent far too much attention was 
paid to French and too little to German, for there was 


.no doubt that.the literature of medical and allied sciences 


was more abundant and better for their purpose in 
German than in French. `- 
. Dr. Hawthorne was disposed to think that not sufficient, 


proposals. It was said that they would not add to the 
medical curriculum. That was true in a technical sense, 


‘but it was also being laid down that a certain additional 


amount of time ‘must be passed before the curriculum 
was formally entered. , The curricülum was really’ being 
made to last six years, ‘which meant that a qualified man 
did not arrive until, at the very best, he was 23 years 
of age. 


Dr. Goodbody said that experience at University 


- College had shown that in the last ten years a very large 


number. of students coming up were not sufficiently well 
grounded.in the pre-inedical subjects—chemistry, physics, 
and biology-—to enable them to go on, in the opinion of 
their deans, to what the committee here envisaged. A 
large proportion also had not sufficient facility in a modern 
language to get anywhere near this standard. 

Dr. Matthews was of opinion that the ideals of the com- 
mittee would be difficult to realize at the present time 
owing to the absence of teaching facilities for biology; and . 
to a great extent chemistry and physics. The teacher of 
these sübjects' in the school had an eye to a general 


. standard only, but it was impossible for a student ade- 


quately to appréciate teaching i in physiology ünless he had 
hàd a course of instruction in chemistry and physics pre- 
pared specially for him, and given by. teachers who ‘had 
considered tlie requirements of the medical student in these 
subjects. © > 

'Sir Henry Brackenbury said that the committee did not 
suppose that their report could be immediately carried 
into effect. They looked forward to a time some years 
hence When advancés would have been made both in the 
equipment of public schools and in the resolutions of the 
General Medical’ Council with regard to «he curriculum. 
If he were very sanguine he would suppose that the 
General Medical'Council would be prepared to take some 
of these things into consideration in its-November session, 
1936.; there would have to be a long notice to tlie 
schools, and to suggest that the recommendations here 
made might be brought into. operation. five years hence. 
would perhaps be a little optimistic. -But with regard 
to biology an enormous improvement had been made - 
during the last five years.: He dissented from the view 
that the teaching of these subjects in the schools was lead- 
ing to too early specialization. What the committee had 
in -mind' was no-mere cramming of these subjects in 
relation to medicine; but a real grounding in the principles 


. of these'sciences, such as-would be necessary whether the 
. student went on to medicine or.some other scientific career, 


Unless-such a’ foundation were laid there would continue 
to be a large number of medical men, working with in- 
sufficient knowledge, building up, it was true, a sort of 
empirical experience, but not. representing the mental 
equipment which was to be desired as the general average 
in the profession. With regard to the economic point, it 
was true that the-amount of money spent on the student 
tended: to increase, but so did the many forms of public 
provision, in the shape of scholarships. 


Anatomy and Physiology 


. Mr. McAdam’ Eccles congratulated the committee on 
the section of the report dealing with anatomy and 
physiology. The recommendation that the subjects should 
be taken together was very important ; even now they 
were often in watertight compartments. Could not a 
recommendation be introduced that there should be exam. 
ination in anatomy-and physiology of the living subject” 
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-Dr. Goodbody pointed out that a good many teachérs 
of physiology would insist on teaching it to the medical 
student as a science, and not as an applied science in 
relation to his work, 
possible to cover the ground in anything like the time 

- Suggested in the report. ` Professor Starling- once 'sáid 
that he considered it took five years to cover physio- 
logy, Anatomy was rapidly getting into the same 
situation. 

Dr. Hawthorne said that the.committee considered 
thàt the course of human anatomy and physiology should 
occupy five terms. The student, beginning in October, 
would devote his first winter, his first summer, and his 
second winter to these two subjects. He did not see 
why, in the second winter, the student should not be 
getting into contact with ward work. Sir Ewen Maclean 


said that one of the difficulties would be to persuade the | 


anatomist and physiologist, combined or separately, to 
part with the extra term. Mr. Lewis Lilley ptotested 
against the statement that dissection by the student of 
every part of the body was unnecessary. It was by his 
actual dissection that the teachers received objective 
evidence that the student knew what he was about, and 
: dissection was a good preparation for the future surgeon 
in manipulative work. Mr. Souttar, on the other hand, 
expressed the view that nine-tenths of dissections were 
an absolute waste of time. He thought the student ought 
. to do a limited amount of dissection, but he did not gain 


& great deal in manipulative skill from it. Anatomy was 


most accurately taught by demonstrations on the sections, 

Mr. Bishop Harman said that one of the troubles was 
that these subjects were in the hands of specialists. In 
"his personal experience the teaching of anatomy by sur- 


geons was better than the teaching by professed anato- | 


mists, at any rate so far as the medical curriculum was 
concerned., The professor could only give his own data, 
which were not sufficiently humanized. He looked for- 
ward to the restoration of the young clinician and young 
surgeon to a proper share in the teaching of physiology 
and anatomy in the medical school. Sir: Robert Bolam 
believed thát to compass anatomy and physiology in five 
terms was not. too difficult ; indeed, it was carried óut 
at his own university, leaving an extra term for clinical 
subjects. Sir Henry Brackenbury said that throughout 
the report the appointment of good teachers was, assumed, 
The teaching of the subjects in a complete and satis- 
factory way depended much more upon the appointment 
of the right teacher than upon organization or regulation. 


Clinical Years and Examinations f 

Mr. Bishop Harman applauded the suggestion of the 
committee with regard to a period of nine months of 
further clinical experience under supervision'and of clinical 
instruction, though he was'doubtful as to thé practica- 
bility of.some. of the suggestions for occupying the, period, 
Dr. Gordon, a member of the committee, said that there 
was no profit in discussing the detailed suggestions for 
occupying the nine months. The point, was fhat the 
period should be spent by the student in as responsible 
a, position .as. possible. Dr. Christine Murrell, also a 
member, said that at every stage the. necessities of the 
general practitioner had been kept in view. The, young 
qualified man who was, adopting a hospital career was 
covered by his chief and by the very. elaborate organiza- 
tion in which he worked. It was.necessary to discover 
: some sort of tutelage for the general practitioner, Sir 
Robert Bolam took exception to the view that the post- 
mortem work shquid be taken in the sixth term. That 
was fundamentally unsound. A man was not going to 
- make proper use of what was a valuable part of his 


. experience unless he had some. general pathology and was 


beginning his specialty. The work should be deferred by 
at least one term. He also made certain suggestions for 
amendment of the provisions regarding examinations, and 
these were accepted by Sir Henry Bratkenbury. 


ul The One-portal System of Entry | 

. At the énd of its report.the committee expressed the 
wiew that it was not desirablé that there should bé a 
one-portal system of entry to the medical profession. 
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That being so, it would -be im-: 


, decide the ultimate issue. 
| one on which the Association could congratulate itself. 
| There were demands in it which would be regarded by 
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Dr. Snell asked why this long-standing policy of the 
Association should be turned down. From many points 
of view it had much to be said for it. The Association 
had promoted Bills in Parliament and had assisted other 
bodies in doing so in which one great plank was the one- 
portal system. The position had become worse by the 
multiplication of universities.- There were .now about 
a score of medical qualifying bodies. In the legal profes- 
sion there was one qualifying examination, and no-univer- 
sity in this country was allowed to qualify for the law. 
There was no reason why the same position should’ not 
pertain in medicine. It would still be open, over and 
above the qualifying examination, for candidates to go 
in for university degrees. ; 

Other members of the Council expressed some doubt 
about the wisdom of going back: on a policy which was 
set forth by ‘the Association in 1905, and Sir Henry 
Brackenbury withdrew the paragraph in question. d 

On the general question of the report Dr. Hawthorne 
said that the Council was to be congratulated on having 
the opportunity of making a report on this subject at all. 
By taking an independent line the position of the Asso- 
ciation had been secured, and an opportunity was assured 
to it of urging its views upon the authorities who would 
The report in itself also was 


teachers às very extreme, and he agreed’ as io their 


| extremism, but in discussion an extreme position on the 
other side would have to be met, aud perhaps, as a . 


matter of tactics, it’ was well to claim more than one 


; expected to get, because only in that way could one get 


as much as one deserved. 


It was agreed that the report should be. presented to 


the Annual Representative Meeting. On the motion: of 


| Dr. Matthews, the thanks of the Council were accorded 
+ to the five members of the committee who were not 
| members of the Council. - 


poe VACCINATION M i 

* Dr. Picken, chairman of the Public Health Committee, 
brought forward two recommendations on the subject of 
vaccihation. One of thése was that it should be recom- 
mended to the Representative Body that local authorities 
should be empowered to pay the prescribed fees to any 
medical practitioner in respect of vaccinations performed. 
The other, while reaffirming the Association's belief in 
tbe efficacy of vaccination in conferring immunity against 
small-pox, expressed the view that the time had arrived 
when the question whether greater protection of the 
public against small-pox would be-afforded by voluntary 
rather than by compulsory vaccination should be con- 
sidered. Dr. Picken reminded the Council of the report 
by the medical officer of health for Brighton last year, in 
which ‘he advocated the repeal-of the’ present Vaccination 
Acts andthe introduction of a purely voluntary system 
of - vaccination. "The council of the Society’ of -Medical 
Officers Of Health, in 1932, passed a resolution similar to 
the one now brought forward. In spite of ‘existing '''com- 
ulsioh ” the percentage rate of vaccinations to brrths was 
aling, and the extremely mild nature of small-pox in 
recent years had made people less inclined to'seek the 
protection which vaccination undoubtedly afforded. This 
was regarded ‘by the Public Health Committee as an un- 


-satisfactory state of affairs ; it would be better-honestly 


to confess that there was in reality no compulsion at the 
present time, and thus clear the ground for the considera: 
tion of other methods whereby the value of vaccination, 
not only in infancy, but from time to time throughout 
lífe, might be brought home to the community. With. 
xegard to the first recommendation, the committee thought 
that the barrier which prevented local authorities from 
paying fees to other than public vaccinators should be 
removed. D te 

Dr. Masterman said that the point of thé first recom- 
mendation appeared to be that private practitioners should 
have the privilege of vaccinating their poor patients and 
receiving the fees now paid to public vaccinators. He 
thought it should be definitely restricted to the practi- 
tioner's own patients. i ` 
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-was lost, and -the reconimendatión was. "gteod: to, “by” 17 
votes against. 6. 


Y 


On the general question’ “Of: Somalis versus: “voluntary, E 


' vaccination, Dr. Hawthorne criticized the form of thé re-, 
commendation which it was. proposed: to send up. to-the. 
Representative Body. ‘Apparently’ it aüticipated" 'at.somé, 
‘date, unnamed, some consideration’ by a. body; undefined; 
leading to a result, which could not be anticipated! | >v. 

Sir Henry ‘Brackenbury. pointed out that to abolish the. 
whole machinery for, compulsion ` would:.mean.a relatively 

3 ‘large ‘public saving. . Such.a saving-would be a good thing 

` in Vitself,. although it would reduce the emoluments of 
certain: members of the profession :(public- váccinators). 

, One of.the chief arguments -for abolition; was economy,: 
which might be effected without any real harm, , because’ 
at least the present percentage-rate of vaccinations—-about 
ao be expected to be maintained on a woluntary 

asis. . .- . 

2. Dr. -Bristowé ^ Was “unable: to's see. how, BE compulsion were: 

i ‘dropped, “vaccination ‘could,. continue, except among , fhe. 
well-educatéd: classes. Dr. Picken- pointed: out -that the’ 
position was different, from wbat it used -;to- be. It^ had 
now been “absolutely proyed that” immimization - ‘against ' 
scarlet. fever and diphtheria’ could' be secured by. voluntary. 

. méthods, and there was no reason why, when- the opposi- 
tion naturally aroüséd in the "public mind | by a compulsory 

- element was removed, at least as much vaccination against" 

` small-pox as now ‘prevailéd should not continue. ^: 

. -The.motion to recommend to the' " Represeritativé" Body, ! 
while reaffirming belief in, the efficacy 4 of vaccination, that. 
“the time has arrived’ when ‘the. question: "whether: "greater: 
protection -of- the- public. against ` small- -pox would: be 
afforded by voluntary rather than, by compulsory vaccina- : 
‘tion “should - be considered ^ he eas carried | P7. i6: ‘votes, 

ms Against! 8. 
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s Tur PRAcrice € ‘OF DIcHóToMY. : : : 


‘Dr. Lyndon; for thé. Ceritral Ethical. Committee, "brought - 
forward as ‘a Dod recommendation to ane pri: 
tive Body :' . Len 


" ‘That in the. -opinión of ihe’ / Representative Body’ he practice 
' o£ fee-splitting,- commonly ; “called: ‘dichotomy ; an "hone 
. "between two iur he Dy. ‘unknown : 1o: 








"He miea that. this ‘recommendation w was docbulated- | 


', "before Sir Norman: Walker's pronouncement. on the, subject |. 
Z from. the ‘chair of the General. Medical, Coüncil: ~ (Supple. ; 
, ment, May 27th, p.234). 

"Dr. Le Fleming - referred to the origin of ‘this matter’ 

in a letter , published in the-Lancet, followed, by a leading : 

article in the British. Medical. Journal -of "March: 11th last, 

. (p. 422), dissociating the profession. ‘from: any. countenance 

‘of. this bad. practice. The Central Ethical: Committee then ı 
‘considered. the: point and: ‘drafted. this recommendation, 
‘Later ‘the Président: of, the General "Medical Council" made 
. the’ situation clear in‘ ań authoritative 5 way.” "The- Repre- ' 
sentative Body was_asked to'say that the. practice implied ' 
‘a secret commission, and was therefore unlawful, but that | 
dad already been said and accepted ‘on all lands: If there | 
-bad -to be “a. recommendation: she would préfer. that - it: 

- should go. further and point out that. the position had-been.: 

- clarified by the:President of the General Medical Council. - 

But he thought it ‘would meet. the case. in^ ‘these Circum- . 
stances if, instead- of a recommendation, the ‘position were 


^ | : set.out in the Supplementary | Report of: Council.’ 


Dr. Lyndon ‘said’ that be. Was prepared tő agree to any 
course so long as’ the very. serious’ exception which was | 
‘taken to the ‘Practice’ was, e p béfore 
the minds of. the (Boreae ae : 





"that: this. was. a ‘contravention ot "es “Act pos with | 

' ‘secret commissions. But, wliat the. Association: was more | 
+ concerned with was that ‘the’ practice was detrimental tio 
S the-honour of the ee rather ‘than. with its ‘illegality. 
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-An amendment. i in the sense o£ Dr. ‘Masterman’ 'S ceinarks ` â 





- complaint* against a member simply because he had done 
: something “which: was * ‘technically unlawful, but to take 


practice was ‘condémmed by. the British. Medical Associa- 
‘tion. would ‘enable the, Association to. deal with one of its 
members -who was-an offender, whether he had brought 
himself within the clutches of the law or not. 

- The Council- "agreed to omit the reference to thé illegality 
of a.secret commission, so.that the recommendation read: 
Bae the practice- of fee- splitting |. 
fnental to the honour, „of the, medical protésson." 


Pirr Time Consutavis AND Spectatisté TO THE L. C. G.. 


7 Correspondence which ~ "had taken, place . with ‘the 
London County Council, following "the ' ' request "to 
the. Council: of, the "Association to take up ‘the 
|, matters, in *- dispute ' . regarding. the part-time con- 
sultants - and - specialists, was’ laid. before the Council, 
together ` ‘with. a' short‘ account of an. interview with the 
‘Central: Public Health Committee of the, L.C.C. on May 


“Association: 
-intimated that an-answer would be sent to the Council of 
|. the- Association .after,-the June- meeting. of- the Central 
.Public ‘Health Committee, “and there the matter remained. 





/ Sir;Ewen-Macleàn;'who was ‘one of ‘the “four zx DDR 
-tives’ “appointed: -by the Council, said that it was evident 
that : jupe 
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Dr. ‘Hawthorne: ‘alsa: sáid that it was nof desired to press a. 


the line that this practice in itself, apart from the common : 
, law, Was- disgraceful: ` ‘A. plain announcement that the 


. is highly detri- ` 


18th, when- Dr. -Hawthorne acted as: spokesman. for the . 
At the. cohclusion of the interyiew it was. 


lue: Chairman of: Council. stated .that' ‘a meeting of the. ` 


‘to the-time: thé deputation, ‘was received thé . 


Central Public Health Committee had been under.a mis- - 


“apprehension. with regard to the action. of. the Association 
in the. matter, and he' believed that the masterly' address 
-whick Dr. .Hawthorne „delivered, ånd:-his ` answers to the 


-güestions, followed by-a letter from: the Medical Secretary . 


'setting. out.süccinctly..the position, must have cleared. the 


air. - He thought that the whole Position had: been | 


improved., ` 


Dr.. Hawthorne. said thát, of course, "pending the answer ` 


from ‘thé. L.C.C., nothing ‘more could. be done, bnt he 
:| thought dt would De necéssary, when the matter reached 


a conclusion, for those appointed to~act on behalf -of the . 


Hp ae 


it apabdinoe and. to ‘indicate .what -had been. done.. He 
:that there: was, no: “question of the one. side '' beating ” 

' the -other. : 
crystallized; .that ‘its ‘voice ‘should be, heard, through the 
appropriate form of“ consultation, whenever .the L. c.c. 
was proposing . -to- establish a new. branch of its health 


of” catrying on such Services, orn the general terms: and 


.was agreed; however; that the voice: of.the profession 
-could not. be the final voice, which must be. that-of the 
authority, concerned; . 

<Mr: Souttar, who: "was “also one at the répresentatives, 





‘éonsnitants’ to "set, out, all relevant. points in the corre- 


‘conditions under: ‘which: practitioners’ “were éngaged. It 


-desiréd;to make ‘it.plain, as Sit. Ewen ‘Maclean had. done, = 


The request” of- the profession. was definitely l 


e 


sétvices, or to make any important change inthe methods | . l 


the, Chairman of Council- being the fourth, spoke in the. 


same, sense. -.- Th his;,viéw, as it. appeated that-the Chief 
Médical Officer of the Council did consult with the heads 
_ of-:the. ‘profession in the: Bfesidents, of the two Royal 


` Colleges. anda group.of men behind. them, very con- 


^ et 


‘siderable: ground had: been won: 

` The, Council -gave. discretion fo the four representatives 
"with. "regard to the publication, of correspondence or other 
action as. ‘they | thoúght fit. . este < 


-Portre "ÁSSISTANCE. Domrcittiry MEDICAL SERVICE f 


: | Sif “Henry ‘Brackenbury’ brought forward a furthér re: 
j| port” from "the: ‘Public. Assistance. ‘Medical’ Sérvices Com- 
"mittee-on the: question of thé present ‘position’ of: public 
‘assistaricé“mnedical "officers in--Great’ Britain? The“ com- 
“mittee had' had presented to. it-a ‘copy of the exact 
"information furnished by'a "large ‘number’ of public assist: 





ance" médical’ officers , in Tegard | to the: amount of- work, 
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attaching to their appointments and the remuneration 
received therefor. lt was evident that in a number of 
instances the holders of the appointments were seriously 
underpaid. Careful consideration had. been given'by the 
committee as to the most suitable procedure by which 
.the Association might assist practitioners dissatisfied and 


- ~ desiring assistance in securing an improvement in their 


conditions. The exact terms of the statement to be made 
to the Representative Body on this subject will be set 
out in the Supplementary Report of Council to be pub- 
lished next week. x 
Dr. Miller regretted the absence of any recommendation 
dealing with the effect of unemployment upon the work 
and remuneration of these officers. Some public works, 
for example,.might close at a week's notice, throwing 
hundreds of people idle, and tlie extra burden placed 
upon thé parish medical officer could not possibly be met 
by an increase of annual salary. Moreover, the very 
districts in which the chief difficulty from unemployment 
.arose were the districts in which, in normal times, the 
' parish medical officer got the poorest salary. The wind 
"was anything but tempered to the shorn lamb. No doubt, 
“with the whole matter of medical attendance under public 
assistance in the melting-pot throughout the country, it 
was difficult for the Association to have a very firm 
wolicy, but he thought it would serve as a palliative if in 
,'these much-tried districts the parish medical officer were 
paid his normal salary and remuneration for unemployed 
dependants were placed on a sliding scale or made a 


. matter of special fee. : r 


` 


Dr. Pooler said that if it were possible to secure a 
proper salary for these medical officers who. were insuffi- 
ciently paid at the present time, it would cover very 
largely Dr. Miller's difficulty with regard to the extra work 

- owing to unemployment. The great need at the preserit 
time was to arrive at a proper basis of pay for district 
medical officers based on the work they had been: doing 

for ‘the past half-dozen, years. If that basis could be 
laid down,.then emergencies arising from future unem- 
ployment coult be surely dealt with when the necessity 

Sir Henry Brackenbury sdid that the situation dealt 
with by: Dr. Miller was largely that. which came forward 

' for consideration by the Council at its last meeting. The 
solution was complete if the open choice method of giving 

+ domiciliary ‘attendance was adopted. What was asked 
of the Association was that it should carry on propaganda 
among local. authorities with the object of-inducing them 
to adopt that method. The concern of the present report 
was to remedy the grievances in respect of remuneration 
of the present public assistance medical officers. . 

The statement proposed to be submitted to the Repre- 
-sentative Body was approved. a 


CHARITIES 


Dr. Douglas, for the Charities Committee, submitted 
a table showing for the area of each Branch and Division 
the number of practitioners and the number of subscrip- 
tions and of individual subscribers to medical charities. 
The information contained is to be communicated to the 

- Divisions. - 

Dr. Le Fleming, congratulated the chairman of the 
Charities Committee on this excellent tabulation, which, 
properly used, would be of immense value to the cause 
of medical charities. He pointed out some curious in- 
formation gleaned from the document. For example, the 
Coventry and the Dudley Divisions had about the same 
number of practitioners in each area, but in Coventry 
the percentage of subscribers was nearly 40, and. ia Dudley 
only 13. His own Division of Bournemouth, of whose 
support of charities he had had to complain in the past, 
came out quite well with 65.3 per cent. of the practi- 
stioners subscribing ; 147 subscriptions in Bournemouth 
were to B.M.A. charities, and nothing approaching that 
figure had been reached elsewhere. In the’ Metropolitan 
Counties Branch area there were some 8,500. practitioners, 
with an average in the different Divisions of something 
like.17 per cent. of them subscribing. He drew attention 
*o the excellent figures for Northamptonshire—168 prac- 


` 


Proceedings of Council n 





. 
SUPPLEMENT xo Na 
Barrish MgpiCAL JOURNAL 





titioners, and 136 of them subscribing. It was worth 
inquiring into the methods employed whereby 82 per cent. 
of practitioners in a county were induced to subscribe. 
-Approximately sixty Panel Committees were now sub- 
scribing in bulk amounts. His own county of Dorset had 
been the first to subscribe in that way, and his Panel 
Committee had a standing resolution never to subscribe 
less than £50 a 
subscribed £150. It was an excellent means of propaganda 
to put places in competition with one another. 


Dr. Douglas mentioned that a scheme was in hand ' 


whereby certain backward areas might be stimulated, 


ASSOCIATION ECONOMIES 


The Treasurer réported on the result of the economy 
measures decided upon by the Council almost a year ago. 
The money saved in the course of the year was £3,800 ; 
& certain proportion of this saving was due to the fact 
that no subsidy was called for on behalf of the National 
Ophthalmic Treatment Board, but the bulk of it was 
due to saving in the expenses of the Journal and of central 
meetings. The chief of the credit rested with those 


responsible for the Journal, who had maintained the' 


highest standard while reducing the cost. 

On the motion that the economy measures instituted 
in 1932'be repeated for the ensuing. year, criticism was 
expressed from some quarters in the Council with regard 
to the economies in the presentation of minutes and other 
documents, and the cutting down in number of tbe 
ineetings of certain committees. The Treasurer reminded 
the Council that in the earlier days of the Association it 
-carried through a great amount of work with surprisingly 
little documentation. He expressed some doubt as to 
"whether voluminous documents assisted ‘the efficient 
dispatch of business. 

The recommendation to repeat the economy measures 
for another year was agreed to. 


THE ASSOCIATION OVER-SEAS 


Dr. W. Paterson, for the Dominions Committee, brought 
forward proposals that a member of the Medical Secre- 
tariat. should make a tour of the West Indian Branches 
at an appropriate time during 1934, and that the Medical 
Secretary on his return journey from the Annual Meeting 
at Melbourne in 1933 should arrange to visit.Malaya, 
Ceylon, and possibly other Branches of the Association. 
The committee was of the firm opinion that it was an 
essential part of the work of the Association to keep in 
direct personal touch with its over-seas Branches by means 
of such visits. 

The first of these recommendations was, after. brief 
discussion, referred again to .the Dominions Committee, 
together with the Finance and Office Committees ; and 
the second, in view of the arrangements under considera- 
tion'for a ‘‘ round the world " tour in connexion with the 
proposed Melbourne Meeting in 1935, which would in any 
case bring the Medical Secretary and all taking part in 
touch with certain of the over-seas Branches, was with- 
drawn. 

Dr. Paterson gave a brief account of action taken by 
his committee. It had approved a draft agreement between 
companies and medical officers over-seas, together with 
"an explanatory memorandum. It was considering certain 
detailed proposals from the Calonial Office for the: uni- 
fication of the Colonial Medical Services. The conditions 
in the Leeward Islands Medical Service had been thé 
subject of interviews, and with regard to the Windward 
Islands Medical Service the committee had expressed to 
the Colonial Office on behalf of the Association its 
‘thorough dissatisfaction with the conditions of service 
prevailing there. The wishes of those on the spot were 
being ascertained with regard to the insertion of an '' Im- 
portant Notice ” concerning the Windward Islands Service, 


and the committee had authorized him, as its chairman, . 


to take such action as appeared subsequently to be appro- 
priate and contingent upon the replies received. Finally, 
Dr. Paterson outlined the programme for the Over-seas 
Conference to be held during the Annual Meeting in 
Dublin next month. : : 3 


year to medical charities ; last year it^ 


boa, ee - ~ fo sec hia mor A MEER 


-Joxew 1088] 0 87 





AC ao > 
eT d 2 


SUPPLEMENT IS 
: BRITISH MEDICAL JOURNAL 





— 








aed et 


“CONSULTANTS List FoR Scots? Us : 
The ‘report’ of the Scottish Committee; brought swine: | 
by-Dr; J.-B. Miller; was: “occupied” "with. the setting: up..of 
a Consultants -List, for Scotland: “The Coüncil^ approved | b 
the extension ‘to Scotland ofthe. general’ ‘scheme which | E 
has béen' operating jdor"some time ‘in the ‘London: area, 
with certain'alterátions to meet Scottish ' ‘conditions. * * The 
Scottish Committee is to act'as the provisional” committee; js 
and after cohsultàüon "with" tre consultants in the five | 
Scottish regions,: "will, appoint. the Consultants : Board’ | 
‘for Scotland, consisting of twelve members, : The Royal 


Colleges of Physicians and of Surgeons. “of “Edinburgh and.|. 
the Royal Faculty of Physicians. and Surgeons ‘of, Gasa | h 


will be, sach invited „to nominate two members" of’ the 


~ Consultants List’ rope Scotland: are |n ae "sent ‘to the 


- Scottish‘ Medical- Secretary, who ‘wilt submit them to the 


* Consultants” “Board for decisión as to eligibility: : : 

Reports were submitted: by’ the Insurance Acts Com: . 
imittee,- the-Hospitals Committee, and-the Medico-Political' 
Committee, "but-they dealt with“business ‘which’ has already 
been-‘reported in these -columns in ‘connexion ‘with’ the. 


E . meetings’, of ^those committees; ánd alb the. reports: and 


recommeridations- were. agreed" tó by the” Council with . 


. the minimum of: discussion. - The reports -of-the, Organizá-. 


- tion “and Journal Committees. ‘dealt: only: “with - routine 


‘business. 
~ The Council coicluded its business at 7. As pi ‘in, having 
. begun 3 its, ig at 10, a: mz : 











EXECUTIVE e 


Mitdtes have, been issued" of: the” meeting. vf the Executive 
^ Committeé ofthe- Gereral Medical: Council, :presided.-over 
by Sir- NORMAN’ WALKER,. which. was’ A immediately - 
before. the last séssion ‘of the- Comal 5 






] GERMAN. Jewrsi RR \CTITIO m 
- Ar appeal .was: made- torthe Council: front ‘the: Jewish ` 
Medical. Emergency- Association; which:.has::been:: formed 
to’ alleviate. the -süfferings of-médical mien inc Germany 
whose position: has been'/rendered- ‘impossible: "by:sthe-anti- 
semitic . policy: of.-the: Hitler Government. ~The - Associa- 
tion pointed: out :that: numbers. "of ^thesé -Meny unable- to 
cariy ..on their- práctice':ór : studies: ins their. native -land,~ 
were.-béing. drivén^abroad, "arid. some of therüs probably 


-. only. a-«iféw-—would. -be ` able ~to.. settle..in. this country. 


4 


`- would be only: toó/ glad -to. be. guided: as. to ‘somé: humane. ; 


At present the examining bodies. here ; required from: those. 
holding ‘a German “medical: degree..and.. who: desired to: 
qualify-in this country, that they should take the;anatomy. 
and physiology .examinátion;^and. then,. _ after stwo years' 
clinical. study, the final. examination. It- was »pointed 
out that those affected .by the regulations: miglit include 
some of the" most. distinguished- names, im medical: science 
in-Germany. The ‘hardships that strict enforcemént of. 
thesé’ regulations: would: entaik were Óbvious; and: while . 
the: Association. appreciated that freedom .of Zaction was 
"vested im: the. .examining - bodies, it felt: that: thosé bodies. | 


relaxation’ by ‘any’ recommendation : or. suggestion :-fram | 
the Council. Thè Committee resolved to inform: the | 
Association-. that.. the: granting : of qualifications; was. a. 
-matter for the licensing | bodies, ‘and, -provided the resolu-. 
- tions -of the Council in regard" to. the medical curriculum | 
were adhered to;.and-.that the qualification was’.-Dot.; 
granted: after a curriculum’ ‘and examinations .of .a ‘lower . 
` standard.. than. was required..in. this. country, there: were, | 





- no grounds for independent. action on the: part of: the : 


T 
- 


-Councils DA 
: | .PRACTICE.-BY: "FokziGNERS. TN Basic: Az SER 
: Réllowing ‘upon some discussion at- the, last- méeting : 
of the committee, -relating-to the requirements: ‘to be made ` 


- of, foreigners: who desired to’ practise iñ- Fránee, the law . 


; sreééntly promiulgated- ‘on- this subject bytke- -Presiderit ! 


Of the. Republic,” “after - having’: ‘passed - the * "Senate ‘ands. 


a ‘ V : t 
ra u : : 


id Work.” 


France.. 
X eee 


eee ‘Health xat: db hes 'the: ut. to which the 
recommendations “had: beenzcarried "out." The committee 
„passed á fésolution ‘stating: that: iù view of thé improve- 
ment which ‘had’ taken place- it"would be glad to receive- 
information: by? "March. 31st, 1934, às tó the further ‘progress 
which might -have'-been made. Letters were- -read- from _ 
the, ‘Goverhors ‘of “Maltas-and. -of the Straits Settlements 


a 


agreeing: | tonia- suggestion ‘that the- Council: should: bà - - 


invited to send a representative to attend:the professional ` 


examinations ôf the University ‘of Malta-and of King 
‘Edward VII College of-Medicine, Singapore.: . The. President 
‘of the. Council „was: requested to communicate with. the i 
Colonial Office: on the proposed ‘visitations... ` . 


. Minicir Srübrkzs | AND. MIDWIFERY., 


all the licensing. bodies informing- them. that- should ‘any’. 
of their constituent. schools . ‘find difficulty. in. complying. 
- with: the. «Council's - -resolution “relating , to- ~professional 
‘education. zago 'concerns- “midwifery,” | infant’ hy. ygiene; and. 
diseasés.of.; women, prescribing that- the. student should : 
"attend.atleast twenty cases of. Jabour, they’ should com: 
- municate ..with the Council. "The Registrar- stated that ' 
‘a certain; number. of replies. had. “been received, but so far 
hg. difficulties had 1 been: reported. : ME 
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‘At the. tvé Pa 'session.- of- ‘the’ Dental Board, with ‘the 
Right “Hon. Sir Francis DYxr "ACLAND, Bt. M.P., in the. 


: chair, Mr. de Moritmorency; assistant, secretary, in the Ministiy ` vs 


of "Healtli, took his seat On- ihe: Board in succession to Mr, ' 
Michael ‘Heseltine, "ho, becomes Registrar. 
“In his’ ‘addréss fiom: the chair Sir Francis - Acland “referred 


to some "matters of interest, which, bad. been. before: the Dis- ' 


’ cipline- Committee. He said:that attempts to avoid difficulties 
of currency had. been. made lately betweén natións by resort 
-to barter, ind .a few members ofthe dental- profession had 
been adopting the same. “method. Advertisements. had appeared . 
offering derital services, in return for furniture," cars, type- 
- writers, wireléss sets, Silverware, services’ of an ‘accountant, 
arid external "lionse- «painting! | “Advertising ‘of - this kind, he, 


said, "even under- a-box' number, was dangerous country for ” 


dentist, and it would, be well that the practice should stop. 


„He also" réferréd tó-the curious ‘position "which -had! been” found det 


to existi ii- parts ‘of the mining area of South’ Wales, directly" 
resulting. from the: ‘deep: industrial depression. Aman of the . 
-miner-class, tot on the Register, would set-up ds a mechanic, 
‘ Gften “unnecessarily advertising. hinigelt as such, dnd” induce 
‘persons: “requiring: dental attention ‘to go to- a dentist for’ 
extractións"ahd-tlién: go to ‘lim: for the taking: of impressions 
and the ‘haking and; fitting‘ of -dentures at a rate cheaper 
‘than -a dentist ^ ‘could’ afford: There -was also widespread 
‘canvassing ‘by dentists; of which it was álmóst impossible to 
obtain: evidence, and thé canvassing’ was sometimes accom- 
panied by’ willingness tō provide dentures for members. of 
"approved- societies" for the” “amount” allowed! by the: society, 
‘only. Until: thé-‘society took “the -steps ‘available to it of 
Halving its. contribution, : it was obvious that: such action 
must withdraw ‘patients in an unfair way from other-dentists, 
whorv were left with: Funreduced. establishment Eu dA ane little 





p 
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UE was, quic hat. a- circular- letter: had. been - ‘sent: de BUS 
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On the recommendation of the .Educational Grarits Com- 
mittee the Board agreed to offer à grant of £500. per annum 
for a period of five years towards the salary of,a whole-time 
teacher of clinical dental surgery at the Incorporated Edin- 
burgh Dental Hospital and’ School, the minimum salary of 
£1,000 per'annum to. be paid to the person appointed, who 
should: be of university professorial status. -It was decided 


„with .a .view to limiting expenditure that dental health 


- schools. k DUE ES ‘ 


education under the- auspices of the Board should be con- 
centrated on forms of: educational work which convey indi- 
vidual -lessons ‘to certain sections of the public. Posters on 
hoardings, pictures on .special sites at railway stations, 
announcements at cinemas, and similar forms of ‘publicity 
have therefore been abandoned for, the’ time - being. The 
principal form that “educational work is taking during the 
year is- the’ demonstration of: dental exhibits’ in elementary 





t 


| PROVIDENT. SCHEMES : FOR- MIDDLE- 


N CLASS PERSONS - °S. 
. CONFERENCE CALLED BY BRITISH. MEDICAL ` 
ASSOCIATION n at. 


‘A conference of representatives of :ofganizations interested 
in provident schemes was held. at the House. of the 
British. Medical Association, London, on May 31st. Dr. 
PETER: MACDONALD, chairman of. the Hospitals Committee, 


. presided, and.in addition to representatives of the British 


Medical Association, the following bodies were represented : 


.the British. „Hospitals. Contributory. Schemes. Association, : 


the .British Provident Association, the British Hospitals 
Association, and those concerned in the organization -cf ` 


‘local schemes in Liverpool, Oxford, Norwich, and :Salis- 


bury, The purpose-of the conference’ was to ‘consider - 
the lines upon which approval might be given: fo principles: 
governing provident schemes to assist middle-class patients 


‘(that is, those above the- usually recognized. hospital 


income limits) in providing the cost of hospital or nursing 
home .services, and. the.-associated necessary medical 
attendance.. ‘Certain principles were communicated to-the: 


'conferencé .by the British Medical Association, and two 


of these were immediately adopted without discussion— 


`` namely, (1).that the closest co-operation between the 
.-Orgànizers of provident.schemes and the medical profession . 


is- essential ; (2) that-the accommodation provided under. 
any ‘provident scheme for in-patient treatment may be 
at any recognized voluntary-or council hospital or nursing 


home. The main discussion centred on a further principle, 
- which -was set out on. the 'agenda as follows : 


2 


(1) That there should. be consideréd the feasibility of 
promoting: provident schemes .for middle-class people 
which should be so framed that members below a certain - 
` income limit should be able to obtain hospital or nursing ^ 
. home, services’ át moderate fees ; 'and^ the’ associated 

medical sérvices also:at móderate fees on ‘a scale approved 
“by ‘the’ medical profession ; and that in all cages. thé 
services obtainable. should be: set out at ‘Scheduled : and 
inclusive’ rates ; 

' (2) That’ persons above the defined .i income limit- should 
-receive a grant-in-aid towards the. cost 9; hospite and. 


D 


: medical services, . E E 
The '"CHAIRMAN said- that- te British Medical Association 


-was fully- aware of'the difficulties- connected" -with* the, , prò- > 


motion of provident schemes, especially on the lines proposed 
above: He was authorized to say from the medical side 


- that, ‘supposing a satisfactory. organization could be’ set ‘up,, 


the Association would throw its weight into persuading- prac- 
titioners to give their-services on a: moderate scale of fees. 
Dr. ALFRED Gox (British Provident Association) thought’ 
that the’ conference should -first have a clear idea as to what- 
was meant by a provident scheme. He’ had always, thought: 


, the-distinction between a provident and a contributory scheme 


was that the former should. pay: its way, without any ‘subsidies 
either from thé: medical profession- or from ‘the’ hospitals. - 

The CHAIRMAN said that the views of the British Medical 
Association representatives were in agreement with those’ of 
Dr. Cox, būt he did not regard willingness under contract | 
to accept moderate fees a charitable contribution. 

Mry -J. ‘A. Exvmertpcr (Liverpool: Clerks’ Association): said 
that there were provident organizations- -throughout the-country 


' ment was" reached on the’ question of income limit. 





' under these three „headings was almost insuperable. 


i contributor, -but to.the hospital or institution, 


_extent ‘of charity. E 


which were: more than paying their way- on contributions 
received from members, At the same time, there were those 
who, when they, heard of a provident scheme, "assumed that 
ít had to do with charity. 

Mr. W. M. GoopzNoucH (Oxford and District Provident - 
Association) said that the arrangements in his locality up to 
now had been directed to a scheme, without income limit, 


‘which provided a grant-in-aid. That had tended to ‘attract 


people of the better-to-do class. His organization was now 


. considering whether it was possible to run concurrently with 


the present scheme a modified scheme, with fixed ‘income ~- 
limits. But if that was to be run on an actuarial basis the 
first condition was that the members of the medical profession 
should lay down a, scale of fees. That being-done, it was 
quite feasible to leave the working out of the scheme to its 
organizers. ^ 

The Citarrman asked Mr. Goodenough. „whether, supposing 
he could enter into arrangements with the profession to provide 
services upon a. scale his organization could- afford, “he would 
be in favour of a system which would givé à complete cover. s - 

. Mr. GoopENouc&k said that that was so, provided an agree- 
Their 
object i in Oxford was to have three entirely separate organiza- 
tions: the scheme. he had just ieferred to, for providing a 
grant-in-aid’; the hóspital “contributory Scheme ; and, to fill 


‘the gap between the two, à scheme providing full benefits, 


coupled with a tariff for professional services:  - 

Mr. W. McAvam Ecctes (British Provident Association) 
said that whilst the organization which he represerited. thought 
it might be very advantageous for certain classes of the, com- 


Sp munity ` that “there should be a scheme whereby, within a 


definite income limit, the whole cost of certain services might 
be met, there were certain difficulties to be faced. The in-~ 
come limit would be almost certainly “from the, maximum 


"hospital | limit, which was generally considered to be £350, up. 


to perhaps £750 or £1,000.' One difficulty would be to 
arrange for a scale of charges uniform throughout the country. 


‘If it were not uniform it would lead to unevenüess in working, 
‘and: would: create a sense of grievance on a contributor mov- 


ing, say; from’ Birmingham to Sheffeld, and finding that the — 
working of the scheme was differént. -The scale of charges 
"should: cover the whole cost of hospital maintenance and of 
medical treatment. in hospital; and such medical treatment 


should include treatment from. a physician, froma surgeon, 


„and from a specialist. .The ‘difficulty of'getting a schedule 
"of proper fees to be paid for various members of the: profession 
‘Again, 
such: “fees would vary in: different, places, as, for example, 
in areas of small population, where there were not consultants, 
perhaps, of the status found in the large areas.. Then: there 
would -be ja considerable difficulty .in deciding whethér such 
a scheme should be’ linked-on to the British Provident Asso- 


-ciation, “or should be called, frankly, a contributory scheme, 


and run entirely separately. from the other schemes which were 
in existence. .Finally, he thought.it. would. be impossible to 
run such: a’ ‘scheme . if the.money were paid,. not to the 
“which would 
fhen hand over a certain proportion. of the amount to the , 
members of the medical profession for. their services. These . 
difficulties which he had put forward did not mean that the 
British Provident Association was against such a.scheme, only 
that it’ was” of opinion that.it was. not one: which would - 
be easily worked all over the: country. “It was a scheme for 
a particular class, ana it did tndonbtediy, savour "e ‘some - 


The MEDICAL E E said ‘that hen was one fonda: 
mental principle to be decided at the outset—namely, what ' 
benefits were to be provided under this scheme. A member of 
a: provident scheme- might go into a nursing home for an 
"ordinary illness which: did hot require a surgeon. Were they 
out to provide niedical fees, or simply. to reimburse the patient 
for the expense to which he had been put. ‘from the nursing. 
.homé point of. view? T 


, Sir HENRY: BRACKENBURY: suggested: that the benefits set 
out in Appendix C of the Hospital, Policy were the things bs 


be provided. 

, Sir ROBERT Boram said that if Appendix Ç C, instead of being 
entitled ‘! Contributory. Schemes for Private Patients," were 
called. “ Hospital: Provision for Private Patients," it would, 
make. it-clear that what was intended was not merely a con-. 
tribution which was to go in part Pune but that it Was to^ 


` 
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be à complete provision. If the services set-out in Appendix 
C. were what they were looking- ior, it remained only-to settle 
an income limit, which he did not think would be fixed as 
high as Mr. Eccles had suggested. But he agreed with the 
chairman that the idea ought to be strongly -discountenanced 
that a doctor entering into a contract rate was giving 
charity. If a contract rate was entered into and a tariff 
was arranged the question of charity disappeared. . When all 
was said and done, this particular class, “the middle class, was 
the one to which the medical: profession looked íor its main 
economic support. If the income limit were placed at a 
reasonable amount, it would then be possible for the profession 
to estimate what was left on the higher level, and, on the 
other hand, what service would have to "Be given for small 
or no remuneration. 

Dr. J. C. Matruews said that a small body of medical men 
in Liverpool had realized that the provision of medical ser- 
vices to a very large number of people at some form of scale 
rate had to come sooner:or later, and would be of. ultimate 
advantage to the profession. They had accordingly attempted 
to arrive at a figure which would represent the average cost 
for all services of an illness requiting hospital or nursing home 
treatment. It was somewhere about £20 per illness, but the 
figures were collected from too small a source to be of much 
value. 

Sir Henry BnackENBURY wondered whether it was possible 
to make such a calculation at all, If it was intended on some 


such calculation to base a weekly premium which would cover, 


actuarially: the- cost, not merely of residence in the institution 
but of all doctors’ fees for all the different -kinds of services, 
major and minor, it seemed to him a most difficult, if not 
impossible, proposition. 

Dr. MarrBEWS replied that the problem which had, been put 
to them’ by the- Liverpool associations was that those bodies 
desired to tell their contributors that under sucha scheme 
they would: be covered for fhe total cost, not only of nursing 
home or hospital, but of the services of a consultant or 
specialist as well, and that they would not have an unknown 
liability to meet when ‘illness occurred. It-was felt by the 
médical profession in.Liverpool that such demand was a 
reasonable one, and they believed they had got somewhere 
near a solution. . 

-Mr. R. BUTLER (Liverpool- Clerks' Association} said that 
considerable -attention had been given to.this matter during 
the last two years, and certain propositions had been: sub- 
mittéd to the doctors of Liverpool for an arrangement con- 
cerning middle-class people. It was suggested that ihe income 
limit should be £600. It was desired to have a flat rate 
of contribution which would insure against all services in 
respect of hospital and medical treatment; the scheme had 
received‘ actuarial approval, and what was thought to he a 
fair figure' had been reached. It was specially desired -to 
ensure that the member of the society should not be called 
upon to pay. anything more than the annual subscription. 

Mr. FRANK Incun (Norfolk and Norwich Hospital Pay-Bed 
Scheme) said that an insurance scheme for middle-class patients 


had been run süceessfully in connexion .with the Norfolk and. 


Norwich Hospital. The members of the medical profession 
avorking the scheme consisted only of the staff of the'hos- 
pital, who, of course, accepted moderate fees, but it was 
contended that half the patients who were covered by this 
scheme: would: ótherwise be inolided- in an ordinary con 
tributory scheme. “The .difficulties which the medical.pro- 
fession had: raised had: been overcome. by. maxiinum . and 
minimum fees for all specialist services. The income limit 
for a single person-.was £350; for a married man and his 


" wife without children, £450 ; and for a married. couple: with | 


children under 16, all eligible as dependants, for benefit, £550. 


There were 2,350. members of the scheme, which had shown . 
a surplus of from £200 to £600 during the five years it | 


had been running. The member was required to make a 
declaration as to income, and to furnish certain references 
{rom the financial side ; some members attached income tax 
vouchers to their applications. The maximum medical fee 
was fiffeen guineas. Approximately the medical man con- 
cerned in the attendance on a case was paid iour guineas per 
week, -a minimuni and maximum figure operating. - 

^a Fhe -MrzDicAL SECRETARY pointed out that it was quite 
clear that Such-a scheme conflicted with what was Jaid down 


* in Appendix: C of the. as Policy, and: to that Mr. Incu 


agreed. e : Doy 2 
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Mr. W. M. GoopENouGH said he thought they would all 
l agree -that the limitations in Mr. Inch's scheme largely 
' accounted: forsits ‘success. It was a scheme tied fo an institu- 
‘tion, and was concerned with the very limited number of 
| medical men on a staff. To his mind the figures previously 
| mentioned with regard'to income limits had been too high. 
| If these schemes were to be worked out successfully with 
medical men, and the element of charity was to be eliminated, 
the maximum limit must be a good deal lower than had 
been suggested. The experience in Oxford with the grant-in- 
aid scheme was that it had been of great benefit to the 
medical profession. The crux of the whole -matter lay in 
keeping tlie maximum income limit for a complete cover - 
scheme fairly low. 

Mr. Sypnev LAMB (British Hospitals Contributory Schemes 
Association) said that in his area the income of 75 per cent. 
of the people did not exceed £350 per annum, and he thought 
that that figure was about the limit’ for the type of person 
they had in mind at that conference. The objective desired 
was aù all-in scheme which’ should be actuarially sound. The 
' type of persons he had in mind would never be persuaded to 
contribute in any large numbers unless they knew definitely 
what their’ liability was going to be in times of acute illness. 
Without an all-in scheme, tlie grart-in-aid must always very 
definitely be biased against the contributor. 

Sir Roserr Botam’ said that in his area the experience 
Showed that of the people coming into a ‘pay-bed scheme 
70 per cent. had an income of under £250 a year, 20 per cent. 
between that ‘figure and £350, 6 pet cent. between ‘£350 and 
£500, and'4 per cent. abóve £500. That, of course, was on 
a graded scale of payinents, not in regard to accommodation; 
but to medical services. The system consisted of a per- 
centage om the income, varying according ud the gravity of 
the service required. SN 
- Mr. W. Hype’ (Oxford and District” Provident Association) 
said that the experience “ii Oxford was not confined to the 
scheme represented by Mr. Goodenough; but comprised: two 
other provident schemes, ahd was Jinked up on the one Hand 
with a faitly extensive hospital contributory scheme, and on 
-the other with-a group of friendly deposit societies. This 
experierice did enable “some ‘suggestions -to be made as to 
income limits, ‘and it wis singular that the Norwich repré- 
sentative should’ have- advanced figures which, were very múch 
in'thé mind! of Mr. Goodenough and. himself. They came to 
the conclusion that, taking «£250 as: ‘the’ datum lide, ' that 
being thé national health insurance figure, thé class 6{ person 
for whom % full cover scheme shouldbe provided was as 
follows: for single persons a limit of £350; for married 
couples without ‘dependants up to £400 or £450; and for 
married coüples with dépendants up td £500 or perhaps £500. 
Their experience with the. three or four schemes was- that 
when one got above. these figures the subscriber was not only 
subscribing-to provident schemes; but in a very large number 
of cases was also coveréd by a sickiess and accident policy. 
If the grant-in-aid 'stheme provided himi with 78 per cent. 
of thé cover, he'got the remainder from his sickness policy, 
and in a good many Cases’ made a profit out of the trans- 
action. He thought it was too much to ask the medical 
profession: to agree to a scale of modified fees for persons 
with an income of from £600 -to £800 a year. Attention 
should be directed to the class of persons who, in return for 
a stated contribution, required-a full cover, and were not in 
| a position. to pay additional premiums elsewhere in order to 
provide the balance necessary in d grant-in-aid scheme. He 
apprehended- some difficulty in regard to-a. scheme which 
worked on a flat-rate basis, and he did.not think that an 
‘actuarially sound scheme could be devised with a flat-rate ` 
contribution which svould extend- from’ the single person to 
the -man. with four or five dependants. He deprecated any 
idea of tying up these -schemes to a particular institution, 
or of making provisions whereby tlie scheme dealt direct with 
the -institution or the medical profession. Throughout their 
"own schemes it had, beem their policy to deal with. the con- 
tributor, and to have no direct financial relations with the 
institution on the oné hand or with .the- medical profession 
on the other. -This ensured Sor every member complete 
freedom: of choice.-- - 

The MEDICAL SecrErARY suggested that ** full. Cover fot 
~ medical services '’ required very careful'and explicit definition. 

-Sir Rovert Boram said that they were only cencerned at 
that ORO: with- hospitals: and- the, consultant, profession, 


- 


. in respect tó an agreed scale of maintenance "charges came |: basis. . It was, not possible to envisage a scheme which should. 
"about. It was also:proposed that there should.be provision "provide an absolute'''allin"' cover. He could not help 
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. The team service in the hospital was probably the best | whole problem, and the scheme could be worked much Thore 
arrangement for the beneficiaries of the schemes, but it should | easily under such conditions. Nevertheless, he felt ori general 
be hospital and consultant provision, not general practitioner grounds that the matter wore a different aspect. The 
provision. | pressure in this matter was going to be increasingly great, 

Mr. Hype ‘farther said that it had been felt in Oxford that, not on the organizers of the scheme, but on the medical pro- 
the essential thing was to guarantee, the full expenditure for a'| fession, and in his view it would be an advantage to the 
definite. period of hospital or nursing home treatment. That,-| medical profession if these definite arrangements could be 
“of course, would necessitate some arrangement . with those made. 


‘responsible for maintenance in the institution. Hitherto a Colonel. B. T. J. Forp (British . Hospitals Contributory 


member.of his association had been able to secure service Schemes Association) said that one of the questions to be - 


l When and where he pleased, and there. would need’ to be'a’ settled was whether the scheme should be national or local. 


little alteration in the terms of. membership if co-ordination | If national, it would be necessary to proceed on the broadest 


for a consultation fee at an agreed figure, and, further, there, thinking that, provided they were able to make’ their scheme 
should be provision for surgical advice, on an agreed scale. , broad: enough, not tied to, any particular institution or to 
It was on that question of agreed scale that a certain- amount. : particular. individuals as consultants - or, anything 'else, and 
of difficulty -was foreseen. But if there could be ‘agreement | ensuring free choice, such a scheme would command véry 
on income limit and range of service there would be,much | general agreement and prove extremely popular. The income 


ess difficulty in the matter of an agreed scale of chargés. .: p limit was a dangerous point. It could be regarded too nar-, 


„Mr. J.-A.. ETHERIDGE said, that in Liverpool they were rowly, but'on the other hand no one wanted an excessive 


: entirely. opposed to making any payment from the scheme | income limit which would be unfair to the medical profession. 


' before, the patient entered hospital. Mr. Frank INcH said | To go- into a lengthy categóry and classification of things 
~ that at Norwich it was made a sine qua non that there must:| according to particular ailments or particular treatrhents would 


'.be a private consultation before the patients came' in, and.| be, especially- from the national point of view, extremely. 


for such- consultation the patients. themselves paid. Mr. | difficult. But-if a-national scherne-could- be started on'a 

HERBERT GRAY (Salisbury and District Provident Association) broad.basis it would be all to the good. . The first step, he 

asked whether there was any necessity for an income “limit. thoiight, must be. for definite grant-in-aid, and, opening out 

In his scheme there was none. ; of that they might go on to try to secure an all-in cover for a 
Sir Henry BmackENBURY further said that he appreciated particular class of the community. 


s 


the desirability of full cover, but he was sceptical whether Mr. O. B. STEWARD (British Hospitals Contributory Schemes | 


-such a thing was possible. If there was to be full cover the Association) also urged that people with- incomes of from 


difficilty had to be faced of assessing the actuarial uniform |, £350 to £600 a year would not come into such a scheme 


' contribution to be required for that miscellaneous cover, and | unless-they knew definitely where they stood and what, if 


- for that particular grade of the population, something should 


' if that were arrived at, and the insurínce fund ‘were con- | anything, they would be called upon to pay in the event of 
stituted, it was then necessary, so far: aṣ .the-medi¢al-services | illness. Persons with incomes of from £700 to £1,000 a year, 


were | concerned,. to distribute that amount’. equitably, a ‘who, of course, were much less numerous, were in quite a 
matter of no little difficulty seeing the extremely, wide fange different position. - But-he felt that with regard to ‘such 
that medical services covered. Those difficulties were mini- .| people as, for example, the council school teacher,. it was 
mized if a scheme were tied to one institution. necessary to provide full cover, or r they would not come into 

Mr. GoopenoucH agreed that if there was to be complete -| the scheme at all. $ etos ` - 


cover there must be a scale of fees, but he did not himself ' Sir Roserr BoLAM proposed the “following sésdlütin: 

see the necessity for creating a pool. -If a member arranged f + That a committee be appointed to draft a scheme 

for, his, medical service, ! provided ;it was -within the agreed | - offering full Cover for in-patient hospital or nursing. -home - 

provision; the: payment codld be made direct by the- “Patient ‘+ service’ - for middle-class persons, - giving ‘special ` con® 

to the medical man in respect of that service. . . sideration to (a) income limits; (b) maintenance costs ; 
.The CHAIRMAN suggested- that the çonferençe might, agree. ..- and (c) the possibility of establishment of a flat rate or 

to the-proposition that the benefits provided under any such |. . @ schedule of fees in, respect of the consultant anid 

scheme should include hospital and nursing home mainten-.| Specialist services to" be' provided. z ; 

ance according to a scale and the necessary in-patient special Sir Henry, BRACKENBURY said that he was quite prepared 

and consultant services also according to, a scale. - to accept ‘Sir Robert Bolam's suggestion. - He was: himself 


.Mr« GoopENoUGH stated that-he was in agreement with the entirely in favour of tbe all-in cover as a desirable thing ; 


'-.proposition,' on the understanding. that. additional "benefits, | it was the practicability of it that troubled him. Mr. Goop- 


such: as - Suns tations; should be . provided, under such `a ENOUGH strongly supported Sir Robert Bolam’s proposal. 
scheme: '' ; ' - - The CuatRMAN thought that the question of what the income 


Dr. ALFRED Cox said that he had been brought into limit should be should also come within the reference to the, 


contact, with a section' of the community, largely consisting ,commilteg. He thought it would be good for all that the 
of civil “servants, with a salary of £500 or £600 a year, and | income. limit'should be fairly high. - š 

these -pedple were paralysed for a year or two financially as | .- Sir RoBERT, BoLAM said that :no_ doubt _the committee, if it 
the result of a serious illnéss. It: looked to him almost | was set-up, would take-into consideration the figures, which 
impossiblé , to get an-income limit. which would be, generally hau been brought forward from Norwich -and from Oxford. ; 


desirable- and satisfy everybody. . ,Was there not a «great deal ]':- The conférence, unanimously agréed ‘to Sir, Robert Bolam' s. 


to be said for a grant-in-aid system which would enable ' proposal, and ihe following were nominated to serve on the 

people to pay their fees? He thought that such a system had committee: Dr. Peter Macdonald (conyener), Mr, "Forbes Adam 

great advantages, especially if it was to, be on a national (secretary, British Provident Association), Sir Robert Bolam, 

scale: Mr. W. M. Goodenough, Mr. Frank Inch, Mr. Sydney Lamb, 
Sir Rozert Boram pointed out that if this matter “were and Dr. J. C. Matthee; ` 

made one of grant- -in-aid the people concerned were exactly 

in the position. in which they stood at present, ' They did not |- RELATION BETWEEN PROVIDENT AND a et 

know their commitments. ,The only definite factor in their y SCHEMES : 


‘commitments was that of ‘maintenance, and they were still f th ittee. th k 

left in doubt as to what the cost of medical services Would be. In view of the setting up of the committee. the wor! 

The medical man was also left in the position of acting as- of the conference was considerably shortened, and certain 
items on the agenda were held in suspense. The remaining 


almoner or tax assessor. He was firmly convinced. that it 
was in the intérests of the ccmmunity and the profession that, | time was spent in a discussion of the relation between 
provident and contributory schemes. 


be settled in consultation- with those who represented , the Mr. Sypney Laws said that the majority of the ccntribu- 
people in the service, . j tory schemes represented in the conference worked for a 

Mr. GoopENouGH said that from the point of. view of ,group of hospitals, not for one hospital, and were managed 
administration of the scheme a decision to abandon the idea ‘by. an independent committee. In the two areas represented- 


of a complete cover for certain services would simplify the’! by Mr. Steward and himself there were something like 12,000 ' 
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Runs. which. were xolntarly- collecting. the: ‘money, for the 
; ipie without any charge. (S 
tm Mr.: J. A. ETHERIDGE said that. so. Mfr. as - “Liverpool "was | 


“Concerned, they. were. ‘opposed .io the.. ‘contributory xe 


E - 








. having ‘anything’ to do with middle-class , persons? Mr. R.. 


' BUTLER, who ‘spoke ‘to the. same “effect? “mentioned, ‘that. “his 
organization “represented | Liverpool’ ‘shipping clerks, : teachérs,. 
commercial travellers, marine engineers, and á: large. "number ` 
of other persons of similar economic status.. < «1. .~ 


Mr. T..W: PEACE: (hon: sécretàry; British Hospitals ar 


tributory -Scliémes Assóciation), .Speaking. of thé ‘Birmingham. 
céntribiitéry” scheine,” said ‘that the Birmingham. Chamber ‘of 
Commerce and the “National Union of, Teachers’ were its 


Seah Rear 





eet Wages to: “éallect thair levies.” 2j 
' Intetfnarriage. is _the, general’ thing, "and, dta doctor jew. 


that he soon* fiids thàt.& number of his '" paying: patients "' 
‘are ‘so, distressed -by-his neglect : of their. relatives and friends ' 
that they:. transfer their patronage’ to -some -less "^ selfish "' 
doctor. Thé’ actual financial loss of these. contributions is 
relatively. small, ‘but when. the panel patients | ¿also transfer" 
` their eed the matter ‘becomes* very serious" ‘indeed ; 


principal supporters, and it‘ would piove "exceedingly difficultes] L ‘amit that this: "state "of “affairs. xdoes* not: reflect! credit or. 


to divorce “dn ‘extended ' provident , Scheme - from ' the present 
contributory scheme: At'the inoment. assistance. was given to 
contributors who received treatment, n the private or- paying 
wards of. voluntary hospitals, ‘and people , „were encoufaged | 
to. make moderate .provision against.the cost of ‘their treatment. 
Last “year it cost the Birmingham scheine roughly about £5, 000 


‘for, the benefit of middle-class: people receiving treatment, in- 


that “way, 
Mr. F. B. “ELLIOT (British Hospitals Cnizibutary. Sċhenies 
Association) | said that his experience’ was that; the contributory’ 

_ scheme was’ necessarily brought’ into ‘close touch with the -man 
. Whose income was just above the hospital: ‘limits, ‘and ranged 

- from that figure. up to £600 a year. - Seeing that ‘that demand 
_ forced’ itself? on the Attention of contributory ` schemes, ` it 
seemed to him obvious that the" contributory organization. 
could help the provident ‘schemes and that. the relation 
between: the two should be clóse. 


~ 4 . 


Mr. W.-M. .GoopENoUGE. thought, it essential-that the con d 


tributory and provident "schenies. should. maintain. Nery closé 
and friendly- relations; -as. they | actually did, _but. he was dead 
against the schemes being: run "by ‘tHe same people; or at least 
by the same people.’ in the: same ;Capacities. 
` should not be under’ the ‘same ‘roof: There. was a' certaiii 
$ advantage. in:their.not;only being” separate finaticially;. but-in- 
„appearing sepárate. , Moreover, it was. unlikely that -the. same 
people ^woüld bs ablé to take‘ the ‘appeal i in^the-bést: way ^to; 
~ two “entirely different classes of the community. - . 
Mr. HERBERT Gray (Salisbury and, District Provident vee 

; _ ciation) supported’ Mr. Goodenough's argument, Captain- W. 


` COCKBURN (British. Hospitals . Contribatory.. Schemes Asiocia: -| 


tioh) hoped ‘that any new efforts bn this line ‘would approxi- ` 
` mate, fo the contribütoty schéme movement, © ^ $ 

' The CHAIRMAN said ‘that it was obvious that that "cónferencé - 
could come to no decision.óh this matter, and hé thought , 
that in view of the reférence; to. the--committee ‘which had, 


been set up, no further business, coula Mealy be done, E 
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E ` DISTRESSED’ DOCTORS IN DISTRESSED "AREAS. 


Sm ;—Às a careful reader ‘of the correspondence - in. ‘the’ 
` Journal for many years, it: isa matter of surprise -to’ me to 
‘find that very little notice ' appears’ " to: havé' been taken of 

. a serious crisis in medical affairs. “That crisis is, appatently, - 
only “of interest" to pfactitiónérs" in. '! distressed. areas,’ “where 
. uneniploymetit | ‘has ‘steadily _ incfeáséd- since- 1926, "and wilt 

~ xéách its culmination at the end“ of this.ycár, when Several. 
- hündred! thousand. ihsured. persons" will automaticaly fall’ out 
of-N:H.I. benefit.’ ^ - 

Practitioners iù "residential districts’ and in Foral areas have 

` no conception of ‘the-state- of affairs-in the large, industrial. 
areas, where unemployment. ‘has now become almost’ general. 
There are areas: in‘ England; where inore-thán 80.per cent. of, 
the insured ‘population are, *, ,apparently, permanently un- 
employed. ‘In these areas: the great majority of. the workers 
have. been accustomed. to -atrange.. for medical attention for. 
their wives and families under : some form of contract system, 
plus. national. health’ insurance. a When these ` workers are in 
` steady | employment they. are- "good: payers,’ y and receive 
first-class attention fortabout sixpence’-per week" per family ; 

g gontributions- are generally: deducted: .from their weekly pay - 
„åt the sóurcé—that is, by. artangenient™ ‘with’ the’ employer. - 
 (Genérations of - Workers" have "never. known. the necessity ‘of - 
_ Paying - a '" dóctor's “bill,” ", and- their "wives. have „never seen. 
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-the financial acuity of the contract doctor, "nor does it throw . , 


a pleasant light’ upon’ the *' unity of the. : profession, "' but 
this state ot. affairs exists today p ud alt the ‘distressed - 
'areás. . - a 

^ What is ‘going, to nino when even: that which: we have. 
is taken away? Hundreds of doctors: ‘have managed.to carry 
on-in reduced’ circumstances; - but;. when even: the panel con- 
tributions. cease, ‘the doctors ‘will have come to thé. end of 
their resources, ' ‘and will be'comjpelled ‘to stop all gratuitous - 
work them the only means of obtaining: medical ‘attention 
for the^'* unemployed "sand ‘thei! families will be" through ` 
. the public^assistdnce committees.’ This brings” us to consider 
“the dire condition of district‘medical officers im distressed areas. 
In' most "cães their Salaries were fixed' fifty years’ ago; ‘when 
unemployment: was ‘practically unknown dnd -the ` m 
.'D:M.O. was only obliged to attend á few chronic: aged” and. 
invalid persons and'a- very few ' ‘“inemployables.”’ ‘Up to 
1926' the salary of à' D.M.O. was payinent adequate"for light 
` duties, buti sinée the genefal: strike the work of the D:M;O: lias 
increased’ to- can, inerediblë ` dégréé; "with the: “result that: the 
‘BIM.A. has’ ‘alithentic -figures ‘showing, iv many ‘districts; an 
increase: of “nearly: 2;000 per cent: - In Northumberland ‘alone 
‘We. find thé -DIM:O.'s in. some: 'ráral areas are’ being paid: as 
‘much ' as ‘three - “pninéas’: ‘per. “ "service," while iir- “distressed . 
areas, thé figure i is as-low-as jd: pér:service. My.c own a figures, 
carefully’. worked - ‘ont over a , period ‘of -twò years, -shów that" 


‘to! continue. -gratuitous. attendance, family | feeling: -is So strong. i 


E 


I have récéived" al :sháde fnofe than. 3d. pér sérvice, and I “do . ; 


not piactice inca’ ‘ very " distressed drea. . In all. probability. 


at. the’ end- of. 1933. I ‘shall “Have. , another 200 families cóm- | 
'pelled to cóine. under my "cáre; yet; riotwittistándiàg nuinerous ` 


' letters to, the public assistance, soiminen J see nó prospect 
i òf. aŭ increase in sálary. : no 
| : Local poor rates vary fror’és. -€0° 10s. ‘in the pound, so. the 
i inoney ‘for medical services. is ‘obviously: limited." What can 
| wé:do?2. The answer is: Adopt the '"open-choice method "' 
| advocated ‘by the* BMA. This Will undoubtedly bé very 
| Tough .on" the /“three-guinea "' | DÍM.O., but’ surely these 
l- gentlemen. will be prepared, to make à comparatively. small 
| sacrifice—in* no case amounting tó much ‘moré than £20 per, 
order that their Tess | fortunate’ bretliren’ may . 


"living wage." All D. M.O.’s 


j obtain’ something” approaching a ‘ 


| have a. ‘‘ life-contract ’-; their employment can ‘only | be ended 
| by, age, “death, or miscoriduct. “It would’ require a special ~ 


i Act of Parliament to’ ‘“ nullify ’’ their cóntracts;-so the local 
f authorities. canhot act. May I venture: to appeal to D:M.O.'s 
nin nofrbal areas ‘to sliów a spirit of real fellowship by allowing 
ithe’ Various’ public. ‘assistance’ “committee authorities- to make, 
! fresh! arrangements fot the ‘general ‘welfaré ‘of, the -medical 
: profession ` and ‘the public. There-‘is another’ very strong 
! argument, which T: hesitaté to bring in,"and that is the provéd 
' fact’ that; wheré families. Kave -Been compelled to call in the- 
, D. M.O;, there has been a definite teridency for inémbers '' on 
the panél '""to transfer their .'' medical cards’ tò the D.M. O. 
t If we. ádopt ‘the +f 
|) will never arise. 
Under: the leadership "of the; late "Dr. Harold: Kerr the pro- 
: fession Jin: ‘Newcastle’ “on-Tyne has now adopted the^'' open-" 
! choice method ' with the ‘result’ that all D.M.O.'s. havé a‘ 
, Practical certainty of iéceiving" is. 5d. - -per sérviċe. We all 


| agrée that ‘this feé is far toó.low, but it is ‘a: lot- -bettet ian 


“1d, and; ünder-ihe- advice of the-Médical Secretary óf the 
“BM. Aa, we have: ‘opened a door which! may “léad’ to: “better 
Aimés for’ all the D.M:O:'8 S'in* distressed areas. I ouglit to 
say that this new arrangement Has been made póssible-by the 
‘fact that: “Only, four of the original D:M:O.'s in Newcastle’ are 
‘still in practice ; théy will continue it office ‘until they reach 


open-choice Terhad. i this: ‘state of affairs . 


"the - dod ip dn and, Ater ‘that, Newcastle: cud tó- have : 
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Once again the North has given 
a lead. Will others follow? I should add that I am not a 
D.M.O. in the Newcastle area, and have no axe to grind.— 
I am, etc., = 

ene CRAIG, | dis 


Late Chairman oft Blyth Division and | 
Vice-President, North of ' 


complete ''open choice." 


Y . England Branch. ' 
Dudley, Northumberland, May 28th. $ 7 i 
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CROYDÓN PANEL COMMITTEE 


The report of the Croydon Medical and Panel Committee for 
.the last two-year period has been issued over the signature 
of its honorary secretary, Dr. G. G. Genge. - It states that 
consideration bas been given to, the suggestion from the 
Insurance Acts Committee that local conferénces might be 
held between the principal parties administering the Acts. 
In Croydon, however, the working of the Act is so smcoth 
that no local conference has been thought. to be necessary, 
although it is realized that such a conference might serve 
a useful purpose if and when any specific question should 
arise calling for an all-round discussion and exchange of 
views. ^ Appreciation is recorded of the readiness with which 
the Insurance, Committee assists and co-operates with the 


over liabilities being nearly -£1,000., The Benevolent Fund 
continued to be very useful in ‘assisting subscribers to obtain 
necessary appliances, forty-three patients having been helped 
during the year, as against only twenty-eight for the previous 
year. The report and balance sheet were" unanimously 
adopted. 


: Association Notices 


PRIZES FOR SHORT CLINICAL PAPERS BY 
STUDENTS AND NEWLY QUALIFIED 
‘ PRACTITIONERS: 


Result of Competitions, 1932-3 


For some years past the British Medical Association has 
offered prizes for brief clinical papers by senior students 
and newly qualified" practitioners - (namely, within ‘one 
year of passing the final examination). The subject for 
1932-3 was ‘‘ Describe Three Cases of Medical Interest which 
have been under your Care and, for each .Case, discuss 
Differential Diagnosis, Aétiology,- Methods of Prevention 
. (where available), Treatment, and Prognosis." For the 
purpose of the competitions the medical sthools were 
grouped as follows: 


Group 1.—University of Aberdeen ; ; University bs St. 


Panel Conimittee, and of the advice and help given by its | Andrews. 


tidners. During the two years under review thirty claims 
Íor anaesthetist's fees and thirteen for emergency treatment 
were considered and allowed. Three investigations have been 
made.by the Medical Service Subcommittee of the Insurance 
Committee relating to the treatment afforded by practitioners, 
and one relating to acceptance of fees. The Panel Committee 
contributed during the two years £130 to the National Insur- 
ance Defence Fund and twenty guineas to medical benevolence. 





| ESSEX PUBLIC MEDICAL- SERVICE 
The. annual meeting of the Essex Public "Medical. Service 


- waè “held” at’ the Liverpool. “Street Hotel’ on’ Juné* 8th; "Dr. 


C. H. PANTING, chairman of the service, presiding. 
Dr. Panting, in presenting the ninth, annual report,. pointed 
out what gratifying progress it recorded, the norma] advance 


, Clerk both to the Panel Committee and to individual practi- | 


Group 2.—Queen's University of9 Belfast ; University of 
Dublin (Trinity College) ; National University of Ireland 
(University College, Cork ; University College, Dublin ; 
University College, Galway) ; ; Royal College of Surgeons in 
Ireland (Schools of Surgery). . 

Group 3.—University of Birmingham ; ; 
Bristol ; University of Wales. 

Group 4.—University of Durham; University of Leeds; 
University of Sheffield. 

Group 5.—University of Edinburgh ; School of Medicine of 
the Royal Colleges, Edinburgh. : 

Group 6.—University of Glasgow ;. Anderson College cf 
Medicine ; Queen Margaret College (School of Medicine for 
Women) ; St, Mungo's College. 

- Group 7. University of Liverpool ; 
Manchester: . | - - 
Group 8.— London: Charing Cross Hospital Medical School ; 

King's College Hospital Medical School. 

Group 9.—London: Guy's Hospital 


University of 


Medical School; 


having received no check in spite of the widespread distress | London Hospital Medical College. 


in the county ; the increase in the number of subscribers had, 
in fact, been most marked in those areas where distress was 
most keen. The total number of subscription books in circu- 
lation at the end of 1932, after deducting cancellations, 
removals, deaths, etc., was 11,487—an increase of 1,162 over 
the previous year. Twenty-one new members were enrolled 
during ihe. year and collectors appointed -for two new 
districts. The, rural part of the county not covered by 
service members was now comparatively small, and it was 
interesting to note that one.of the collectors had a round 
of 120 miles, another 90 miles, and a third 70 miles. The 
chairman referred to the excellent work done by the paid’ 


, collectors pf the service, demonstrated by’ the small amount 


of arrears incurred, which, under the present administration, 
still, averaged under 1/2 per cent. The total sum paid. out 
to doctors during the year showed an iricrease of £1,051 over 
the previous year, and the largest totals collected for indi- 
vidual doctors were: > m3 


i $ Class of District Total 
. Urban Zt pos ds £1,112 
Semi-rural ec 0. E274 
Rural ase 0006s -. — £594 
Metropolitan ' area in administrative ` 
Ba y E county of Essex one z ‘£405. 


The chairman made a reference to the interest being taken 
by the British Medical Association in the formation of public 
medical services, and said that the unique experience of the 
Essex Service—in that it was the only county service in- 
cluding -county and municipal "boroughs, large towns and, 
urban ‘districts, and semi-rural and rural districts—should 
prove particularly valuable to new centres starting. The 
Statement of" accounts, and balance sheet for 1932 showed the 


position of the service to be very sound, the balance of assets School.- 


Gnou» 10.—London: London (Royal Free Hospital) School 
of Medicine for Women ; University College Hospital Medical 
School. : 

Group 11.—London: Middlesex Hospital Medical School ; 
St. Mary's Hospital Medical School. 

Group 12.—London: St.-Bartholomew's Hospital Medical 
College ; St. George's Hospital Medical School. 

Group 13.—London: St. Thomas's Hospital 
School ; Westminster Hospital Medical School. - 

Group 14.—The medical schools of the Empire other than 
those-of the British Isles. - = 


Medical 


The papers submitted, 1932-3, have been. ene 
on behalf of the Council of the Association, by Dr. A. 
Gordon Gullan of Liverpool, Sir ‘Humphry Rolleston of 
Haslemere, Professor A. Rendle Short of Bristol- and Mr. 
Reginald M. Vick of London. As a result of the marks 
allotted by the examiners a certificate, signed by the 
President of the Association, the Right Hon. Lord Dawson 
of Penn, and a cheque for £10 in each case (£5.where 
prize.divided) have been awarded to the following : 


“Grour 1.—No entries. 

Group 2.——Mr. D. C. Porter, Queen’s University of Belfast. 

Group 3.—Mr. D. P. Dewe, University of Bristol. : 

Group 4.—Dr. I. A. Jaffe, University df Sheffield: 

Grour 5.—-Mr. I. Mackenzie, University of Edinburgh. | 

Group 6.—No entries. 

Group 7,—-Mr. E. Davis, Victoria University of Manchester, 
and Mr. E. W. Jones, University of. .Liverpool, have tied for 
_first place with even marks. By diréction of the Council- 
' each of these will receive a certificate, as above, and the 
money part of the prize will be shared betwoen them. 


“Group 8. —Mr. E..I. Jones,” King’ s 'Collegé Hospitat Medical 


Victoria University of, : 
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* Group 9.—Dn. c. A: Glarke,, Guy's “Hospital Medical. Schéol.- p 
GROUP- 10.—Mr. E. ‘Shipman, | card College. Hospital: i 


` Medical. School: '- ji 


2 School. fo c6 


; Notice is hereby | given by tlie Coüncil-of the Assóciation- 


: GROUP. ar Dr. e. Gs Barnes; St. Mary's s Hospital ‘Medical 


qi 


‘Group 12.—Dr. "G. w Thomas; St. Bartholomew’ 8 Hospital Ji 
Medical College: ^ ^. 


Group 13:—Mr.: AL P RI Lewis, Westminster Hospital - At! St. -Joha’ a Hospital, 


Medical School. , : I 
: Group 14. —Dr. T. E. Jose. University ‘Of Melbgiimé.- I 


- The: prizes. are being: presented to the .prize- winners at^ 
the .next meetings of welcome given to senior students || 


, Or newly qualified practitioners ‘by the. Divisions and r 


Branches ones their medical: Schools. Uc 
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"METROPOLITAN, CouwriES BRANCH. At British. Medical Asso- - 
ciation. House; Tavistock Square, W.C:; Friday, June. 23rd, 
4:30" p: m. . Annual 'general meeting. - Business : (1). Report of 
: Serütineers- aa to- election of -oflicers' ;" (2) Annual. Report- of 
Council 7, (3). _Tepdrt-of represeritatives of Branch» on- the Central 
Council ; (4) presidéntial-address, by-Pr. C.- d Scott: '' The 
i Diminishing. Eield- of. Private, Practice:’’ 











Tevisham, "Tuesday," June” 20th, 
£8:45^p.m. > Clinical meeting àrranged by Dr, W.: A. Goldsmith. 
NonTH or ENGLAND BRANCH: GATESHEAD "DivisioN.—At 
‘High Teams Hospital, Tuesday, June 27th, 8 p.m: Instruc- 
‘tions ‘to representative. Clinical evening condücted by Dr. 
Le L. "Westrope. ER 
‘SHROPSHIRE “AND ^ Mip-Waz.xs' BRANCH. 1At RoyaÍ Salop 


‘Infirmary, “Shrewsbury, Tuesday; June 20th, 3.45. p.m. 


i General meeting. Consider Annual Report. of Council. Elec- 
tion of president, etc. ~ , 
‘SOUTH-WESTERN "BRANCH; At Royal Hotel, Plymouth, 


` 


. " PROPOSED: ‘AMALGAMATION OF. THE BROMS./^ | Wednesday.. June 21st.'1 p.m., Luncheon, by. kind invitation 


GROVE AND WORCESTER DIVISIONS: °°” 


to all concerned of -å proposal, made by the Bromsgrové. 
and Worcester Divisions, . for- amalganiation: of the. aréds ]: 
of these présent. Divisions to form’ a. Bromsgrove and 
Worcester Division:of the*Worcestérshire and Hereford- 
-shire Branch ; tlie? area> of the ‘néw ` Division thus to 


. of the’ president-eléct. “3 pm. "Ninéty- -fourth annual meeting. 


Inaugural address. by ` Dr. Colin Lindsay : ‘Thoughts on: 


: i Medicine and the Beginnings of Disease." Election of officers, 


7.30. p.m, -Annual dinner ;, ' Jadies ~ and - non-medical 
are invited. Tickets 8s. Sd. each; ‘exclusive of wines, but. 
z including gratuity. : . 
SOUTH-WESTERN . BRANCH: ‘BARNSTAPLE isan? — Ate. 
; Imperial, Hotel, Barnstaple, "Thursday, June 22nd, 7.45 p.m. 


be as follows: the County Borough. of Worcester ; the ~Dinner,...at. the. invitation of the chairman D J. a 


* Winchcomb. .(Worcester: part); that:is, the -Division «to; 


n 


Municipal Boroughs of Bewdley, - Droitwich,’ Evesham; 
Kidderminster y, the Urban - Districts of: Bromsgrove, 
Malvern, . North. Bromsgrove, Redditch, . Stourport:; . the’ 
Rural Districts" of Bromsgrove, Droitwich; -EveésHani). 


Féckenham, Kidderminster, Martley; . “Pershore; Rock” 7 


Tenbury, Tewkesbury ‘(Worcester part); Upton:on-s Severn, 


include, in áddition to, the County Borough: of- Worcester, 
the whole of Worcester County. except the- following: i 
County Borough. of ^Dudley; Municipal Borough" of 
Stourbridge; and'the Urban Districts of Halesowen, Lye 
and Willescote, and Oldbury; and..the areas. of. he 
Birmingham, and the. Worcestershir& and Herefordshire 
Branches tò bé adjusted: accdrdingly.- ^ ^ 7 , => 

. Any: member affected. by -this: proposal, and objecting 
thereto; is réquested to write: to. the Medical Secretary by 


"mE a oa 


s aciinson):- Followed by an ‘address by Dr. Je Fuller. 


* (Exeter): :' Pneumonia and its Complications.”’ 
-SUSSEX.. “BRANCH ——At Grand" Hotel; Brighton, Thursday, 
: Jurie“ 22nd, 2" P. m. Twentieth annual meeting. . Election ot 
‘officers, etc. ^ cc 7 
'SussEx BRANCH: ' BRIGHTON Dinos. —At ` 11, Second ' 
' Avenue, Hove, ‘Tuesday, .June 20th; :8.30' p.m: "Annual general 


imeeting ; "eléctión' ‘of officers, ‘etc. ‘Followed by a cinemato-: 


graph - ; demonstration; when: two" “films will be. BhonnE Oh) 
AE ereeney: Deque 2) Colles’ s. fraeture. : G 





E EE 


[75  mABLE.OF DATES .- 


june 22, Thurs. Meetings of constituencies must be keld between this date , 
^ and July 20th to instruct Representatives: ` ` 
É unez, Sat.. B Publication of Supplementary - ` Report: ot Cotneir in. 
Supplement. - 
July 5, Wed. ^ Other items for inclusion in Á.R:M. printed. agenda must - 
be received at Head Office by this date.. 


Jay: 15th, DES the oe and the ground therefor. |< Júiy 2E Fri. ^ Annual Representative Meeting, Dublin. 


Fo i Gu: C, “ANDERSON, 


June 17th. Lo Bag : E n tee aquo Secretary. . s 


E iJuly 22, Sat. ` Annual Representative/Meeting, Dublin. 


* July’ 54, Mon. Ponte Representative: "Meeting, Dublin. 

RT ounei : . ; . E 
‘July 25, Tues. Annual Representative itéeting’; ; Annual General 
' : Meeting ; President's Address, Dublin. i 


um E i o3 . f> Fuly.26" Wed. ‘Council. = 


= ereis 


“BRANCH. "AND DIVISIÓN. MEETINGS To "BE. HELD. 


` ABERDEEN -.BRANCH:;—AÀt Gordon "Arms. Hotel, - Huntly, 
Wednesday, “June: 21st. 3.40 pumy Annual „meeting: ; 


. election of officers, etc; followed. by tea: 7.15 p.m., Dinner. 


The: price of tea ‘and dinner: (incliding. gratuities, buť exclusive 


of wines) is 9s. " ' . g 

Batu, BRISTOL, ‘AND: SOMERSET" Braker: “BRISTOL Division. A7 
—At-Dorset House; - Glifton, Saturday, June 24th, 4:30. p.fn. 
Annual general: meeting. The’ chairman-elect, Dr. Elizabeth 


. Casson, has kindly invited all members to a. garden’ party at 


3 p-m., and has arranged for exhibitions of country dancing. 
Ae special welcome is’ extended "to: the. final-year medical 


' students of Bristol Waiversity on the completion of their 


examinations... 23 

~- DERBYSHIRE, . Branca. —At Rockside Hydro, . Matlock,” 
Wednesday, June 21st; 3.15 pimi, annial general’ ‘meeting’; 
election | of- officers,: etc,- Address by- Dr. H. W. Pooler: 
“ The New Brarich and its: Work in "Berbyshire."* 2- 415 p: 


` Tea, 5 p.m., Golf. competition on Matlock golf course for 


. Tea. § p.m.,; Annual businéss: meeting; annual: .zeports, of: 


Derbyshire Branch- "Cup; entrance fee 5s. . ~ Pte a M 
EDINBURGH BRANCH.—At. Selkirk, Wednesday, ‘June 21st. 

12.30 p.m., Lunch at Broadmeadows Hotel. - 1.15 p.m., Tour 

conducted, by Dr. Muir.: At Heatherlie Hill Hotel ::4.30' p.m., 


Branch and Divisions:; A election ' of officers, etc. 


GLOUCESTERSHIRE BRANCH. —At Second: County Mental 
Hospital, Sunday, June 18th.' . Paper on imental illness b 7 
Dr. F. C- Logan: x NN 


f 
LANCASHIRE, AND Cursurpit BRANCH: At Waran. {pay 


- Thursday, June 22nd; ninety-seventh annual. meeting. l;p.m.- 
. Lunch at’ Carter's "Café, Bridge -Street 2. p.m., Branch” 


Council, meeting , in Countil Chamber, Town. Hall: 2,30 pan 


. Annual meeting in- Couneil-Chamber, Town Hall: presidential 


Address^by:Dr. J. S. Manson; “ Meditine and - Philosophy ””; 
élection- of officers, ete; 8:15. p.m., -Visits and eacursions: 5 


vee 


ks S i - ` 


2o et jug ir . ‘ : t S. qox 


Rt re eh ee A . Pie CES 


.. Meetings of Sections, ete. Dublin. 
July 27, Thurg. Meetings ot Sections, | ete., Dublin: 
July 28, Fri. — “Meetings of Sections; etc., Dublin. i 
; BON fA. Fe G. C. ANDERSON, ' 
rc ME. ado ue "s Medical Secretary. 


à r D 





Nával'and Military Appointments,” 





: RÓYAL NAVAL MEDICAL SERVICE:- ; ? 
Surgeon. Commatiders:L.. W. Gemmell to. the Vivid, for Devonport: 
Barracks ; F. C. Wrig! ht to the Curlew ; N..B. de M, Greenstreet 
rto the Delhi, ‘arid’ as ‘Squadron Medical Officer ; ; A. H. Joy to the 
` Warspite,-as “Squadron ‘Medical Officer, om transfer of fag. ' : 


"i Surgeon Lieutenant Commander R, W., Higgins-to the Titania. 


! -Surgeon Lieutenants C. T. Hyatt, T. F. Barlow,’ and J. L. 
‘Malone to be Surgeon EUM Commanders. 


4 Surgeon Lieutenants F. W. Besley to the Leander; C. J. ‘Mullen 


to' the Cornflower ; A. Lawrence Smith to the Victory, for Royal 
l Naval Barracks, Portsmouth; F. W. Gayford.to the Tamar, for 
Royal Naval. Hospital,” Hong-Kong; i W R. S. Panckridge to the. 
President, dor Medical -Departmenrit, Admiralty ; QPQBO Jackson to 
„the, Colombo. 


' RoyvaL NAVAL, VOLUNTEER RESERVE 


"Surgeon. Lieütenant:A. Elliott-to the Hood. 
Probationary Surgeon Lieutenant WIE. Tones. to. the. Effingham. 


D T uU - — 8 zm E 
: ; "ARMY. ‘MEDICAL SERVICES: =o 
Colonel J. T: “Johnson, D. $:O., “Jate RA, AG Cs. is placed on half 


"Bietit’ ‘cot: H Eo Winokworth, from “R.A ME, to bë: AEolonehs 
Pin d November 22nd, 1931. Reh 


x : - MEX A ~ & 


. i “ROYAL ARMY MEDICAL CORPS x 
"Babe J. s. McGoribe, 'DS.0; "to: be Lieutenarit- Colonel: 5E 


D 
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te ROYAL AiR FORCE: MEDICAL. SERVICE- . ` 


“Squadron Leader W. E. Barnes to: RUA. E. Hospital; Cranwell, for": 
P as Medical Officer. ~. ev 
Flight-Lieutenant J. J: Corcoran to Station "Headquafters, Upávon: : H 
x icr Officer A. E: CORR to be Flight Lieutenant: - E 


i REGULAR ARMY RESERVE “ORS OFFICERS: 
RovaL ARMY MEDICAL Corrs £t 


; Capjain A. Robertson; M.C., mon u lementá ‘Reserve | n. 
E Oar 4 to MA Captain. ^ . 8 bp y. E. T 
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ELT . VACANCIES. TOMBE A 
re CITY. —Juniór M.0.8 (male) at. Dudley-Road “Hospital. 

' ^ Brinda or Wem: COLONY FOR EPILEPTICS. =A RALO; nale). 5 
BURNLEY; ` VICTORIA HOSPITAL =—-H. 8. (male). - \ . 
` CENTRAL LONDON /ÜPHTHALMIO HOSPITAL. -—(1) Senior H. 87 <2}. 5. x 8. 
^ CHÀRINGAÖNOSS 'HOSPITAL- (1) Hon. Clinical Assistant’ io Dértatologiöal" 

Dept., .(2) I.P: (male). ia 
CHEADLE ROYAL MENTAL HOSPITAL. Clinical Assistant. mor E 
f “DERBYSHIRE HOSPITAL FOR S16x, “CHILDREN, —(y RAS. e|. 

R.H.P. ' Females, 
DERBYSHIRE Coun'ry Councin,.—Aésistant Maternity and Child. Neitisé- 

MLO. | (female). 

‘DEVONPORT : ROYAL ALBERT HOSPITAL AND. ‘Eye ‘INFIRMARY: Asistant. 
H.S, (unmarried). e 
DICHPALi, INDIA: “METHODIST Mrssrok LzrkoRY: :HosPrTAL.—M.O.. 

- DURHAM QoUNTY COUNOIL. —Assistant- Welfare M.O. (female,, unmarried). 
ECCLES ÄND“PATRICROFT HOSPITAL, near Manchester. —H.8. d 
HOSPITAT ron SICK CHILDREN, Great Ormond Stréet, W.0.—(1) Casualty 

M.O. (2)' Three O.P. Medioal ‘Registrars. -(3) Three Q.R. Anaesthetists: 

. (9 In-patient .Medieal Registrar. Males. . E: 

PO, . Kına Epwarp VII HosPITAL, Windsor. —Three "s. : 

NE E , LONDON HosPITAL, E.—Surgical Firét Assistant dnd Registrar. RI 

iu UN Un LONDON Universrry.—Chair of Pathology ab Londón „Royal Free Hospital 

i -Schõolróf Medicine for Women. - ; 
“LIVERPOOL EYE, Ear, AND THROAT INFIRMARY. Ln, 8. (male). as E 

- MANSFIELD AND DISTRICT HOSPITAL, —H.S. (iale): s Bt Ca 
. MERTHYR GENERAL HOSPITAL, -Resident S.- me : nr 
MIDDLESBROUGH : NonrH ORMESBY HOSPITAL. —H.P. «finale, ùnmarried), 
, Mippizsex COUNTY COUNCIL. Résident, P. at. North Middlesex County 

x .Hospital, Edmonton. ' 

\ c NEWOASTLE-UPON.TYNE: 
ue E (9, Six H.S. (3) H.S: to (a) Throat, Nose;' 'Ear and Hye Departments, 

5 : b) Gynaecological Department, Ed Orthopaedic eke ment. ee 

à e : H.S. . to Accident Department.. (5) Two .H.S..to Skin and enereal 

LEM . Department and O.P. ‘Department. -(6) Two u$. at Lenzes ME 

A : . (7) Two Resident Anaesthetists, ^ 
UU. 70 02 NEWPORT, MON.: ROYAL GwENT HosPprrAp.—J.R.M. 0. (mate). ` 

“>.> NORTHAMPTON GENERAL HOSPITAL.—LHL.S. to. (a)'óne of the Geneial Hon. 

x S., and:(b) Ear, Nose, and Throat Department. . AN 

" NorwidE : JENNY -LIND HOSPITAL FOR CHILDREN. ~R. 3:0. wh ys 

; Nonwich: NORFOLK AND NORWICH HOSPITAL.—(1).H. $,,.(2) H.P. fates. 
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RoTa " ViOTORIA. INFIRMARY. —(1)-Foür- HP. 








PRINCESS: BEATRICE HOSPITAL, Richmond Road, S.W.5.—R. M. 0. (male). 
PRINCESS” ELIZABETH OF, Yonx- HOSPITAL FOR CHILDREN, Shadwell, ‘Bem, 
Ti 


S. xc 


au eae Loviss KesisuyoroN tioserfi. FoR | Onin. o; AED à, 


meterle 
, SHEFFIELD. A 
married. * | 



































“mic 
7 WoóLWIOH AND Drsrnrds WAR "a oui:  HogPrrkL. aria $ 

Males. D Ed D : 
'YORX : BOOTHANM PARK Megvan HosPrrar: =A. M. Ò: (male, Joninagieay 
w Yosk County HosPrratc—H. Bre Ge Serta da tad mers x 





Da ^ D - ` 
A ` CERTIFYING FAOTORY SURGEONS. ~The dollowing- vacant- appóintmenis ‘fre 
announced :' Kirton-in-Lindsey (Lines); March, (Cambs) fppreations. 
^to" the | Chief Inspector, ot Factories, Home Hon. “Whitehall, WI, bý“ 
-July 4th. d ; ~ eht ax 
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This diet d is cbingjitea bum our ` qdvèrtisement calins, ehara full 
, ticulars. ara given. 

must be received. not ‘liter than, the first’ 
iZ unther, unclassified pene will be- fonni 


a 


“par. 
To ensure notice in. this column: advertisements 
afi on, Tiesday ‘morning. 

in’ the cadeertising pages. . i 


` 
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BOUR Ut APPOINTMENTS 


„ MeKanpiics,.. W. “Ch,B., - Certifying" 'Fäctory.* ERI 
“Blackwood District "(Monmouth eee - 
„QUEEN CHARLOTTE’ S MATERNITY. HospiraL. —Senior Residénit’ “Medical” 
“Officer: H. J. Newlands, M.B., Ch.B.' ‘Assistant Resident. Medical 
~- Officer: J. S. Young, M.B.; ChB. Resident alana Mae Miis 
' Rosalind B` ‘Latter; MB. “Ch. : E ] 
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E DIARY, OF. SOCIETIES ‘AND: LECTURES 2 

TONS 5 RovaL Society or MzpicíxE ' 

` General Meeting of Fellows, Tues., 5.30 p. m. Ballot for lection, to 

* the Fellowship. 

Section ‘of - Epidemiology “and State Medicine. —Fri,, 8 pth. ` Piesi- ` 
dential Address, Dr. 

~ Medicine, . r M s ose 





(3 p.m., Eye and Genito-Urinary, Clinics; 4.15 ;p. m. Mr. Steadman, * 


. Treatment; 2 p 





x (PLYMOUTH : SOUTH DEVON AND Eas? CORNWALL HOSPITAL. LP, U iu. 
~ Eniron, British MEDICAL. JOURNAL, (Telegrams: Aitiology Westcent, 











William Butler; Epidemiology: and State: p 


. POST-GRADUATE: . COURSES AND LECTURES . See ae 
"FELLOWSHIP OF MEDICINE AND: "POST:GRADUMTE MEDICÁL ASSOCIATION, - 
1, Wimpolé Street, W.—iMedical Society of“ London, Chandos 

: Street; W.: Wed. 5 p.m., Lecture by “Mr. F. J. McCann, The 
"Repair of Injuries ‘to the Perineum and Vaginal Walls (illustrated 
by’ epidiascope)..: City of, London " Hóspital,: Victoria. Park, E.: 
- All:day Post- -Graduate -Coursé in Diseases of the’ Cliest. - ‘Royal 


; Treatment, 

: INsrirurs’ OF Mebrcav’ Psycnotoay, 6, D ORE "Place; Wwe. 
. Mon, to Fri., -4.45 p.m.,.5.45 p.m., cand 8.15.p.m., Sut., 2.30. p.m. * 
` to: 5'-p.m.,, Short” Course of Lecturés, The “Approach ` to the. 
"Psychoneuroses. Y 

Sr. Mank's Hoserrat FOR “DISEASES OF THE RecrUM, City Road, E: C. 
Reon” 4.30 p.m., Mr. C. Naunton Morgan, “Prolapse. of the ~ 

ectum. 


‘. Free Hospital, Gray’ S Inn Road, W.C.: ‘Fris 5 E in., “Antenatal , 


Sr Paut's "Hosprrar, Ende Street, W.C.—Wed., "(igo pm, Dr. 


G. R. Mather Cordiner;, The Role of Radiology , ‘in the Diagnosis 
of. Urinary Calculus. .. 

Sr. Perer’s HOSPITAL FOR. STONÉ, 10, “Henrietta Street, "W.C.-—Wed., 

- 8 p.m., Dr. Cuthbert Dukes, The; -Pathology of: Tumours of the 
Kihney and Bladder. - b ` 

. SouTH-WEsT LONDON” POST-GRADUATE ASSOCIATION, —Wed., 2. 30 p. m. “a 
'Visit,to.H.M. Borstal „Institution, Rochester. - 


, WEST LowDoN Hosprrar ‘POST-GRADUATE ` COLLEGE, Baramersmith,- ws 


+ Daily, 2.p:m_;- Operations, Medical and Surgical. Clinics. Mons 
10 a.m., Medical ‘Wards ;. 11 a.m., Surgical Wards ; 2 pim., Eye 
. and Gynaecological’ Clinics. Tues., 10 a.m., Medical. Wards ; 1 
vii a.m, Surgical Demonstration ; 2 p.m., Throat Clinic ; 4:15 
p.m., Mr: Green-Army tage, Prolapse. Wed., 10 a.m:, Medical and - 
Children’ s, Wards ; 2 p.m., Eye Clinic, Gynaecological. Operations ; 
Thurs., 10 am, . Neurological Clinic ; 11.30 a.m;, Fracture Clinic ; 


Pyorrhoea. - Fri. 10, a.m., Skin” Clinic’; 12.noon, Lecture on 

m., Throat Clinic. "Sat. 10 a.m., Medical and 
Surgical Wards, Children’s -Çlinic. The lectures at 4. 15 p.m, are 
..open to all medical practitioners without fee.. a 

ÅBERDEEN MEpicAL ScHooL.—At Skin Department, Royal Infirmary: 
Tues, ‘and Thurs., 3.15 p.m., Dr. T E. Anderson, Tuberculosis E 
and the Tuberculides. ` (2 

LIVERPOOL UNIVERSITY CLINICAL Scroor Awre-Narat Cuinies. —Royal ' 
Infirmary: Mon. and Thurs., 10: 30 a.m. Maternity” Hips 
| Mon. Tues,” Wed., Thurs. and Ff, 11 30 a.m. .'- 








a British Medical Association. 


OFFICES, BRITISH- -MEDICAL ASSQCTATION” HOUSE . 5 
j — TAVISTOCK SQUARE, WC. ” ; . 


Departments” IM MC e 

Susscurions AND ADVERTISEMENTS. (Financial NEUE abd 
Business Manager. Telegrams: Articulate Westcent, London), 

MEDICAL. SECRETARY (Telegrams: Medisecra “Westcent, London) -' . 


London), " 
CT elephone , number of British “Medical Association äna British . 


dn : Medical Journal, Euston Ei (iñternal exchange,” four lines), 


















Sees -Meprcat Sra Hy. Diumshesgh Gardens, Edin- ` 
7^: burght -~ (Télegrams "Associate, " : "Edinburgh." z Tell: 24361 
... Edinburgh). : , i uu 
E z MEDICAL. SECRETARY: P Kildare “Street, Dublin. ` - (Tele- x 
Ms grams: = Bacillus, Dublin, Té 37 62550 Dublin.) `; te 
x at P$. zip 
Vire eR ee un eS k 
36; Fri.  Beholarships and Grants Subcominittes, 2. 2:30 ». m: e: M 
» 22 Thurs... Insurance Acts Committeg, 11,30 am,- x he ye “Be 
-254 Pr = Science Committee, 2,0 p.m.” Ss a 
Lords re a doa E. t 
op “Consultants Board, 4.30 p.m. eee a Pain 7 
armed T 
D r ` BIRTHS, MARRIAGES, ` AND- ‘DEATHS | 


! The "charge, jor inserting. announcements: of. Births, Marriages, . and 


‘Deaths is 9s.; Which=sum shouldbe ‘forwarded: with the. notice” 
Sot later than’ the; first, post ow “Tuesday morning, in order to: 
3 .ensure: insertion- ee the- “current issue. t. - - EX 


-= M * BIRTR ILES 





Vk te 
m ^ ` 


vs MARRIAGE = 
Cat Duae: —Àt Beechgrove. Church, Aberdeen, on co 10th, 
1933, by .the’ Rev. James S. Stewart, B.D., assisted’ by the Rev.” 
‘J. Ge ‘Ledingham, B.D., Boyndlie, ' Herbert. Joh, Green,- M.B., | 
ICh.B., son- of Mr. and Mrs.. Jàmes "Green, -- Wester- Whyntie, 
`. Portsoy, to Betty .Frances. Carnie,- only daughter” of the. late 


. Charles Diack, advocate, and “of Mrs. Charles DAS 51, "Carleton, 


Place,. Aberdeen. 


` 


i DEATH 
; Srixsi-MáckzwZmm, —Suddenly, on June, Ist,- 1933... foha “Alexander 
iShaw-Matkenzie, M.D., of Newhall, Balblair, Ross-shire, ari ^ 


,834, Cumberland Mansióris, W. aged 75 years, second son "of 
late Charles Forbes Hodson Sbaw-Mackenzie of Newhall: "Funeral « 
took place on June sti: at „Newhall. "m 
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THE, ARTHRITIS COMMITTEE'S , 
REPORT ' 


It has been generally agreed | for many years that chronic 
arthritis is of the greatest moment to the community 
owing to the,crippling effects and widespread incidence 
of this group of diseases.. It is regrettable, however, 
that although the medical profession is and has been 
well aware of the importance of the subject, there has 
- been. no agreement as to classification or aetiology, and 
consequently no standardization of the principles of 
treatment. The result has been that sufferers from 
chronic arthritis have been mystified by conflicting ` 
advice, discouraged by the pessimism and uncertainty 
of their legitimate advisers, and in consequence too. 
„often driven to seek help outside the ranks of the pro- 
fession from those whose assurance of cure is directly 
proportionate to the depth of their ignorance of the 
subject. "The sociological implications. of arthritis were, 
focused by the report of the Ministry of Health, pub- 
. lished in 1924, with its astounding’ figures of working 
hours lost and money expended” annually as a result of 
arthritis of all kinds. In view of the interest thus 
aroused, a conference on rheumatic diseases was held 
at Bath.in May, 1928, under the presidency of Sir 
George Newman, and with Lord Dawson, Sir Humphry 
Rolleston, and Sir Farquhar Buzzard as -presidents of 
‘Sections. At this conference many papers of’ great 
interest and: importance were presented, and published 
later in book form, but its main outcome was to reveal 
how widely authorities differed and how uncertain was 
the guidance which the profession offered to the. public. 

Of recent years an International League against 


Rheumatism has been forked to promote the study . 


of the subject iù all countries, to encourage research; 


and to exchange views at annual meetings held ‘at , 


various European centres. Valuable as such work’must 
be, it provides no immediate prospect of co-ordinating 
results or of defining hgy much of the theory and. 
practice of medicine in the field of chronic rhéumatism 
rests on. solid . foundtion, and how much rests on 
premisses which refiéct the fertile imagination of their 
originatots rather than thejr diligence in the accumula- 
tion of scientific observations. . 

` Such being the state of affairs, the Section of Hydro- 
logy, at the Annual Meeting of-the British Medical Asso- 
ciation at Eastbourne in. 1981, decided to ask the 
Council to appoint a committee to survey the subject: of 
arthritis, with special reference to the present state of 
knowledge, the indications for-future research, and the 
facilities for educating the profession in this special 
branch of medicine. The -Council was fortunate in 
obtaining the services of a strong body of experts in 
all aspects of arthritis, under the chairmanship. of Sir 
Humphry Rolleston, with Dr. R. G. Gordon as 
honorary: secretary. - In réceiving the report of its com- 


foe ` " $ p 
E » ge p 








` members, 


mittee, which. is ‘printed in “toll | in this. number of the 
Journal, the Council expressed its gratitude to all 
members af the committee, and especially to the chair- 
man and ,hónorary secretary, for fhe labour and skill 
they had expended in the preparation of the report. 
At the ‘outset “the ‘committee was faced by ‘the very 
serious difficulty that scarcely any authorities agreed as 
to the classification or even the nomenclature of the 
diseases to be included in its reference. -The committee 
decided to exclude from’ its consideration those forms 
of arthritis whose causation was reasonably clear—that 
is, the specific forms of arthritis, such as those due to 
gonococcus, pheumococcus, and dysentery bacillus, that 
due'to frank metabolic abnormality (gout), and that due 
to neurotrophic changes (Charcot's joints). Of necessity 
this- confined the committee’s reference to’ - those condi- 
tions whose aetiology was obscure, and in consequence 


a scientific, aetiological classification was impossible. 


Recourse was therefore had to a clinical “nomenclature 


comprising rheumatoid arthritis, osteo- arthritis, chronic . 


villous arthritis, spondylitis, and fibrositis, and so far 
as possible other nomenclatures were correlated with 
these.- Such a terminology -is obviously open: to 
eee For example, many will consider that 

' rheumatoid arthritis '" and “ osteo-arthritis " are 
outworn and meaningless expressions ; yet these have 
the sanction of use and familiarity, and the alternative 
terms '' atrophic. " and -“ hypertrophic,’ x prolifera- 
tive’? and ' * degenerative,’ ' are in some ‘respects con- 
fusing. -Again, others will assert .that there is -no 
justification for separating the: two forms of spondylitis 
from rheumatoid, arthritis and osteo-arthritis respectively, 
or for. separating chronic villous arthritis from osteo- 


arthritis,. but in the ‘opinion of the committee both 


“spondylitis and chronic villous arthritis are distinguish- 


able enough, both clinically and aetiologically, to 
warrant separate treatment. This, clinical distinction 
between the various forms of arthritis, with stress on 
the varying causative factors so far as they are known, 
is a, very important feature of the report, in view of 


the tendency of recent years for writers-to present all: 


forms. of arthritis as variants of one morbid condition 
for which there is some specific remedy. Such a pre- 
sentation has the merit of simplicity but the defect that 


it is entirely untrue, and we hope, therefore, that the. 


wide publicity now given to the committee's report will 
help to correct this-heresy. 

- Naturally; the subject of vaccine therapy ai the 
attention of the committee, and was carefully reviewed, 
great assistance being obtained fromthe critical and 
judicial contributions of the expert bacteriological 


are clearly laid down, and attention is drawn to the 
advantages of small doses. Diet in arthritis is of 
perennial interest to the community as a whole, and it 
would seem that:the only reason why patients have more 
varied theories on this subject than medical men have 
is that the former still outnumber- the latter." On this 
subject the report is emphatic. There is no specific diet 
for chronic artliritis, and any dietetic restrictions which 
may be desirable for a given patient are desirable on 


a 


The uses and limitations of vaccine therapy ' 
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secondary grounds, such as ‘obesity, personal idio- 
syncrasy, and the like, and ‘not because he is a sufferer 
from’ arthritis per se. In the theumateid group, 
generosity within the limits of digestion and not restric- 
tion of diet i is indicated. The investigations of the com- 
mittee: disclosed serious gaps in our knowledge. For 
example, in spite of the researches of Dr. Alison Glover 
into the incidence of arthritis, which are set out in the 
report of the Ministry of Health already referred to, 


“practically nothing is known of the relative incidence 


of these various forms in different classes of the com- 
munity or in different occupational groups. Again, 
radiological and biochemical investigations disclose 
certain results which appear to be at variance with the 
findings. of the clinicians—a’ further difficulty. It 
is obvious that both radiology and biochemistry hold 
out great hopes.for the solution of many problems in 
connexion with arthritis, and if the results of research 
so far have in many respects been negative, this can 
‘only serve as a stimulus for further work. The com- 
mittee has formulated schemes for a national organiza- 
tion for the treatment of this group of diseases, and for 
post-graduate, instruction of the profession, and through 
the Council it has forwarded a memorandum to the 
Home Office on the exploitation of the arthritic public 
by vendors of quack remedies. 

A word may be said as to the form of the report, 
since to some it may appear to be repetitive, ‘and in 
certain respects to lack balance. The main object has 
been to present to the practitioner an authoritative 
statement on the subject of arthritis which may ‘serve 


` him as a guide amongst the shoals of conflicting theories 


and the enthusiastic assertions of the advocates of 
panaceas. Brief reviews of the main features of the. 
forms of arthritis under discussion have therefore been 
given at the outset, so that he may quickly refresh his 
memory as:to the salient characteristics and the main 
lines of treatment. Differential diagnosis has been dealt 
with fairly fully, and, so far as possible, in tabular form. 
Spécial aspects have been detailed in so far as they are 
of real interest to the practitioner, and with reference 
to.the possibility of obtaining apposite information else- 
where. Thus, little is said in the report about ‘morbid 
anatomy, since it is a difficult and technical subject of 
no great interest to the practitioner, but reference is 
made to the articles of Mr. Lawford Knaggs in which 
the whole matter is dealt with in great detail. On the 
other hand, -the orthopaedic treatment -of arthritis is 
dealt with’ at some length, ‘since this is, if not óf over- 


. Whelming importance, of very great use in the manage- 


ment of any arthritic patient, and in the opinion of the 
committee information on the subject is difficult to find. 


in the literature, and so -not often brought before the 


notice ‘of the practitioner. Whatever the merits ‘or 
demerits of the report, it is the hope of the committee 
and ‘of the Council that it may prove to be a useful 
contribution to the study of this important and difficult 
group of diseases, and that it may stimulate further 
inquiry and research whereby the many lacunae in our 
knowledge may be filled and the present relative chaos 
eventually give place to order. 
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‘tion a definite clinical picture ; 
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. RHEUMATOID ARTHRITIS . 
The study of affections of the joints goes back throngh 
many generations. Though it has sbeen marked by. 
much controversy and dogmatism its therapeutic récord 
is not a -distinguished -one. -A favourable movemént- 
appéared when certain areas of the subject became con- 
fidently identified and classified as due to particular 
infections. Gonococcal, tuberculous, and syphilitic 
arthritis, for example, were made aetiologically secure, 
while acute rheumatism and acute gout-each presented 
a clinical distinctness that justified, both for the one and 
for the other, a nosological label arid recognition. Yet. 
in spite of these gains there remained a large body of 
joint disease, for the most part chronic and progressive 


‘in character, where confident knowledge was sadly to 


seek and therapeutic activity boasted little success. . To . 
apply to such a condition the term '' chronic arthritis "' 
was judged inadequate, and hence fhe accusations of 
gout as responsible on the one hand, and rheumatizni on 
the other, were freely bestowed, with the implication 
that the same agent or influence which produced the 
acute diseases so named produced also the more chronic 
The battle of the names had its lively 
moments, and not many would content themselves 
with an agreed truce as expressed in the simple formula 
proposed by Sir Jonathan Hutchinson that '' whenever 
arthritis occurs in connexion with food we call it gout, 
and whenever such association is wholly absent we 
name it rheumatism.” "The controversy took on a new 
aspect with the appearance of what at the time seemed 
a revolutionary claim— namely, that whatever else ` 
chronic joint disease might be it certainly was not 
rheumatism, meaning, presumably, that it was not 
caused by the agency responsible for rheumatic fever. 


‘It was to enforce this doctrine that Sir Alfred Garrod 


oe 


proposed the term ‘‘ rheumatoid arthritis." The name 
has largely held the field until the present day, but its 
value has been qualified in two respects. First it has 
been applied, and indeed still is applied, almost indis- 
criminately to any and every form of joint disease 
which has not an obvious explanation ; and secondly, 
and in spite of the intentions of its author, the term 
“ rheumatoid ’’ has carried the suggestion that the more 
or less chronic forms of arthritis to which it is attached 
afe, after all, allied to acute rheumatism, and are to be 
met in principle by the dietetic and medicinal methods 
recognized as appropriate to that disease. If may bs 
that on the surface something like this habit seems to 
déscribe’the present position. But in recent years many. 
workers, both at the bedside and in the laboratory, 
have faced arthritis as a problem ‘to ‘be solved, and 
one of the advantages to be expected from the British 
Medical Association committee's, report is the wide 
diffusion of the results of these investigations and the 
adoption of the diagnostic and therapeutic methods to 
which they point the way. As a central proposition, 
now established, it-may be stated that whatever else 
is doubtful rheumatoid arthritis presents without ques- 
that it can be clearly 
separated from other forms of joint disease ; that at 


re 


. always used with the care and under the conditions | 


A. 


negative ones.’ 


- M 
M ts 


June 17, 1933] ` l 


EU 


RHEUMATOID ARTHRITIS, 5. |. 


SES 


Tug Barrism - 
-MEDICAL Journat 


1065- 

















least i in many instances it is associated with an infective 
focus ; and that-it calls for metliods of treatment other 


than those which its supposed alliance with chem 


would suggest.  . 

These positions, the “steps which -have led to their 
establishment, and tlie .practical applications they 
demand are very effectively stated ‘in a recent article 
by Dr. Russell L. Cecil of New York.? Broadly, Dr. 


Cecil’s conclusions march with those of the British” 


British Medical Association committee’s report. He. is, 
however, quite uncompromising in.relation to focal 
infection as the cause of rheumatoid ' arthritis, and is 


correspondingly insistent upon the necessity for the 


elimination of all septic foci as a. starting-point in the 
treatment of fhe disease ; endocrine abnormalities, dis- 
turbed metabolism, '' deficiency ”’, influences, he will 
allow -as perhaps predisposing but certainly not as 
causative factors. 
recognizes as possible—namely, that sooner or later 
all cases of rheumatoid arthritis may, be proved to 
have an infective source—has, in Dr. Cecil's view, 
already arrived. He admits that the positive observa- 
tions of himself and his. fellow-workers namely, tlie 


successful cultivation of streptococci from the blood 


in a large proportion. of ‘cases -of the disease have 
not been obtained by other bacteriologists, but for 
these failures, as they seem to him, he offers explana- 
tions, and in any.event he claims that £“ a few positive 
facts may be held to outweigh a: number of purely 
Not less convinced is he-that the 
stteptococcic agglutinins present in the serum of patients 
suffering from rheumatoid arthritis’ are specific agglu- 
tinins differing in no respect from the specific agglutinins 


- that occur in infections with the typhoid bacillus, the 


pneumococcus, and other pathogenic micro-organisms. 
On these two bacteriological - issues the committee’ S 


report bolds that not until further evidence is available. 


can a confident verdict. be pronounced; and ‘similarly, 
in the practical sphere, ' the, report’ suggests caution, and 
gradualness . in dealing with infective foci rather than 
the radical swiftness which Dr. Cecil advocates. ` A 


- somewhat similar. contrast may be fioted when the 


subject of vaccine treatment | is -discussed. Both .the 
B.M.A. committee and Dr. Cecil agree that vaccines 
have been too loudly exploited, and probably not 


which these agents demand, and equally they emphasize 
that “ reactions ' are ‘certainly to be avoided. ' But 
Dr. Cecil having secured’ his “typical strains "' of 


streptococcus, has naturally ‘prepared a corresponding’ 


^ vaccine, has used this both by the subcutaneous and by 


the intravenous method, and on ine basis of a large 
experience he is satisfied that ''undoubtedly"' a 


: certain number of patients are benefited by the treat- 
ment; indeed, his usual practice is to,try intravenous. 


injections for at least three or four months, and to con- 
tinue or discontinue the treatment according as the 
patient has or has not improved over that „period. The 





LCecil, Russell L.:: Rheumatoid Arthritis:. A New Method , of 
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In short, what ` the committee 





conclusion of: the committee is that, given certain condi- 
tions, vaccines have some opportunity of service, and 
there are other well-known workers whose teaching on 
this point'is much more emphatic. From all this it is 
of course evident that the ‘bacteriology of rheumatoid 
arthritis, and the exact value of vaccine treatment, are 
subjects for further investigation, and it is certain that 
the necessary inquiries will be actively prosecuted. 
Differences of opinion on points which’ yet await the 
judgement of experience must, however, not be allowed 
to minimize or confuse the positive additions which 
recent observations and study have made to the 
diagnosis and treatment of the various forms of arthritis. 
Particularly does this proposition apply to the contrast 
established -between rheumatoid arthritis on the one 
hand and osteo-arthritis on the other, for it is here 
largely that confusion has existed. It is no small gain 
to have a definite nomenclature and classification set 
up and to know that the division rests not on fancies 
but on facts. The history and. clinical examination of 
the patient make, of course, their special claim, but 
ancillary methods have a large application. Dr. Cecil 
emphasizes the value of blood and joint cultures, though 
he recognizes that the former require an elabórate 
technique and a considerable time; x-ray examinations 
afford a contrast between changes due to infection and 
those of a degenerative order ; the blood sedimentation 
test he regards as of high diagnostic value, ás also the 
Schilling haemogram, which shows in the, presence of 
„an infective process more or less numerous immature 
;polymorphonucléocytes due to the stimulation of the 
bone marrow by the infective agent. By these or other > 
methóds the expectation is that the area of. confident 
diagnosis in joint affections wil be greatly enlarged, 
with resulting opportunities for,prevention and treat- 
“ment, Of course, if these ends are to be attained the 
.new ‘knowledge must pass from academic circles into the 
‘busy life of practice, and ‘there is the more claim to 
strive for this development: in view of the ámoünt. of 
suffering, of disability, and of economic loss which’ joint 
diseases ‘inflict, ‘and in view, too, of the brighter thera- 
peutic prospects. which research has now established. 
It is all to the good that efforts are being made on both 
' sides ‘of the Atlantic to bring the new opportunities into 


- effective operation. 
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RHEUMATIC DISEASES AND HEALTH INSURANCE 


The National Federation of. Trade Unions- Approved 
Society was in conference at Buxton at the end of last 
month and discussed many aspécts of national health 
Fhe: conference. was addressed by Dr. C. W. 
Buckley on “ Rheumatic Diseases and their Effect on 
the Finances of Approved: Societies." He said that it 
was by the wise provision and administration `of addi- 
tional benefits ‘that’ sickness and disability might be 
lessened, and thus, in the long run, expenditure reduced. 
This principle might be applied with greater force and 


| advantage ‘to- the great group of diseases classed „as 
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rheumatic, than in, atiy other - -direction, since they Were: 


„responsible for an’ „enormous "drain on industry and 
` consequently. on ‘the "insurance funds, Rheumatic 
diseases accounted. for one-sixth-of the total weeks -of 
siċknesś -among insured male workers alone. - Although 


much had already been done in, the investigation and | ` 


treatment of rheumatic fever, chronic. arthritis "was: only 


beginning to receive the attention it deserved, and :the’ 
‘public. were still not-alive to the importance of ‘thérough - 


treatment in the earlier stages ; ‘the ‘sufferer often did 
--not give ap work ‘until the stage at which ‘treatment 


_ was most likely to be successful was past. One approved: 
- society had; however, quite tecently attanged that every- 
^ casé of arthritis ¢ occurring among ‘its mémibers should be 
notified” at-once to ‘headquarters and ‘made thë object’ 


123 


' of, spécial . ‘care and investigation "with a view to's ¿early 
. and thorough.treatment.. The Ministry.. of -Health had: 


"made: ‘several important reports .on -the “subject: and. 


"i stiggested schemes for dealing with ‘the. problem.'. Dr- 


© W: S.:C. Copeman had amplified and developed. à plan .| 


` for- Theumatism advisery centres to which practitioners 
` might. refer their cases. .These centres, would ‘be. linked 


“up with the ‘in-patient wards of general hospitals, . with ` 


the spa hospitals, and with ‘physical treatment -centres 


tobe, established along the lines of the Red "Cross- Clinic | 
~ in Regent’ s Park. -~ Such a plan: would ‘do mùch’ to solve 
Drv 


the problem of early and thorough” treatment: 
"; Buékley suggested that the ld Poor Law difirmazies; 
now ‘termed '' municipal hospitals," 


necessary, along the lines now under considération bý 


Er the. London County Council.to provide for inpatient 


rj 


es treatment, and. if properly equipped they. would -also 


provide. the physical treatinent centres; The rheumatism 
advisory centres could be arranged as part of ‘the out- 
. patient department of any ‘hospital or as separate clinics 
calong,the lines of the existing tuberculosis and venereal 
. disease clinics. “Since arthritis is: cónimon in ‘eountty 
.: districts: and: ‘Small: "towns: "wliere- there; i$ -no “hospital 


; ` accommodation’ -to-. permit” Tof? adequate’ development” 
+2. dlorig-:these lines," it would ‘be expedient: to..arrange -for 


' skilled : “physical > ‘treatment: -to bé; -administered ^ ‘by |- 


 mémibers of the: ‘Chartered ‘Society: -of “Massage and. 


| Medical : ‘Gymnastics, under the. general ‘directions of the 
~< patient's sown doctor. 3f. such workers could. be 'estab- 


-~ dished in ural districts, ‘préferably in affiliation with the 


~ district ‘nursing scheme but .paid an adequate. salary 


from a central fund, à very great deal, in Dr Buckley's. 
‘view, could ‘be donè to cope with the problem `of “the | 
` Whilé some .of "the: cost must 
eI : be. miet from health insurance’ funds, aid. would also 


"treatment, of. arthritis. 


-bê required from public money, either national or local; 


Pops not more :than ‘half ‘of’ the sufferers would “be - 


a3ured. Some.of the remainder would be in: à position 
ES pay, and this would help to reduce the cost. es 

- Dr. Buckley is tight when he says that-we, in: attack- 
ing this ,greaf problem, aré definitely behind some 
* Continental countries, which "have proved that ‘such-a 
scheme as he outlined. is quite ‘practicable: 
be. general agreement with him, too,- in. his. "in&istefice 


that research Should be encouraged: vat. the same: time ` 


into. the causes -of these .diseases and- “their control. 


^ Much may be expected from sluti-clearance and better | 
. housing. Climate he .regárds.as a much less important, |- 
> factor than -defectivé hygiene in the: home. 
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‘should be ‘utilized - 
, largely in this. ‘scheme, with E ‘consultant. staff, - if. 


There will 
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rooms. and workshops, ainsuitable: „food , and clothing, ^ 
want. of fresh air, and unfavourable, working- conditions 
do fàr more to lower: resistance to -heumatic diseases 
an climate. ; . ' "E 


“THE CURABILITY « OF CANÉER : a st 
At'the -annual: congress of the American ‘College’ of, 
Surgeons in 193% -a feature of the proceedings. was an - 
extensive .symposium entitled .'' Cancer. is. Curable."'*.. 
The ‘series. of :thirty "individual ‘communications ‘coms, 

, posing it deals largely with-five-year-curesy of which no - 
fewer than'4,848 are reported. . Eight of these com- . 
munications: deal exclusively. with cancer of the -uterus 
and four with cancer of the breast: other organs, con- . 
sidered individually | as well as in‘ general-reports of the 
“results obtained .at particular -clinics, are the stomach, 

| Kidney, bladdér, prostate, téstis, larynx, eye, and skin: 
No general analysis. is feasible; since the reports;cover ` 
different - periods of time and. a variety of.forms. of. 
treatment ; nor can fhe respective merits of süch- treat- 
- ments be readily assessed as a. whole. .:On- the ‘other: 
‘hand, there-can. be :few’ surgeons and radiologists awho ~ | 
will :not find- some .record: or opinion, which will -be. ” 
“instructive: -the, reports represent “present-day practice ` 
| in-most of the- leading surgical centtes of America, -and, 
besides furnishing the most.extensive statistical. data of- 
results.irí cancer‘yet-published, they include. expressions - 
of-opinion:and descriptions.of operative technique which ~ 
-may not ‘be. familiar. Although the comparison of - 
‘restlts.and:the estimation of prognosis‘in different types 
“of malignant disease furnish the.chief advantage? ‘of such _ 

a symposium, the motive which led;in this case to the- - 
choice of subject was avewedly propagandist. It was . 
felt that, until. the public can ‘be brought to believe that ' 
"cancer is.a curable disease, the earlier treatment, which 
is the:first requirement ‘for better success is not likely - 
.to-be-secured, and-to-that-end the fullest ‘‘-ethical " 
publication of the: -procéedings was 'encouraged.- . The : 
-extent to which public attitude must. contròl the pessi- 
„bility. of successful resulis was repeatedly ‘emphasized. 

. One spéaker referred to à legal acquaintance sceptical of 
the possibility: of any cure of cancer who, unknown to 
“himself, "had" had- a’ carcinoma of the sigmoid flexure. 
"femoved fifteen - “years: previously. ‘No doubt ‘a’ con- 
‘siderable proportion of patients from. whom. malignant `` 
growths have been: ‘successfully removed -are never, told- 
‘the nature^of the ‘condition ; if they are, the prevalent - A 
‘reaction to the-word "' cancer "' is, such that they wil . 
be..highly. reluctant to speak ‘of. it The. consequence. is 
‘that successes tend to. be. obscured, while examples of * 
failure ('':poor So-and-so_ had cancer '") are known to. 
everyone. ‘This - obstacle to ,8 more enlightened public : 
opinion is a very real one,, and not likely to be easily 
overcome. Apart from vany ‘indirect effect on' the 

- public, however, it, was naturally. hoped that the pro- * 
fession itself, and i in particular those who have: possibly i 
"been discouraged "by a'series:of: unsuccessful cases, might 
be convinced of.the value of modern methods of, treat: . 

_ ment. : Not-only :the- diagnostic: ability: ‘and proniptitude 
of the practitioner ‘first seeing a case, ‘(but ia conviction 
on his part-of the utility ‘of appropriate measures, are. 
at least.as much ` a sine qua, non as the seeking of early ' 
advice. A plea was also made for the advanced case, ~. 
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ñot merely on the ground that. unexpected’ success may. 
follow radical treatment, but. in.the sense that‘ palliative. 


relief should continue io be afforded by all. Posse 


means: there is “a quack waiting round the corner ? 

‘for every patient whose doctor gives him up. There. 
is a remarkable degree: of. unanimity in. the opinions 
. expressed in these reports, and their conclusions: appear. 


dod applicable to the same popim in S country: aS 
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"ASSESSMENT. “OF CLIMATIC FACTORS 
Orie of the Sections at the recent annual. congress of the 


Royal Institute of Public Health at Eastbourne—that" 


concerned with hydrology and climatology— provided; 
a‘ common ground for members of the: medical- pro- 
` fession and meteorologists, and was presided over :by 
Sir Gilbert Walker, professor of meteorology at the. 
‘Imperial College of Science and Technology, South 
Kensington. Sir Gilbert Walker, whose presidential 
. address was entitled '' Airs, .Waters, and, Places," 
devoted himself:to a discüssion of the methods .of 
assessing climatic factors in their influence upon disease. 
Of the two methods of proceeding,.one being, to consider. 
the locality and noté.the effect of varying amounts. of 
rainfall (if that'is the climatic factor taken) in successive 
years upon the.extent bf the disease, and the other to. 
_ consider a number of placés and observé ` the extent 
of reaction upon the disease of localitiés- "Wet and. dry,: 
he thought the’ first-.rüethod: the: ` simpler; though’ “it: 
required assistance.from the'sécond. Thé'second niethod: 
. Was the more usual practice,:but it was open, by. itself, 


“to serious ‘objection, for there were other respects than'| 
rainfall’ in which places would vary, and while, the, 


assessment might be ‘easy: ‘enough, with’ ‘quantitative. | 


^ factors, like sunshine; humidity,-ánd wind, it was not. |: 


“edsy, with “such matters as soil, or with the effects of, 
cheerful surroundings and attractive scenery? ft seemed: 


to him, therefore; that the Sécorid method, that of tom- : 


T paring "thé results of different. rainfall. experienced: in 
a number of places, was only of value^in suggesting. | 
a working. hypothesis to which the first method could; 


_be applied. «Sir. Gilbert "Walker: iüstabced ‘some pre~]: 


“cautions to'be taken: in ' using statistical ' methods.: |- 


Although such" methods gave'the degree of association’: 


between different factors, they alone ‘cotild-not indicaté. 
It had’ long. 
. been known, for example, that -places of abundànt tree: 
, growth were places of abundant rainfall,. and. while: 
„some had deduced that inore rain próduced more. trees; 

others had dedticed that it was the forests that produced: 


` . the rain. Clearly, the question could only be settléd: 


by: specialized knowledgé.'. Again, false inferences” 
might be made unless care was taken that all, the, 
relevant factors .were included in the examination: 

, Useful information. as to. whether ‘a given factor” was; 
i cause or an, ‘effect öf another factor could’ sometimes" 
be derived by: trying the efféct of a change -in the 
epochs - in which the two.factors weré measured. It 
was’ always the choice_of ‘the factors to be examined 
_ which made specialized “knowledge absolutely necessary; 

` and without it-the expert in statistical’ methods was 
"gravely handicapped. Indeed, he was liable.to produce 


- ‘what might seem conclusive evidence of a relationship | 


of cause and effect which in fede did mot exist. . 
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| phrasing a sentence in ‘the-B.M.A.- report, says: 





SE - PREVENTION OF BLINDNESS IN ‘INDIA.’ 


The Juniór Séction pf the Indian Red Cross (New Delhi) 
has: ; published ‘a pamiphlet. of fourteén pages ‘setting 


| out the salient measures -heedful for the layman to 


know for’ the’ prevention - of blindness. It is stated , 
that there are in India about one million blind persons, 
“and for each blind pérsón there are three others with - 
seriously impaired sight, who are blind in one éye or have 
‘some eye disease which seriously impairs their vision. . 
A large. number of blind. persons might recover . their 
sight by having proper medical treatment. But a much 
‘larger number of people ought never to have gone blind, 
because "blindness can be avoided in most cases. 
Simple. measures are enough to prevent people from 
losing their sight as well as to protect the eyes of young 
children. , With this introduction the pamphlet gives 
a’ series “of short, clear statements of eight dangerous. 
conditions: keratomalacia and night blindness ; syphilis - 
and gonorrhoea ; trachoma ; small-pox ; the use of 
dangerous and irritant drugs by- quacks, and irritation 
' due to dust and dirt ; '' báby's sore eyes’”; accidents ; 
Each of these sections is written 
in the clearest of language, and there are illustrations 
which point the moral even more effectively than the 
printed word. ' Finally, thére is a summary in the form 
of . fifteen commandments, the first.of which réads, 
.'" Keep : yout hands and face clean. Wash them 
thoroughly. with soap .dnd clean water at least twice 
daily" .The- authors ‘of. the pamphlet are to be com- 
mended for their work, and the Red Cross Society for. 
“its: tad in undertaking the publication. 

: SOCLALIZATION OF THE MENTALLY DEFECTIVE 
“It. would. be well if all the mienibers -of . the British 
: Medical Association's spécial ‘committee on mental 
deficiency; and many of thosé influenced by its report,. , 
would ; continue to draw, attention from time to time 
‘to the “important ‘firidings: and conclusions contained in: 
that: report. Aù admirable. examplé of the way in- 
which this may. be.done is found in a pamphlet: by. 
‘Dr. . Henry: "Herd, school medical officer fot Manchester, 
‘and’ one of the members of the comimittee.! It is a 
reprint of an address given to the North Lancashire 
Association for Mental Welfare, and is largely based 
upon the third section of the report of the B.M.A. coms ` 
mittee.. What is’ meant by the socialization ‘of the 
‘meitally defective needs éxpounding, and some popular 
„ideas with regard to the relation of'such à; Process to 
‘segregation ‘on the ‘one hand. and sterilization ori thé 
‘other need correcting. Ta this pamphlet Dr. Herd both ` 
expounds ‘and .corrécts very. effectively, and it is well 
"worth reading by all_those. interested. Most of “the 
‘points made will: be familiar to those whose knowledge 
of the ‘subject is fairly extensive, especially if it is the 
result of: practical experience in dealing with mentally 
-defective children. Attention:may be drawn particularly 
‘to two of those which Dr. Herd's address contains. He 
quotes, ^an American writer" who, almost para- ` 
“Th 
considering what class of feeble-minded individuals may 
safely. remain in, and may be returned to, the com- - 
munity, it is of: more importance. to study what 
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os 5 communities are safe for the. feéble-minded.” » Again, i in 
7. Dr. Herd’s ówn words: 


. also ‘be his curse: indeed, such a type is’ exceedingly 


. ‘sensitive ‘to influences around ‘him, and if ‘these influ-* 
`. "ences are good. he may ‘become a fairly steady, reliable’ 


T. personálity.'7 In this connexion the observations of 
the Ministry. of Health on the paragraphs of the ‘report 
, of the Ray Committee dealing with the' care of the 
` mentally defective mày be recalled. ‘The departmental 
aa circular to local authorities: says: ^ Neither the Board 
C. *. of Control nor the Minister could sübsctibe, to the view 

' expressed that there is no evidence that more than.a 

oe i.OBegligible number of the mentally deficient are improved 
. in ‘gondition’ by treatment. 
obtained is, in fact, that all ‘but a negligible number 

z show improvement after ‘treatment, . ‘both. .as regards 
E . habits, DOnAvigun and Rappelly: for work. d 
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at 
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MEET E" “AN EARLY ‘DIETETIC PHYSICIAN: EX ee 


Ta 


Cm “Professor Raymond Pearl ‘has recently recalled attention: 
i‘, . to Toby Venner .and~his: Via -Recia:! Tobias: ‘Vennér, 


was ‘the ‘son’ of a gentleman in Somersetshire. ‘He was 


si - bormiin 1577, matriculated at ‘Oxford from :St- Albans 
“Hall dn 1595, practised first” at' Bridgewater, :after- |. 
5.53 wards at Bath, “and, died -in 1660. He wrote the Via. 
(Py Recta :ad witam longam, ‘or a.treatise wherein ‘is "tlie, 
=... right way.and ibest manner of living for attaining- to..." 





c ^^. a long and healthful life. -The fourth and final 
"-, ‘impression was published.in 1660, dnd has a fine portrait 
^ . of the. author, aet. su, 88, executed by. Faithorne. 
v.l os Professor. Pearl points out ‘that’ Venner's recommenda- 


NM -tions.as to.diet' are curiously modern in: ‘character, and: 


"7^ 7 ‘that without knowing it he was recommending : ‘foods 
~ © rich in vitamins.. He .writes of the dietary ‘virtues .of 
: _ lettuce, milk; egg-yolk, and of the use of bran for those 
.2 U, “who.are costive. 
ne lo. that, ‘be phlégmatic and :to old men, but unto youhg 


d +.) men ‘that have:strong stomachs it is (especially in-the |. 


hot-seasons:of the year) mo less convenient than delight-. 


ME some ; -and verily with ‘Straw-berries ‘and Sugar, .it is' 


` for them; ifor whom it is Convenient, :a very -delicate 
. "^ and ‘wholesome dish. And -whosoever -he be -that 





parsimonious ; of sugar, for, that is ‘the best correctory 
for it?’ _-Appended ‘to the paper. is an ‘interesting 
* diagram which. Professor Pearl calls a “ * biogram,"' 
_ showing Venners relation. to contemporary writers :at 
^ different. periods’ of this life. To the.scanty notices .of 
. Venner may ‘be added the short article which appeared 
-in ‘the Hospital ‘on February 4th, 1905, ‘because it 
2.0 7 shows that ia rémarkable personality ' has -not, been 
- *. .. wholly .ovetlooked by his fellow countryinen..’ 
. °° also wrote:a. Treatise on T'obacco, which he- ‘says ' 
z^lL many in these-days doe too’ licenciously use.” 
^-  _ no friend tọ, its:ase,. for he says, -“ It drieth the brain, 
` dímmeth ‘the sight ; vitiateth the -smell, dülleth: and 
ssdeiecteli tboth the appetite and stomach, destroyeth 
. the :concoction, disturbeth the ‘humours arid spirits, 
i .* sorrupteth ‘the breath, indüceth `a trembling. .of the 
linibs; -exciċcateth the . windpipe, lungs and liver, 


* very 





Do 


‘f In the average stable, docile. 
type of defective, modifiability is- markedly possible. : 
His: 'süggestibility | can be his salvatien,: thodgh it can- 


"The effect of the experience: | 


| -fhemi—ever "wore a "high :silk ‘that ; 


-annoyeth the milt, scorcheth. the heart, and causeth ‘the 
‘blood tto. be adusted. - .Moréover-it eliquateth the-pinguie 
substance of the kidnies and -absumeth. the geniture. 
Tha word it -oventhroweth: the .spirits, -perverteth the 
‘understanding. and confoündefh the.senses with a'sudden 
‘astonishment.and stupidity of the whole body.’ ” Never- 
theless if, men must smoke jt should, be ` “ Virginia. 


$ sesh Ye a E sr cae d ee: PA 


tobacco and .not Verihus or Spanish: Tobacco, for the ` 


‘best -sort of Virginia tobacco in comparison with the- 
latter is weak, yet it is of reasonable good relish and 
is best for them.that love to play. with Tobacco's smoke" 
'or know not how ‘to pass Tip time’ Mahon & ‘Tobacco 
Pipe: án their. hands.” 7 ] 


s 


FROM. HATS. . TO HANDWRITING a T" E 


AL reader : in South’ "Southumberland, who, ‘liked the, 
'" general tone "' (as he is.kind. enough to put it) of our 
récent note .on Hats and Stethoscopes, wishes to '' ‘nail 


„| a.lie:to the’ Counter i (as .he.is: unkind enough to ‘put. it). 


, He.is the son of.a doctor and the grandson.of a daelon: 
and neither his father nor his.grandfather-—all honour to 
they -covered their 
‘a high square bowlet, something » ‘betwixt 

: Our correspondent, has -caught us out 


heads ‘with ‘ 
and between." 





Cream he thinks.is “ hurtful.to them. 


delighteth : ‘to eat:a dish of cream, let ‘him. not .be: 
; and printers. - 





_Foby : 


-He was” 


P “Human ‘Biology, vol civ, No. 4. "Baltimore: Johns’ Hopkins | Press. i J d 19th -to "22nd. - 


‘here. 
nameless kind of hat ;which combined the ‘professional 
decorum of the topper with the -all-weather qualities 
of :the?billycock. Did not. Mr. :Churchill attempt to. 
revive it? But-the point we wish :to:make now is that 
our. critic. writes illegibly-and"on -both sides-of his note- 
paper, »with scarcely any space between the lines and - 
no^ margins. This fourfold literary crime jis all too 
common. ‘It is. not peculiar ito South. Southumberland ; 
-it is .commritted. by sotherwise blameless „practitioners,“ 
in West East Anglia and even in Mid-Middlesex.: -The 
illegibility for which ‘doctors. are notorious has: been 
attributed to 'hote:taking jat lectures.and the constant 
scribbling ‘of "rep. mist." , We «think it has deeper 
- origins. Did notlearned psychologist Dogberry say that 
to write.and read comes by nature? A vile fist may bé 
hereditary in some families-or àt may ‘be-over-compensa-, 
tion for ‘an emotional trauma in ‘babyhood. On tlie 
other hand,. there are médical authors. who seem, with. 
- Hamlet, to hold it -acbasenessto write-fair. Sir: Clifford 
Allbutt was not -of that opinion, ‘though ‘his :MSS. and 
. his. corrected proofs were often a sore, trial :to *editors 
So difficult did his '';copy: "' become that. 
‘none- but ithe most experienced ‘compositor could. :be 
trusted to. handle it. - But Sir Clifford was disarmingly - 
‘ashamed rof-his MS., and had the:grace to write-on qne 
side. only: of the : ‘paper. - It is told of a judge that ‘he 
kept on saying, “I cannot hear you, Mr. X," to a 
young counsel who shad forgotten to put on his. wig and- 
who repeated the same opening words crescendo in. the : 
belief ‘that his lordship was deaf. - So, too, there was 
once.a medical ‘editor who, after frowning long over an` 
illegible MS., flung ityback-to its.author with the remark, 
“ Take- this to, the chemist ; Ican 'trüispense i7 ss 


p Thé. ‘Société ‘Internationale 
pédique, whose president. is "Professor Nové-Josserand 


"We ‘should have. remembered ‘that -intermediate . 


-de Chirurgie: ` Ortho: j 


of ‘Lyons, ‘will hold its second. Sangres in deudor from l 


M 
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“KING: EDWARD'S ‘HOSPITAL: FUND. 


The: Prince of Wales presided over the Gana ‘meeting 
of the General Council of- King-Edward's Hospital: Fund: 


: for London, and read a message from. the King congratu-. 


lating the Fund on the fact that. the whole of the increased- 
distribution of £300,000 had' ‘been: “covered: by ‘the income. 
ot the year.. 


En SPEECH - ME 


The Prince remarkéd that, this "achievement wa& little 
short of a miracle: ` In spite of the financial crisis and the 
very serious time through which the country? was passing, 
the. King’s Fund. and the voluntary’ hospitals: had had'a 
successful year in 1932, as indeed they had’ had for sóme 
years past. By the end of 1931 they had been able to 
increase gradually the ordinary distribution to £275,000, 
and to keep also a margin in reserve, partly for maintain- 
ing the distribution, and partly to provide for the special 


-grants in aid of the -pensions scheme for nurses and hospital 


officers. In 1932 the income had again reached the same 
level. There was reason to fear that some hospitals might 
be suffering seriously from the crisis, and it was therefore 
decided to make'an immediate i increase in the distribution, 
bringing it up to-£300,000. .After’ withdrawing also, from- 
the year's income, the proper’share (£20,000) for 1932 for’ 
the pensions reserve fund there-was left.a balance in hand 
of £111. The distribution of this sum.of £300,000 con- 
stituted a new landmark in the history and progress of 
the King's Fund at a level which it was hoped would be 


. maintained. - As.a whole; the. hospitals did" better them- 


selves in 1932 than in 1931, and for the, sixth year in- 


"Succession ‘had ‘come out with a margin on the right side 


‘ —a narrow margin, but slightly better than that of a. 


year ago. This was due, said the Prince, to sustained 
efforts. on. the part of individual hospitals, and to:steady 
&nd continuous support on the part of the.public.. Hos- 
pital.expenditure had been reduced substantially, although , 
the total number of beds available had continued to in-: 
crease. New supporters _ ‘had come forward, and a better 


„standard of propaganda work had been reached. Hospitals 
had ‘purchased 50;000 copies of the King' s-Fund publicity * 
manifesto; and. -had circulated. them in support.of their | 


own appeals. Moreover, the '' miniature hospital ’’ had. 
proved very useful in bringing home to people generally’ 
the reason why modern: hospitals cost so. much to build, 
equip, and maintain, and how great was their efficiency. , 
This-exhibit was now os un in the pone to benefit 
local EQ ; E: : 


A us : OTHER Kine’ s Funp Acrryrims ` i 
The. Parliamentary” Comittee of the King’ s Fund was 


. co-operating with the British Hospitals ‘ Association in 


pressing -for ‘recognition: of: the, just’ claims of hospitals 
for fair remuneration in connexion with the treatment of 


. motor accident cases, the cost of. which was at present.| 


. falling largely ‘on funds -conttibuted for other purposes. 


The staff of the King’s Fund had also assisted the London | 


Voluntary Hospitals Committee in the very valuable 
survey-of -medical and surgical services im the county of 
London, which that committee had: recently issued jointly 
with the London County Council. . His- Royal Highness 
believed that this: was the first occasion of there being 
a complete survey made of both parts of these services— 


' nàmely, those provided by the voluntary agencies and 


those provided by ‘the public authorities. .The.Qut-patient 


' Arrangéments Committee had been, considering the recom- - 


mendations made-by Lord Onslow’ s Committee in respect: 


of standard forms of doctors” letters, and hóspital time- ' 


tables for out-patients. In the first case the action being’ 
taken by miedical organizations was highly commendable, 
and in the second -case.the. hospitals were already co- 
operating with Sir John Rose Bradford’s Committee. 


- Records of the time táken in, the various stages of out- 
, patient treatment were being coinpiled. "The Prinée added 


at the dispensary stage. 


that, .after dealing with the problem of reducing the time 
of waiting . for patients, thé -Arrangements. ‘Committee 
proposed to study the possibility of time-saving methods ` 
This seemed to. him a. very. 





in Capetown. 


—— 





reasériable: objective, because any. improvements’ "found 
desirable ‘here could: be brought into operation without 
disturbing the rest of the out-patient procedure. 

With the^incteasing activities of the King’s Fund, 


d larger. ‘and * more, convenient office accommodation had 


become: necessary,- and ‘had been obtained. The figure 
for expenses came to 10$d. in the pound of the amount 
received. This, said the Prince, covered more than the, 
cost ‘of collecting arid "distributing £320,000 among 180 
hospitals’ ‘ahd convalescent "homes, and "obtaining and 
‘studying all the, necessary information. 


body acting for the voluntary hospitals of almost the 
whole of Greater London, which had between them an 
annual turnover of nearly £4, 000,000. : 


i S 


- THE 1932 ACCOUNTS. i 
Proposing the adoption of the accounts for 1932, the 


honorary treasurer, Mr. E. R. Peacock, explained that ' 


these had become rather complicated owing to the fact 


‘that the Fund had been asked by some donors to act 


as trustée for them in allocating their gifts. There would 
now be an income and expenditure account dealing only 
with the general income, the expenses, and the distribu- 
tion, receipts for special purposes being dealt with in the 
balance sheet. Among the receipts he mentioned ‘the 
increased contribution.“of £20,000 from the League of 
Mercy, the further £10,000 from the British Charities 
Association, and legacies which were again nearly £60,000. 


As the result of the bequest to the King's Fund of the ` 


‘residuaty estate of the late Lord. Mount-Stephen the 
capital would now receive an addition of about £150,000, 
and a further sum when certain annuities ceased. The 
amount received annually in voluntary contributions had 
recently averaged £140,000. If the distribution was to 
be maintained at, its- remi level this-amount should be 
increased. 7. >. t 5 





“TWENTY SEVENTH SOUTH AFRICAN . 
i .. MEDICAL CONGRESS. 


_ TRAVEL FACILITIES > ` = 
In “connexion with the twenty-seventh South African 


“Medical Congress, to be held at Capetown from September 
- 25th to 30th; 1933, the following announcement is made 


for. the benefit of those who contemplate nädertaking the 
journey. = 

-A special concession of 20 per. cent. in the ordinary fare 
to Capetown has .been granted by the Union Castle Mail 
Steamship Company and Messrs. Ellerman and Bucknall, Ltd. 


' Members taking advantage of.this concession. are required on’ 


booking passages to produce a certificate of membership, which 
can be 'obtained on application to the Medical Secretary, 
British- Medical "Association House, Tavistock Square, London, 
W.C.l- ^V 

. Those whose time is limited are advised to travel by R.M.S. 
Balmoral Castle, leaving Southampton on September 8th, 
arriving at-Capetown on' Monday, September 25th, at 6 a.m., 
in good time to be.present on the opening day of Congress, 
‘and returning by the R.M.S. Windsor Castle, leaving Cape- 
town at 4 p.m. on Friday, September 29th, arriving at South- 
ampton ' on "October 16th." 

Special excursion rates (first? class £90 ; ; second class £60 ; 
third class £30 ; not subject to further concession) are avail. 
able by the R. M.S.. Windsor Castle, sailing from Southampton | 
on August 26th, returning from Capetown either on September ` 
29th by the same vessel or on October*6th by the R.M.M.V. 
Warwick Castle. " ~- 

‘For those who prefer the longer sea voyage there are con- 
venient sailings by the intermediate ships of the Union Castle 
Line and those of the Ellerman and Bucknall Line. 


obtained from any of the offices of Messrs. Thomas Cook and 
Som, who will be'able to make inclusive travel arrangements. 
for the. return journey, - including hotel accommodation. 
Special. terms will be granted by most of the importaat hotels 


H 


It included also ' 
-the cost of performing many of the functions of a central 


Full. : 
"particulars about sailings and further information may be; 


^ 
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, À limited amount of accommodation is available at the 
University residences, Groote Schuur, where Congress will 
meet, for the period September 25th to 29th. Inclusive tariff 
will not exceed 10s. 6d. per diem, Immediate? application 
should be made to the honorary organizing secretary, Twenty- 
seventh South African Medical Congress, P.O. Box 643, Cape- 
town, by those who wish for this accommodation. | 

Members proposing to attend the Congress are requested to 
communicate with the honorary organizing secretary at the 
above address as soon as possible, stating by what steamer they 
are travelling, and whether they will be accompanied by lady 
guesis, so that arrangements can be made for their reception. 

The directar of the Publicity and Travel- Bureau in the 
Office of the High Commissioner for South Africa in London 
offers the services and facilities of his bureau in respect of any 
rail journeys which members may undertake during’ their stay 
in South Africa, -Those who wish to take advantage of this 
offer of assistance should communicate with the officer in 
charge, Tourist and Travel Bureau, South ‘Africa House, 73; 
Strand, W.C.2, where {ull information about any journey. they 
desire to undertake in the Union of South Africa or.in Rhodesia 
will be gladly furnished. ` 


' LONDON AND COUNTIES MEDICAL 
i ` PROTECTION - SOCIETY 


.The annual meeting of the London and ‘Counties Medical 
Protection Society was held at -Victory. House, Leicester 
Square, on May 31st. -. bee : RSN 
. Sir John Rose Bradford, who presided, said that during the 
year the work :of the society had largely increased. The 
membership had also reoeived à welcome addition of :861, 
against which’ had to be set a loss of 422 by death, -resizna- 
tion, and removal. It was still remarkable how many mem- 
bers of the medical profession, to! their obvious risk, remained. 
"outside the defence societies, and how many joined long after 
qualification. The legal expenses had been high, owing to 
costs ‘and damages awarded in certain «ases, Ibut, on the 
whole, the year had been a successful one, bath in respect to 
favourable decisions obtained in the courts and tó satisfactory 
settlements outside. In two notable cases in which the society 
had not been successful it had had justification for thinking, 
from the narrow medical point of view, that it ought to have 
been. The layman's mind, ‘to say nothing of the legal mind, 
regarded some of ‘these iproblems of differential .diagnosis -or 
surgical :treatment- from a different angle from the medical 
profession. Sir John Rose Bradford added that it was-curious 
to note how in different periods there occurred a series of cases 
of the same class. A little while ago numerous cases were 
brought forward in which fractures ‘had “been overlooked 
owing to the absence of a proper x-ray examination. During 
the last year there had been a remarkable series of cases of 
accidents, following dental extractions. Some of these had 
been satisfactorily settled.; in others the settlement had not 
been so satisfactory. Finally, he referred to the loss which the 
society had sustained in ‘the death of two of its members .of 
council—Dr. Owen Fowler and Mr. Bayford Underwood. 

Dr. R. L. Guthrie presented the financial statement, which 
showed that the invested funds had a boók value of £52,500, 
and that the.market value had appreciated by £8,000 in a 
year. She cost of the society was £1 0s. 103d. per member. 
` Sir John Rose Bradford was re-elected president, Dr. 
Guthrie treasurer, and Dr. C. M. Fegen secretary ; all the 
vice-presidents were also re-elected, with the addition of Mr. 
F. J. Steward, and the meeting concluded ‘with a ‘number 
of votes óf thanks. In proposing one of ‘these resolutions Dr. 
C. O. Hawthorne suggested tbat the society's annual, report 
Should be sent to every teacher of ‘forensic medicine through- 
out the country. Such teachers would there find, he said, the 
narrative of various experiences which they could place before 
their students to illustrate the application -of medical ‘juris- 
prudence in practice. Dr. Fegen replied that the report was 
already circulated to every person on the Register who ‘was 
resident in the British Isles, and copies were also sent to 
every medical school. . ` 

The solicitors to the society (Messrs. Le Brasseur and 


Oakley), in reporting on a selection of the cases which came- 


forward during the year, mentioned what seemed ‘to ‘be -the 
increasing custom of certain judges of intervening in the 


hearing of a case and endeavouring to bring the parties to a 
settlement. In some cases, it was [élt,'this might create 
considerable. embarrassment to one side in declining the good 
offices of the learned judge. It had to be remembered, how- 
ever, that a judge had a unique experience in gauging the 
strength. of a -case and in forming an opinion as to the 
manner in which the mind of the jury might be made up. 
Though it might be better if there was never any, intervention, 
it was that human touch in British judicial proceedings which 
made them a model to the world. It was mentioned that the 
number of applications for advice and -assistance fróm mem- 
bers during the year was 1,264, and the number of cases 
actually brought to trial in the courts was greater 4han in any 
preceding year. 





W. E. DIXON MEMORIAL 


A meeting of subscribers to the W. E. Dixon Memorial 
Fund was held at the Royal Society .of Medicine .on 
june 1st, under the chairmanship of Sir William Willcox, 
who referred to the lamented death of Professor Walter E. 
Dixon on August 16th, 1931, and said how keenly it was 
félt by ‘his colleagues, friends, and students that some 


, memorial to him should be established. 


` A small'executive committee was formed in- December, 
1931, consisting of Sir Humphry Rolleston, Lord Dawson 
of Penn, Professor W. Langdon Brown, Dr. Alfred .Gox, 
Dr. Eric Holmes, Dr. J. Clifford Hoyle, and Sir William 
Willcox. After much thought and discussion -it was con- 
sidered that the best form which the memorial should 
take would be a lecture on some subject of pharma- 
cological or therapeutic interest. Mrs. Dixon was ‘con- 
sulted and heartily concurred in the proposal, being of 
"opinion that no better form of memorial could be chosen. 

The- executive committee appointed 'Sir William 
Wilcox as chairman, Professor . Langdon Brown, as 
treasurer, and as honorary secretaries Dr. Eric Holmes 
and Dr. Clifford Hoyle. Several meetings of the executive 
committee were held in London, and at the meeting on 
March 22nd last it was decided that the fund should be ` 
closed ón May Ist. It was resolved that. a general 
meeting of subscribers be héld on June ist, when a 
recommendation would be brought forward by the com- 
mittee that the fund be devoted to the establishment of 
a “W. E. Dixon Memorial Lecture," which should be 
delivered biennially or triennially on some subject of 
pharmacological or ‘therapeutic interest; It was -further 
decided io recommend that the trusteeship of the fund be 
vested in the Royal Society of Medicine, and that the 
Council of the ‘Section of Therapeutics and Pharmacology 
be requested to undertake the ‘selection of the lecturer on 
each occasion. 

At the meeting of subscribers to ‘the fund the recom- 
mendations of the Executive Committee were unanimously 
adopted. It was decided that the Royal Society of 
Medicine be -invited to undertake the trusteeship of the 
fund as recommended, and that Professor Langdon Brown, 
the treasurer, should hand over to the Society ‘the ipro- 
ceeds of the memorial fund, which amounted to -approxi- 
mately £700. The proceedings closed with a vote: of 
thanks to the chairman and honorary secretaries, which 
was proposed by Sir Humphry Rolleston, seconded by 


‘Professor Langdon Brown, and supported by Dr. Alfred 


Cox and Dr.:C. O. Hawthorne. 








"The annual report of the board of ‘the Institute of 
Physics shows that the ‘many activities of the institute 
have continued to prosper and that the Journal of 
Scientific Instruments has made satisfactory. progress. 
A new feature introduced during the year was the in- 
clusion of articles specially written by authorities in their 
subjects, dealing with the trend of development of various’ 
classes~of instruments and -with matters of general interest 
to manufacturers. The opening in May of the joint 
library and reading rooms by the president, Lord Ruther- 
ford, marked an important step forward. Its establish- 
ment is the result ‘of the work of the Joint Library Com- 
mittee -originally set up by the Institute of Physics, the- 
Physical Society of London, and the Optical Society. 


^ the forms. of. arthritis. occurring at.the menopause ; and an 


|. Was primarily designed, to. help. people of small financial . 


- skin affections ; and diseases of ‘children, including rickets. ' 
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i mending letter from a medical practitioner. The income 
jlimit is.based on the 'scheme outlined by the British 
England: and Wales ` iMedical - Association, arid patients are expected to pay 
woe a i whatever "they, can: afford -towards the cost of their treat- ` 
: Red: "Cross Rheumgtié Glinic" ^7. 771 DT] ment, the amount/.being left to the discretion of the 
At the: last- ‘meeting of- -thet *council- -of the; British- "Red; | patient" s-"dóctor. -'A' süccessful training course in ray 
Cross Society, with H.R:H: thé: ‘Duke of: “York: in the-chair, | therapy: and “electrotherapy ' was „held in 1982. Sir 
-it "was reported that at the: ‘society’ S clinic for rhéumatism* i William ~Hale-White : js president of the’ Medical Advisory: 
in Peto Place,  Régent's- "Park; 78; 589 ‘attendantés were. Committee, "and its chairman is'Sir William Hamer. 
' máde last- yéar : ‘for’ treàtment- “in- the > general patients’. ee 
department as "against: 77:892:in" 1981. In- thé private. 
patiénts' department there were: 8040. attendances: An 
investigation - into the results of treatinent ‘of £2, 133 patients.. 
discharged, "düring* -the year with treatment. completed: 
showed’ that’ "73:4. per. cent: were cured or ‘improved. 
Out of-a- total of: 35154 discharged.‘ cases 36:per cent. of. 
the men and 43 per cent. of thé-wómen were able-to come: 
f for ` their treatment- without. interrupting their “work, . and: 
a further 22 per cent: óf: the. inenand:6- per'cént. ofthe: 
women were-lioping to` ‘return, to'worle at thé end. of.treat-'. 
ment, although they” had been’ off: work when they first 
. attended. The-object: of. the clinic; therefore—to. provide |, 
` facilities-for treatment of- those patients.who are inthe eaily | 
3 stages of disease- ‘and who are still ‘able’-to:.remain at work : 
`~ -—is thas being- clearly. maintained, "The. great. anxiety « of: 
-the- early: days of: the. clinic, due: to ‘lack .of. available staff 
with experience -in: "treatments by. inedical hydrology, is, 
( now ‘over, -Among.- the investigations. now-being carried; 
out the- following, are mentioned in- the- medical board’ s 
/ report: effect of autogenous antigen immunization in ‘the 
treatment; of rheumatism; skin temiperature z and: capillary 
„microscopy. in rheumatoid arthritis ; ; effect of. specific, and, 
non-specific vaccine ‘therapy in rheumatism ; comparative . 
radiological, findings~in- non-specific infective arthritis. and - 
rheumatoid: arthritis ; classification and: differentiation of 
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| A "Spa Treatment. of: Rheumatic Diseases 
i 


| ‘The annüal report: of-the- Royal Mineral-Water Hospital, 
! Bath (National Hospital for Rheumatic Diseases), states’ 
| that, ‘a ‘very successful post-graduate course, arranged: by- 
| the - British- Medical. Association, was held last October, | 
acid someé thirty doctors from various parts of thé country 
‘attended: ‘On the financial and administrative side it 
‘was-a difficult: year, with a deficit on.the year's working 
iof £1,783; . The governors and committee feel that the- 
! future: of the: ' hospital: depends in a great, measure on 
i decisions taken now. Not only bave the old-fashioned 
:arrangements, structural and otherwise, had to be over-' 
‘hauled’ at ‘cdnsiderable~ expense, in keeping with modern: 
i improvemerits, but. thé advance in the treatment of: 
irlieumiatism has called for: outlay in all departments, and ' 
outlay at the present rate cannot be.continued unless, 
means-'are -devised for- increasing - income. - The medical - 
‘report states- that 1,145- patients were admitted- during: 
the year. -The diseases treated were chiefly rheumatoid 
arthritis,” including spondylitis, osteo-arthritis: (hips and 
‘spine showing the greatest incidence), subacute rheumatic 
infection, gout, fibrositis (including periarticular fibrositis) ; - 
‘neuritis, and sciatica. The majority of these patients were 
benefited ; ; there were no deaths, and the amount of 
"general; illness was very. small. In, answer to a ' question 
often asked,’ “ How. far. are the laboratories ‘used . for 
routine tests, and -how far for. research: “purposes?” the ` 
" pathologist says it is impossible to draw ^ 'any direct line 
of demarcation between, these ‘two uses. For example, 
Over half of the 1,164, blood: sedimentatión readings -haye - 
becn for routine requisitions of the physicians ; ; thé 
remainder were incidental to a research on the conditions 
affecting the sedimentation rate, jointly undertaken. with: 
one of the physicians, to- which research belong. also over - 
200 estimations of the various -blood proteins. “ The 
bearing. of this investigation .on.the hospital work is direct; , 
viz., the advisability, or : ;otherwise-for our patients of a 
proposed treatment, which has been the subject of much 
recent discussion,’ 


estimation of the Salue of- various. forms of treatment in 
different: types: of rheumatism. Regular courses of ‘post: 
graduate lectures: and. demonstrations. have .now. been 
‘instituted ‘under’ the auspices, -of - ihe Fellowship of 
Medicine, to which the clinic is affiliated, and it is is hoped 
. dradnplly to- extend-their- "Seope«- : 7 NEN 
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Institute of Ray Therapy. arid: Jie&tro-Iherapy 


The third-annual „report. of-the-Institüte of Ray. Therapy. 
. and Electro-Therapy- (Camden. "Road, London) reviews the 
first .three .years, of. the existence. of an institution which’ : 
means to háve the benefit of various. forms of eléctrical. : 
tréatment. From March, 1930; to December, 1932, 4,601. 
pátients were treated, the total number of treatments 
"being 194, 514, and the "nümber of medical _ practi- 
tioners.in touch with the Institute being 1,131, In the 
twelve. months’ ending: December 31st, 1932, 1,616 new 
patients attended, ‘and over 80,000 treatments were given, 
Of the 1,239 men and women discharged 69.2 per cent. 
were well or improved, 6.2 per cent.:were unimproved, 
and the remainder were discharged because of unsatis- 
factory attendance or removal from the district: -Of the 
_ 294 children -discharged 72.1 .per cent. were fit or im- 
- proved, and. only 1.7 per cent. showed no sign of benefit. . 
Treatments are’ arranged by ‘appoiritment, ‘so there is no 
waiting—a highly appreciated: convenience. The condi. 
tions ‘treated included convdlescence after illness and 
_ operation ; general debility ; -morbidity in workers due to 
` deprivation of sunlight by: reason of the conditions of their 
work.; bronchitis ; rheumatism | and xheumatoid arthritis ; " 


` In Praise: of English Cider _ ; ' 

Cider is one of tthe oldest English beverages, and its 
popularity is increasing. Improvements in quality and 
methods of production that have been effected during 
the present century have*done much to restore it to 
-popular favour as^a, wholesome and tefreshing drink, 
especially during. the summer months, Even with these 
improvements there was no generally recognized standard 
of quality for English cider until 1931, when the national. 
mark was applied to cider made from fruit, grown in 
England and Wales. Certain beverages, to which the 
name of cider was. attached were far from possessing the 
characteristic" qualities of the vintage fruits with which 
it should be manufactured. The success that had attended 
the application of the national mark to eggs, canned fruits 
and: vegetables, and other home products led to requests 
'| from the cider industry itself that standards of quality 
should be.set up also for genuine cider made with English 
The patients’ are kept in touch ‘with their own private 
-.practitioners-during. the light. treatment, being REC 
back to. them should any fresh: condition-.arise..- No 
p patient has, Been admitted to the Institute without- a com- 


that there is now a national mark cider scheme in opera- 
‘tion, sixty-four cider makers, including most: of the larger 
firms and three associations’ of: farm. cider makers, neve 
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adopted the mark for all or part of their output. In 
addition, twenty-five firms of bottlers are authorized to 
bottle national mark cider obtained in bulk, from the 
authorized makers. The value of the mark to the dis- 
tributor and consumer is that it is a national trade-mark, 
which carries with it a warranty not only of the home. 
origin of: the product, but also of its quality. There are 
two grades—namely, ‘‘ select cider ” and " select cider 
(champagne process)." For both grades the cider must 
be produced from apples and pears grown in England and 
Wales, and the finished product must be prepared from 
(a) pure fruit (apple and pear) juice, or (b) a pure fruit 
Juice to which not more than 25 per cent. of a syrup 
made from pure beet or cane sugar has been added. The 
original gravity of ‘the finished product must not be less 
than 1.04 at 60°F, The cider must be made from clean 
and reasonably sound fruit, and be absolutely free from 
concentrated apple juice or other fruit juices, from 
artificial bouquets and essences, and from the recognized 
signs of inferior ciders such as ropiness, sickness, and 
excess of acetic acid. Samples of the product are taken 
for official analysis and the records of the authorized 
makers are examined. In the national interest it is desir- 
able to encourage the production of genuine English cider, 
both to provide a good and assured market for the home 
fruit grower, and to lessen imporis of cider and of the 


tadw material from which it is manufactured. 


Bristol Medical School Centenary 


The final programme for the centenary celebrations of 
the Bristol "Medical School is as follows. Friday, June 


. 90th: 3.30 p.m., receptions at the Bristol Royal Infirmary 


and the Bristol General Hospital by the Presidents ; 
7.80 p.m., dinner at the University Union ; 9.80 p.m., 


reception at the University. Saturday, July Ist: 12 noon, 


congregatior for the conferment of ordinary and honorary 
degrees in the Great Hall. "The Chancellor (the Right 
Hon. Winston S. Churchill) will confer honorary degrees 
upon the following: the President of the Royal College 
of Physicians, the President of the Royal College of 
Surgeons, tlie President of the General Medical Council, 
Sir Frank Colyer, Emeritus Professor Hey Groves, and 
Professor Milés H. Phillips ; 1.15' p.m., luncheon at the 
University Union ; 8.30 p.m., garden party in the gardens 
of the Royal Fort, given by the Sheriff of Bristol (Dr. 
W. Kenneth Wills). Past and present members of the 
Medical School who intend to be present at the celebra- 
tions may bring a guest to each of the functions men- 
tioned. It is essential that applications for tickets should 


_ be made not later than to-day (June 17th). 


-~ 


The Harveian Society 


The Buckston Browne annual banquet of the Harveian 
Society of London was held on Juné.8th at the Star 
and Garter Home for Disabled Sailors and Soldiers, 
Richmond. After the loyal toasts had been honoured, 
“ The Harveian Society " was proposed by Lord Lee of 
Fareham in a learned and witty speech. The man whom 
they honoured, he said, had suffered the usual fate of 
pioneers in having his original communications received 
with a certain amount of distrust. Harvey had no out- 
standing personal characteristics, and was, as Aubrey had 
said, ‘‘a most likeable man." After telling an anecdote 
in connexion with Harvey’s visit to Germany after the 
Thirty Years’ War, Lord Lee made some humorous refer- 
ences to the “early and disastrous history " of the 
medical profession. The Prince of Orange, he said, had 
been trephined seventeen times, whereas nowadays he 
would have taken aspirin. In replying to the toast, the 
president, Lieut.-Colonel E. L. Gowlland, commandant of 
the Star and Garter Home, expressed regret at the absence 
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of Lord Riddell, who had presented the society with a 
loving-cup. For the first time the Buckston Browne 
banquet was being held outside London. He announced 
the gift from the society to Sir Buckston Browne of a 
Barden-seat for the Buckston Browne Research Farm at 
Downe. The health of the visitors was proposed in an 
amusing speech by Dr. T. C. Hunt. Confessing that he 
was more familiar with the Oval than with Southwark 
Cathedral, he: said that he shared with the -Bishop of 
Southwark common memories of the lectern at Magdalen 
College Chapel, Replying for the guests, the Bishop of 
Southwark remarked upon the magnificent site of the Star 
and Garter Home. He referred to the bells of Hempstead 
Church, for which the Harveian Society had already raised 
£250 towards the £400 it had promised to subscribe. 
Judge Cecil Whiteley, who also replied, said that this 
was the first time he had been entertained as a guest of 
the medical profession, although he admitted that he had 
often been supplied with cocktails by bis own doctor. 


London University: Foundation Stone Ceremony 


The following programme of events in celebration of the 
laying of the foundation stene of the new buildings for 
the University on the Bloomsbury site by His Majesty 
the King on Monday, June 26th, at 3 p.m., has now been 
provisionally arranged: On June 24th, a dinner for about 
400 persons at Grosvenor House, Park Lane. On June 
25th, informal hospitality to representatives of British and 
foreign universities and learned societies. On June 26th, 
informal dinners at certain colleges to the representatives 
of other universities and of learned societies ; at 9 p.m., 
a reception given by the Chairman of the London County 
Council at the County Hall. The accommodation on the 
site for the stone-laying ceremony is necessarily limited, 
but provision is being made for about 3,000 people to be 
present, The King and Queen will drive to the site, 
where they will be received by the Chancellor, the Earl 
of Athlone. Before Their Majesties’ arrival there will be 
processions of teachers and others. 





i Ireland 


The Coombe Lying-in Hospital ` 
In 1932 the maternity department of the Coombe Lying- 
in Hospital, Dublin, received 1,403 .patients, of whom 
1,288 were delivered there. This represented an increase 
of 116 deliveries over the figure for the previous, year. 
In. the extern department 1,480 cases weré delivered, as 
compared with 1,500 in 1931. "There, were about 3,000 
attendances at the anie-natal department, one-third of 
which were new cases. There were eighteen deaths in 
the year, and the morbidity, rate was 4.8 per cent. 
(British Medical Association standard), the highest recorded 
during the tenure of office of the present master, Dr. 
T. M. Healy. It is stated in the annual report that 
examination of the mortality table shows that responsi- 
bility for at least three of the deaths does not rest with 
the. hospital. Thus one patient was admitted moribund 
from post-partum haemorrhage and another died an hour 
after admission in advanced eclamptic coma. It is pointed 
out, however, that there were, many cases of minor in- 
fection in the spring months, when overcrowding of the 
hospital is always greatest. There were four deaths from 
sepsis—three in the spring, and one in the autumn. Two 
deaths from detachment of the placenta in cases of marked 
hydramnios were particularly unfortunate. Fewer cases 
of disproportion were treated operatively than in the 
preceding year. There were ten cases of eclampsia with 





two deaths. Labour was induced on: thirty-two occasions, 
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- once by. tube, twenty-seven times’ by- „drainage of the 
valiquér amnii,. and four -fimes -~ medicinally.’ Caesarean . 
Section, was .-pérformed om: twenty-three- ‘patients~in : 
eighteen “for, disproportion,» and in „the: remainder „for ‘ 
multiple fibroids, cervical fibroid, . heart ; disease, 


performed in a, preceding pregnancy-for: placenta. ‘praevia ; $4 
convalescence; was complicated, and it, was décided, there: 
. fore, to avoid the risk. of. a second: labour. “At. the 6 operas.: ; 


iion dense' adhesions - were, ‘found between the: primary | 
` -uterine Scar and coils.of the:small intestine.. 
‘given in, the report, of the various: circumstances, leading | 
to Ss eighteen: maternal aretha; ; 
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 Healdi- Week ` in- Belfast das: been a great. success. 


Ü Dr C..S.. "Thomson; inedical superintendent officer - of' 
`-. health, was. responsible . for’ the. prográmme, .and: .many 


valüable- suggestions - were ‘made -fot the co-opération .of 
local: ‘authorities in rural areas with.the Belfast -Corpora-- 
tion in the- inspection of milk ‘production; In the course. 
of his. opening address, Alderman: J; Dunlop Williamson; 


`- M.D.: chàirman- of the Public -Health. . Committee, said 


isy of the. people. : 


4 


= . did. not: percolate 5 m : Belfast: ‘accordingly’. $ 


that Belfas&:was in aum ‘que position: It was à new 


`. city although: it had old. traditions," ‘and iri, the extrémely' 
rapid progress. it had made in; the: dast Kalf-century: or so ‘| 


it had suffered more or less iby: “its: “growth, which bad ‘been 
allowed to continue-switbout supervision. ` The’ result: was 
that the death rate in’ the-latter part of the last. -ceritury, | 
tad, been far too: high, and typhoid fever’ had - been. 
endéinic and; epidemic i in the ;city-- Something: ‘was clearly: | 
Wrong, and measures’ were tequited to. preserve: the health: 
As a consequence the. "early. Sanitary: 

Committee came. into ‘béing; to-be followed by. thé Public- 
, Health Committee ‘of. the «corporation, in Whose care the 
“health of: thé -city was; “Placed: ~. That. committee" "had, 

worked with a. "will ever since its - establishment,” and he’ 
- Was pleased: -to “be able. to- say’ that typhoid ;was" hardly. 

known in Belfast to-day. The position. .of Belfast among 


s surrounding hills was :unfortunate,. .because: the’ large 


- chimneys of the xarious. mills - and, factoriés spread a 
canopy -of. smoke over it “through | which ‘thé sun's rays 
Süffered: from 
It was “hoped; 






fdduction- of: thé’ “Health-giving sunshine. 


' however, fhat as science progressed, as ths! "smoke nuisance 


' was abated; and as‘ satiitation advanced, there would, be 


: no city in thé kingdom as- well” and ‘as healthy ds’ Bélfast- 
. "The: object- of ` the Health. Week: was’ educative ; we dts 

imed ; at indicating, how évery citizen. could’ co- operate in 
Ur ;achiéving- a happy state of health iri. the city, d 


The Lord Mayor spoke. appreciatively of the services 


i of: Dr., Williamson as, chairman and of: -those of the other 


members’ of the. Public Health Committed, who, he said, 


. worked steadily and quietly, ‘week in and week gut; under 


: the guidance. ‘of? DE: . Thoinsoa, ` “fot tthe’ “benefit” of” the 
uis citizénis, 
" Gonsidération to- what the, public health ' services ‘in ‘the 


"Theré"weré' few, people, who ‘really gave any_ 


- city were, doing, arid the best résülts could not be.obtained 


"unless the: ço- -Qperatiori of everyone was.secured, and unless 
there was a reálization -thatthe public , health: authorities 


` were working for the: benefit’ of the wholé. ‘community. 


The Lord Mayor: paid za’ tribute: to. the "Water: Board: ‘for, 
-its work in .providing a pure. water supply, and offered. 
SE friendly criticism "' to local authorities outside the city 
in regard to the inspection. of the-milk supply. He 
"thought there should be | greater co- operation 4 in this matter 
.between the authority in Belfast and the local. authorities 
'outside-the city. The mill- produced. inside the city was 


joo the source.of, Supply by their- own. inspectors; 


y Pt they had no. jurisdiction. outside : their; own, area. 
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_Sisteiit „vomiting, and’ a "previous ‘section’ _ téspettively. l 
` In “the last Case the “patient - had had Caesarean , section. 


` Details. are ; 
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would.. agres with. those. outside authorities if all the milk 
produced: in their areas were consumed there ; but some 
of it: “WAS - Sent into: Belfast, and he held, therefore, that 


inspect it at, the. -SOUICE. E Wy 





i "er ` -Médical - Olticeis" Saude in Northern | Ireland 


the "Tüberculosis Commnittes of "Belfast Corporation stated 
that; although the' duties anid ‘tesponsibilities’ devolving 
-upon the three officers had in recent years very greatly 
increased, ‘the remuneratioit ‘of the-medical superintendent 
had at, no time advanced,. there-had been only minor in- 
-| credses in ‘the remuneration’ of- ihe other two officers con- 
| cerned, and emolüments. that formerly attached to these 


. was added, singled out, especially for consideration ; 

“increases . were ‘recommended, ‘for other ‘officers’ in the 
department, but "the recommendations ‘failed to receive 
the’ apptoval- of: “the General: Purposes Committee, and 
"weré riot included in "those adopted by the Council, “The 
. medical supérintendent's present.salary (£720 per annum) 


:1924, by i Teason of : (1) a loss of £80, per annum brought 
about ‘by ‘the ` passing. ôf- the: Health Insurance Act. of 
1930 3 ‘and, (2) a,1óss of £80, per annum under the corpora- 
tion’s general salary’ cut. Jt comipared. unfavourably with 


Health ‘for’ England ‘and: Wales “for similar ‘appointments 
-in, “‘Britain::’ Thé Ministry of Labour ñow “requested that. 


-as formerly, but, , Without. fee: or rewátd. "During the nine 
-years Since the. Inedical. superintendent’s appointment: his. 


duties had increased greatly. The sapatoriurá. had.been : 


extended to 285 beds and. the annual- "admission rate had' 
risen from* 467 in 1924 to 605 in- "1932. JEo cope with the 
emergency, a department for the, "treatment of children 


` bad” "become, exceedingly heavy. Nevertheless. the clinical 
Staff. had been reduced: The services- of a visiting physi. 
cian had “been „terminated, with \ a saving of £180'per 


discontinued, effecting” a. fürther saving | of £160 per annum. 
Thus, despite an increased number of patients ; and greatly 
increased clinical „work, , there ‘had been a reduction: in 


“showed that in .1924 the expenditure : "Was. £26,974, while 
in 1932 “it ‘was ‘£22, 529. . The: cost. .per patient per week 


treating «a ‘similar type, of case. 
‘officer. appointed: in 1925. had weceived one increase of 
salary: This increase of £50 had, however, been more 
‘than’ nullified by the loss of £80 per annum consequent 
upon^ the passing of the -Health Insurance "Act of 1930. 


salary cut, the "result being that he was to-day in receipt 
of £70 per annum less.than when he was appointed, his 
present salary being £360. : 
“pointed in 1929. on a temporaty basis, received one increase 
of £50 per. annum in.1930. In her case.the certification 
emoluments were approximately £50, so that no benefit 
resülted when- the latter ceased: She, was also: subject 
[ fo the 10 per éent,. general salary abatement ; her present 
` salary was, £225, approximately £25 per annum less than 
upon appointment. In reply to the Tuberculosis Com- 
‘mittee the "Ministry . of ‘Home. ‘Affairs stated that it was 
- only. a year since the’ corporation, after cateful considera- 
tion of, the salaries -in’ all departments, decided that in 
-view of the'serious financial position it was necessary, to, 
E reduce. those, salaries. by: M Per cent., and he Ministry 
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- that of: £580 ‘per. annum ;sánctioned by the, Ministry. of ` 


_ Suffering from surgical” tuberculosis was inatigurated in, 
1932: "As a result, the" clinical. work of the: “sanatorium : 


annum, and the services of the" ‘dispenser Had ‘also been ` 


> the” ‘city sauthorities should ` at least have the pore, to 


iw letter. addréssed - ^to the Minister of Home Affairs by f 


hs positions had ‘ceased. - These- three officers, were not, i-o 


was some: £160. below that at, which hé ‘was appointed’ in . 


, the. work. of medical certification. should be ‘carried ‘out : 


expenditure of £340 „per annum. . The abstract of accounts . 
"was the lowest of any ' institution in the United Kingdom : 
The resident medical. ` 
.He was, in addition," subject -to the io per cent. general', 


The "house-physician, ap- , 
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was not.aware that circumstances had changed so.as to 
justify; after such a short interval, increases: to- certain 


` officers which would not only nullify’ the- reduction -but 


"would leave these officers in-a better position thin before. 


`- The Ministry regarded the. proposal as premature at .the 


‘present time, but if the corporation wished to submit- >. 
proposals after the. end of. the current financial yeat,. ‘the, Me 


Ministry would be prepared to consider. tiem in ane ina 
_ of the circumstances then existing. ' ; 
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the system of- -certifying ; all blind: persons by ` regional 
Clinics had bee ‘ip: opération -for -some- years. there must 
be cases invólving .a certain degree- "of, hardship’ where 
esent tnter d certified as- blind had to. be. de:certified. ” 
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: 7 v0 Smoke Abatement., 


CAES the annual meeting of the Scottish. "Branch of the 
‘National. Smoke Abatement Society, held in Edinburgh, 
"Lord Provost W. J.. Thomson, in welcoming the ‘delegates, ~ 


© | said.that.the society had. been’ engaged on a.most impor- - 
` J tant „problem. for twenty-four years—namely, the abolition 


pets” Seotland = ^00 


òf ‘the-smoke pollution: òf the atmosphere. It was beyond . 
‘dispute that if the smoke pall which hutig over large towns. 
could be; removed,- „the daily labours of, housewives would. 
be' reduced by, a half. “A large proportion ‘of - deaths, from | 


„At: the. ‘sixteenth’ annual "conference, of the "Scottish ` -pulmionary diseasé was due to the inhalation of ‘smokes 


- National Federation for the Welfare. .of the ‘Blind; -held : 


Vs on’ June -8th "and .9th at -Kirkéaldy ' and Dunfermline, 
'. Dr. F. M, Earle, rector of Kirkcaldy High: School, cont 


: tributed ° an, address on the psycliology of the blind,- There ` 


regarding the various effects of ‘total and ‘partial blindriess || 


laden, + poisonous atmosphere. . It. was. surely - jüst. as 
essential.to secure pure ait as 4o obtain supplies of pure 
water, milk, and food. 
estimated . that the introdaction of heating and cooking -` 


7 was, hé said, a conspicuous- lack of established: facts by gas had: supplanted the direct burning of approximately | 


80,000.. tons ”.of coal, and. there" was now ‘less pollution, of 


upon the learning capacities of different individuals, and. the: atmosphere, by smoke- than ‘in. most other. cities of a- 


`, there was- great scope, for psychological research into: these 
^. «problems... 
"oat. presént: taught - in thie same' classés 'ánd' by. the: same" 


Pártially blind. and totally. blind: children were - 


similar:size. The-annual report. of the ‘Society. had stated. 
‘that household. chimneys were. now.- responsible for the 
"greater : ipart of air pollution” The preference. ford: Taw. 


. methods, and:he doubted- ‘whether’ this ‘was ‘a sound pro-"| coal ‘fire was merely: sentimental; and an equal, if not, a. 


cedure. - Béalirig. with` thé qüéstion of providing. employ: 


7' ment for ‘blind “workers; Dr,- Earle said . that five years: 


ago, "when: the: National Institute for«the Blind: made. aH- 


E z inquiry: : into- this- “question, all, sorts: of. difficulties. weré ‘|: 


D 
ya 





.» mote’ blind workers inta factory: ʻi team.” 


' raised Dy: employers, but it had been found "that: most’. 


* of ‘these could -be removed to some extent “by. appropriate" 


- organization; as; for example, the: inclusioit- of 'one' or: 

a “Tt night. be 
` possible? "in the future "successfully . to: “provide” work “for. 
‘the blind, even though. «this might: have to pe of ‘the | 


rs ,. 'Simplest repetitive ktind:- 


A discussion -on. modern - tendencies... dn "plind^ S 


administration was ' opened- by: Mr. -Jobn R. “Mackenzie, - 


+ eneral -superintendent of the: -Northern’. Counties Institute - T 


. for the Blind; Inverness,” who saidi he ‘believed ‘that "the. 


- inereased ; -¥eSponsibility ‘towards ‘the blind imposed. upon 


xc 





, 
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. work. Managers,’ -staff, ‘and directors. ‘of agencies: for the 


~ óf the local'authorities; so that the latter- "might. entrust 
oto, them: the’ administration’ ‘of: the’ Schemes - ‘which’ “weté 


;,, Krause, deputy. medical officer, "of "health. "for Fife," said: |. 


` , tecognize, the social próblems outside.’ 





: e alter-the present purely- Vocational: kind ‘of, educations: * 


* Glasgow. "Blind Clinic, said, that, “in Tegard: to the ‘standard | 
: of blindness; there ‘had beén:in certain: conditions a Telaxa- 
- tion. in favour of the àpplitant. "The:great ‘benefit «derived 3 


e apply; the- definition of? the Act: “more e uniformly, ; Until 


- local authorities by Act of Parliament might, within" thé 
next ten years, entirely alter the chardcter of blind welfare: 


blind. “must... place their knowledge at . ‘the: “disposal” 


springing up. for thé welfare of the: blind.’ "Dr; Robert AL. 


that there were both ` advafitages : "and disadvantages in- 
“institutional ‘education: for’ the “blind, for “such” training | - 
-made -it ‘difficult. for" a blind child to take “his place -again- 
naturally in the social: system; and. teachers also tended. 
_ to become institutionalized so that: they' ‘did not ‘sufficiently’. | 
“There; "Was a. ‘large. | 
* proportion of inentally defective children among. ‘the blind ; 

arecent“réturns- from the: Depàrtrüeüt of Health’ had; shown 
"that over 12 per cent. of “blind children ‘between: the. ages’ | 
of 5 and 15. were mentally defective;.' It^was: necessary 


Atad, public: meeting’ in ‘Kirkcaldy Dr. John- .Marshall; 
V qpeabig: fof -his "experience as a certifying” surgeon í. the 


from” ‘the standards that "had been- set >up was. - that 
ophthalmic ` surgeons "in "all: parts , of the“ “country: - could 
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preater;: camount of heat could be obtainéd by -Sthokeless. 


Tie. MP 


we 


In? Edinburgh - it had been . 


- methods: Proféssor William Oliver, Edinburgh University, ` Oke 


' aid that: complete smoke abaterient’ was‘vety far from 
‘attainment,.and the problem “of, domestic smoke diminu- 
‘tion. depended’. primarily upon the use “of smokeless fuel ' 
"such as coke, together with, an, increasing’ use of gas-and , 
electricity. ` The. ideal ‘system, would be one vin which: 
"all raw coal was tredted. by low-temperature carbonization, 
-arid the gas: thus, obtairied: used for. boiler firing; while the 
Oil; tat; and other by-products were employed to reduce | 
imports. “Of these. pomme and the coke rüsed? for. 
" domestic’ PUE. TRES SR. ' 
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‘Foot Clinics: in- Scotland P ato 


"m 


"NE "the: diünuál. ineéting , of the’ “Edinburgh: Foot Clings. 


"with ‘Professor: John. Fraser in the chair, Mr. Walter 


-Meéréer. Said: that the riubiber ôf- treatments” carried out at ' : 


“the: clinic had' risen “during the past year from 78, 297 to 
.10,362, .an increase of 25 per cent. It was a matter for 
t gratification’ that the: public “was, ‘being. educated to the ' 
. preventive aspect . of "éliiropody.- - ` This was the only .school - 
ef^ éhifopody.' in - Scotland: which’ ‘was recognizéd "by “the 
medical; profession 
' was visited. by: the Lord High Commissioner. to thé General ; 
“Assembly” of the. Chùrċh: ot ‘Scotland... 


VEIT OS a 


of Scotland’ “Foot: Hospital, “which was: held’ on is. same . 


day,. with , Lord, Provost A. “B. Swan: presiding; it was , 
reported , that the ‘numbet of, -patients ‘tredted during the 
“year ended. March. 31st last- was 1, 310,- and that 5,280 
individual treatments had : ‘been. given.’ Donations from 
patients. had amounted fo £132, and “the institution had - 
ended “tHe, eem with ' à “surplus. d 





CR Health ‘of Dunfermline Pa u E 


| The anhüal report of "Dr. C. Barclay Reékie, * "niedical' 
officer of chealth for Dunfermline, shows"that the. estimated ` 
popilation - of this burgh” to- the middle of 1932 was, 
„35,694, and that the, number of. births: registered- daring” 
the. “year: was: 655, giving. a rate: of 18:4 "per 1,000-as*com:: 
pared: with- the. 'average for the last-five years: of- 16. 26: 


“At. the 'clóse-of the- ineeting: thesclinic ., 


The "number: et deaths of children "under ' 1 year was. ^ 


"n 
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‘ wenty-sevén, giving an infantile mortality: rate ‘of 49, | ‘ «as the French studeñts, “there is'no escaping the fact that 
which is’ à. marked ` ‘reduction - on, the .average of 62: >the’ ‘miedical: ‘profession in France is yearly becoming more 
for the last five yeats, and is-the- lowest». infantile. ; overcrowded. ^ In the’ Cities in particular it is already diffi- 
mortality fate on record in the: burgh. .The number of “cult for the: rank: ‘and file.to inake.a respectable. living. It 
deaths registered was 472, and after correction fór trans- [is theréfore ` quite. natural that- the "provisions -of the- 
fers the rate was 11. 9 per . 1,000, aas compared "with the. h Armbruster Bil for'the exclusion. of the. foreigner should 
average of 12.58 for the past five years. Heart disease. ‘bë: generally: welcómed.. > Another- question - Over which 
was responsible -for^ the greatest number of deaths ; ; [there is' much dess- sweet reasonableness is that of the 
malignant disease 'camé. sécond: The number. of Xases of :| medical. student's ‘preliminary studies. The academically 
. Scarlet .fever notified was 251, . diphtheria - “fifty-cight, |" minded "would like him to serve an apprenticeship: in 
, acute pneumonia thirty-six, ‘puerperal’ septicaemia ‘three, . ‘Greek and Latin. "The sociálistically, minded see in these 
. measles” 703, . whooping-cough - fifty-five, and 'cerebro-spinal - ' dead languages an. artificial barrier protecting the select 
. fever nine; Insulin was.supplied .to nine patients during "from the.crowd. As ‘for the. student: who has satisfied 
the yeàr ; ‘five j persons in necessitous.. circumstances received: | his examiners in the preliminary , „subjects, how is he to 
- it free, two with assistànce, and two on repayment ; | pursue his medical studies so that-he emerges from the 
` altogether 382 ampoules, each of 100 units, were issued l'ordeal.as-a competent medical practilioner? - - During a 
from the Public Health Department. The report’ also | recent. discussion..at- the French- Academy- of Medicine, 
stated ` that the town council had: become: partners ‘with’ _ Professor. "Georges Hayem'indulgéd.i in some. plain speaking? 
other local authorities in a joint. scheme for the. West of | The: Ministry of. Public: “Health, ‘he, “pointed- out, had 
Fife for the tteatment of infectious diseases; and the West | decided. to build sa brand-new Faculty of “Medicine at the 
"of Fife Infectious Diseases Hospital-had been ‘considerably: | €ost- of ssome. -800 million : ‘francs, just ‘at atime. when 
. extended during the year. Public assistánce- patients had. serious ecoridmies were.necessary.-.This, he thought, was 
"been treated by two’ part-time medical practitioners; and: ; putting’ the, cart -before .the ‘horse, and--he. suggested -that 
their prescriptions dealt with ; Jas tinder the national health | spacious-.quárters «might be wasted if their prospective‘ 
insurance scheme. . | occupants had no adequate provision. for. their-systematic 
: education.: Ià. the’ past. the . aúthorities. concerned had. 
| muddled ‘:along;,-attenipting to improve -the «teaching by- 
-multiplying .the- number.. of- chairs in certain disciplines. - 
, Professor -Hayem’s "calculations : sas: to- the. number of. 
medical students'at.the- Faculty of Médicine in. Paris alone 
are. impressive. For the. year-.1932-8: there were 3,500 
| matriculations. . If the duration of the medical curriculum 
| be _putiat five years, theré'should:be.over 17,000 medical . 
|! students ‘in Paris at:thé.same time; if-there be no fallings 
| off. Professor Hayem allows: for them liberally, „and: thus 
| reduces: his. total of medical Students to about 10, 000. Pat 
even so I Mee gape d 
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Annual Songs of "Forensic Medicine | 
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` a "Professor d'Arsonval's Sübilee. due m 
On" May: 27th “the jubilee "OE" “Professor d'Arsonvál Was 
celebrated at the Sorbonne, in^the, préserice of thée-Presi- 
$ dént. ot the Republic. Since 1872: this ‘savant, who Carries 
his eighty-two yeats with’ Yyouthfal- ‘riénchalance, has taught 
at the Collége de France. "The "public, and to-a certain: | 
degree éven the medical "profession; has been ignoránt-of | 
' d'Arsonval's contributions to the sciencés- -of physics : and. | -The Treh Annual.Congress. of F orensié Medicine was 
medicine. To many he has. just been a name, -tọ still held ‘at the end -of -May at. the Medico- -Legal Institute 
more his name evén has been: unknown until this present. "im ‘Paris, under. the -chairmánship- -of Professor Balthazard. 
jubilee "was “made the occasion - for . short ; i explanatory .' One of thé ‘most interesting. communications was made by 
` articles in. the medical- and lay press; "Working oh: the | Dr..Chavigny of! Strasbourg, who.-chose as his subject 
physiology, of the. muscles.and nerves, he found he bad.to ` forehsic medicine. and. bacteriology.’ As’ he pointed out, 
- create new. electrical, equipment, ‘and as his researches’ pro-. nmücrobic.epidemics.:may havea criminal.origin; or at 
ceéded he conjüred up one delicate instrument of precision | least..a ctiminal.;element... Among.-the incidents with 
after . 'another—electrodes, .galvanometers, the electric Dis: | which .he chose: to.-illustrate ‘his paper. ‘was,:. of course, 
toury, etc. The father-of diathermy,.he has.opened out: the:; Lübeck ctrial... It was conspicuous, -among ‘other 
new fields, the therapeuti¢ ‘possibilities of which have not'| things, for. the: human -passions -it provoked.* It will’ be 
yet- beem fully explored., In response to,the many- lauda- |: | zemembered..that this-trial ‘hinged ‘on the question -whether 
' tory addresses delivered-in the great amphitheatre ‚of the . the babiés who -had ‘died after . inoculation’ had. been 
Sorbonne, d’Arsonval, in a simple; speech, ‘gave the credit , given -pure B:C.G.: cultures :or virulent tubercle: bacilli—a 
for the-influences which. had: inspired, him in. his youth.to p. question which could . only:. be . satisfactorily “approached 
one-man, and one‘setting.. ` The ‘man..was Claude. Bernard; and’ answered in a spirit ‘arid.atmosphere of detached 
“and the setting was. the Collège de;France.. ‚Here, sixty | scientific inquiry... Instead; the trial'became a public 
.years'ago, Claude Bernard ‘made jt- possible-for his youthful: | sensation, and the’ medical profession - was -butchered to 
pupil ‘to develop those qualities: which haye yielded such | provide .a Roman holiday. : Another :case recalled: by ‘Dr: 
wonderful fruit, "After Claude Bernard, d'Arsonval mien: | Chavigny was.that of the epidemic of typhoid fever:some 
'. tioned. the names of two men—Marey and- ;Browà-Séqgard ‘years:;ago.at. Lyons, where the. geographical distribution 
—to whose inspiration he’ owed “much; 2 of the-disease led to the. incrimination of a limited section’ 
B . of the town, and to à water supply  the.contamination of 


D 


P roblem: of ‘the: “Medical. Student- . discussing suicides ånd attempted: murders, by ‘the inocula- 
-.Medical.education is still in- ‘the. meélting- pot, and, it As | tion of cultures of virulent germs, Dr. Chavigny held up 
only the clairvoyant who cari say- what ‘the ultimate stew. | the. spectre of -bacteriological warfare, and reminded:his | 
will be-like.- The passage of. the Armbruster Bill through | audience that: the. special committee .of the Disarmarnent. . 
the --Legislative . Assemblies’ has been facilitated by :the | Conference -had concluded that it would be 3impossible..to ` 
- "present and- impending invasions of. the medical profession | prevent.such: warfare... His;macabre papet is. to: be recom- 
by foreigners, most óf whom come: from Eastern. Europe. | mended as -useful raw material to. me yous be authors, 
Whether it be true.or; not4hat: Hey are oe numerous of J, 'Shockers; LM 2 ou tw LE a RUE 
n e Lo o MET ^ ; 
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‘which was alleged:to be due.to criminal negligence; After ° 
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he 


_ who, while attempting to keep up with the latest findings - 
„in connexion with circulatory conditions, is apt to feel. 


i stantly, appearing in print. 


. word means "the act of giving an equivalent for ” 
«7! the act of counterbalancing or recompensating or making 
ia amends ' 
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"A 
s Back Pressure ” uiid. * Compensation” 


Sis, —Sir ‘Thomas Lewis’s little book, Diseases of the 
Heart, has come as a welcome aid to the practitioner, 


swamped by the mass of ‘new ” details that are con- 
The book contains the essen- 
tials in a delightfully clear and readable form.” But 


£x while yielding to none in my: admiration of the author’s’ 
‘work, it Seems to me that he góes a little too far in con- 


demining the,two, time-honoured: views as expressed, by, 
the terms “ back pressure " and '' compensation.’’ 

To take the latter first, compensation” surely well ex- 
. presses, the idea of making up for some deficiency. The 
and 


; and we see the -process occurring in every 
direction, when: something., lessens the efficiency of am 


a organ or it is called upon. to do more work than, is its 
- wont. 


One lung is collapsed and the loss is compen- 


'. sated for by. the more . efficient action of -the other: 


` 


. cells and the total haemoglobin, along with deeper and 
"Avmar suffsis-Hom- somie | 
organic lesion of the brain which causes anaemia of a-, 


mously, in an endeavour to get blood into it aia so 


' orġan a less efficient pump than normal, and the myo- 


' er not dilatation is occurring) to feel’ assuréd that his 


`~ work. of the heart or by improving the action of the: 


è tion or regurgitation often exists "without doing. any: harm. 


:One kidney is removed and the other works for both. 
A blacksmith labours harder than the averagé man and.’ 
'- his muscles enlarge in ordet that he may carry on. 


individual goes to a pláce at several thousand: feet. 
elevation 'and his body compensates for the lowered 
oxygen pressure by an increase in the number of the red 
“more: freqüent respiratioris. 


-vital centre and the blood” pressure rises; sometimes enor- 


saving life. . - 
In the same way, some lesion of the heart makes’ “that 


cardium accommodates _itself tó.'the increased: load : by 


hypertrophying and by more efficient contractions, and - 


, thus the sufferer is said to, have à ` compensated, lesion. 
- In time, owing to any cause increasing the obstruction 
or lessening the efficiency of the muscle, he begins .to 
suffer from dyspnoea and other signs of cardiac: distress, 
“and it is. commonly said, and.I. think with’ clarity, that 
the, compensation is lessening... When. one watches a 
patient with, say, mitral stenosis, who for yédrs liàs 
been able. to live a normal life, and sees, or-even hears, 
that his breath is not so good as formerly and that he 
-cannot do the things that he had been accustomed to do, 
surely it is correct: (without going into details of whether. 


compensation ‘(in other words. his ‘cardiac. resérve) is 
diminishing, and that myocardial , failure is- appearing. 
It-is our duty ther to endeavour to discóver:the cause 
of this lessening myocardial efficiency, which may be due 
to .some pathological change in the muscle tissue and 
“often to some disturbance in rhythm such as. auricular 
fxrillation. Frequently we are able; .by' lessening. the 


muscle, once again to enable. the organ to do its work 
sufficiently, - and surely it is’ correct to.say that com- 
pensation has been restored. 

Back-pressure theory: Sir Thomas is strong: i in his con- 
demnation of this term; and ‘yet it undoubtedly expresses 
what may be: happening in the circulation when somè 
"obstruction or regurgitation is sufficiently. severe to hamper. 
the free onflow of the blood and thüs tend to raise the 
pressure behind the lesion. I.say '' sufficiently severe ' 
because, aS is now well recognized, a considerable obstruc- 





- develops. 


An | 


„early in the disease. 








But. when in, say, mitral stenosis real obstruction exists 
‘and the blood’ pressure in the left ventricle rises, then 
there is a tendency to damming back of the pulmonary 
circulation, and the right ventricle works against extra 
resistance. It may fór. long succeed, so that. the’ ‘citcula- 
tion is successfully carried on and there is no interference 
with the cardiac output; but inf time the systemic venous 
return is hampered, and so the whole train of signs and 
symptoms associated with congestive circulatory, failure 
It seems to me that here the idea of back 
pressure clearly, expresses the condition. I think that Sir 
James Mackenzie was the first to condemn -the back-pres- 
sure theory. He did this in emphasizing the fact, until 
then not sufficiently - recognized, that it was'not the val- 
vular defect but. rather the myocardial- failure that was all- - 
important ; but all the same it was the valvular-trouble 
that primarily threw the extra work on the right ventricle. 
If only we could, at an early stage before myocardial, 
changes had occurred, lessen the, obstruction—as has, even 


been attempted by keen surgeons—the muscle, thus having U 


less work to do, might for long be able to carry on. 
For these reasons, which seem to me, af least, to have 
‘some’ weight, I would regret to see the ‘terms ‘“ compen- 
sation ” and '' back" pressure "' relegated o a à back shelf, 
—i am, etc, .— a Sere s 


; Toronto, May 95th. d R. D. Ruporr.. 


Specific ‘Treatment of Pneumonia 
Sir, —In. a leading article in the Journal of June 3rd 


(p. 967) .you referred to” the enthusiasm displayed in 


Germany- for -the ‘treatment of "acuté- lobar ' pneumonia 
with optochin (ethyl-hydrocuprein), stating that "marked - 
reductions in mortality were claimed. Yóu suggested 
that such claims should surely not "be ignored, and you 
asked whether an éxtended trial of ‘this drug--and 
of solvochin’ could not be undertaken. 

I have had no- experience: with ‘solvochin, bit an- -exten- 
sive study of optochin was made by me while I was on the 
staff of the Hospital of the Rockefeller "Institute for 
Medical Research, -New York, during the years 1918 to 
1918; these studies resulted in three ‘papers on the 
pneuinococcicidal' action of optochin in vitro and in vivo, 


, which appeared in the Journal of Experimental Medicine 
„in 1915, and in two papers, published in collaboration 


with Dr.-Alan M. Chesney; on the use of” the drug in 
the treatment of pneumococcal. pneumonia in man, which 
appeared in the Archives of Internal Medicine in 1917 


-and 1918. Although we were able to devise ‘a method 


of oral administration which readily produced and main- 


„tained in the blood of pneumonia patients a “strong 


pneymococcicidal action, we were unable to conclude that 


| the drug was efficient in the treatment of the disease. 
| We stated that the systematic use of optochin in ‘the 


treatment of seventy-five closely studied cases of lobar pneu- 
monia did not lead to any noteworthy therapeutic benefit, 

and that, the rate of poeuinococcicidal : action in the blood 
was too slow to. be effective in the concentrations 
of: the drug which could be safely attained in the blood 
stream. Toxic effects were seen in twenty-four of the, 
cases ‘treated, but, fortunately, all were slight and tem- 
porary. In the ‘concentrations which might safely be 
attained in the body fluids the drug "probably penetrates 
but poorly into the alveolar exudate, unless uséd very 
Moreover; a progressively increasing 
bacteriaemia was observed séveral times in animals and 
in man, in spite. of a.considerable degree of [REO 
coccicidal action in the blood. 

' As the serum treatment of lobar pneumonia ‘was, so 
successful in Type I we treated only a féw cases of 
that type with optochin. As is suggested in the leader, . 


June 17, 1933] 


the use of optochin may be more successful in Type I, 
but its possible toxic effects, especially those in relation 
to vision, should be remembered.—I am, etc., 


Henry Moore, M. D., D.Sc., 


. Professor of Medicine, University 


J une 5th. 
College, Dublin. 
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Genesis of Gall-stones $ 


Smr, —I join Mr. J. A. Gardner and Dr. H. Gainsborough 
in absolving Mr. Patey for not mentioning .my work in his 
paper on '' The Mechanism of Gall-stone Formation '' in 
the Journal-of May 20th (p. 866), as it had not been pub- 
lished. Lord Moynihan, however, was perfectly justified 
in commenting on Mr. Patey's failure to refer to Lord 
Moynihan's article'on '' Some Aspects of Cholelithiasis," 
in which, incidentally, my findings are quoted. 

Mr. Patey aptly remarks at the conclusion of his paper, 
* because of the -predominant position that surgery 
occupies to-day in the "treatment of gall-stones ” - the 
surgeon "may yet do much to initiate work which will 
lead to an increased knowledge of gall-stone farmation."’ 
Surely, then, it is an omission on his part to ignore the 
views of Lord Moynihan, whose experience of gall-bladder. 
surgery is unrivalled, even though these do not coincide 
with the views of Mr. Gardner and Dr. Gainsborough. The 
latter suggest that Lord Moynihan was not jn a position to 
define the term '' hypercholesterolaemia ’’ because he had 
no knowledge of normal limits. In MacAdam and Shiskin’s 
work, which Lord Moynihan quotes, the upper and lower 
limits for plasma cholesterol—based on analysis of the 
blood of twelve normal individuals—are given as 0.191 
per cent. and 0.133 per cent., with an average .of 0.162 
per cent. Mr. Gardner and Dr. Gainsborough refer .very 
loosely to these limits as “ arbitrarily chosen, ’” "because 
the figures for the normal individuals were not given in 
detail in that.paper. As these figures had already been 
given in my thesis for M.D: Glasgow (1922), there seemed 
no need to present them again. ‘However, to satisfy Mr. 
Gardner and Dr. Gainsborough that they were not 

“ arbitrarily chosen limits ” I give them in detail now. 


Cholesterol Content of Blood Plasma of T: welve Normal ` 
Individuals 
Total Cholesterol in Grams 


- Sex per 100 c.cm, 
28. E CO asses esevévk ees 0.191 " 
OF cas cxaweadiman nen " ccm 0.155 
Te E sess Qu wieedetacnanei tees 0.164 
. 40. inean dU inaa se — 0.160 
«6 18 Paart dees GO. uveessgsveie ero 0.156 i 
1 OS. os iasanen Eva ux Qj OU eau xex Cun AX Y 0.191 
wa Md. — xxessxesaxh es uaYS d AAEE 0.164 
Mec Q^ usesessass ee ia 0.133 
ro P GO arinin 0.150 
B9 ees Ferri kx OF vussbexrv vss veo 0.180 
2E. Me vii rss Qo rssieseakbossicss 0.148 , 
48 21er DY E 0.153 


These figures are in close agreement with those of other 
workers: McNee! (0.150-0.180 per cent.), Auteürieth and 
Funk? (0.140-0.160 per cent.), Weston? (0.180 per cent.), 


Myers (0.168-0.175 per cent.), and Miller’ (0.140-0.160° 


per cent.). My average of 0.162 por cent, is even in agree- 
ment with that of Mr:Gardner’ and. Dr. Gainsborough 
(0.170 per cent. for males, and 0.153 per cent. for females), 
although their variations are much wider (0.080-0.230 
per cent.). They, object to Lord. Moynihan' s use of the 
term '' high normal ” as applied to figures between 0.160 
and 0.192 per cent. Is not one perfectly justified in 
speaking of figures above the average as on ‘the high side, 
although still within normal limits ? 

Mr. Gardner and Dr. Gainsborough state that hyper- 
cholesterolaemia is not known in.cases of gastric ulcer. 


t - 
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| aemia with gall-stones have failed. 
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I invite them to give their. figures. in this condition. Im 
twenty-six cases of gastric ulcer examined by me 23 ptr 
cent. were hypercholesterolaemic, as also were 12.2 per 
cent. of forty-one cases of duodenal ulcer. These cases 
formed part of a series of 280 cases with various surgical 
abdominal disorders examined for the purpose of ascertain- 
ing whether hypercholesterolaemia occurred with greater 
frequency in cholelithiasis as compared with other condi- 
tions. In 101 cases of cholelithiasis in this series the 
average cholesterol value was 0.217 per cent. ; 65 per 
cent. of these patients showed. an absolute o percbiolee 
sterolaemia. .The . diagnostic significance. of an increased 
cholesterol content of the blood is therefore important, 
as in this, series of, 280 cases over 75 per cent. of patients 
with hypercholesterolaemia were suffering from chole- 
lithiasis, as proved by operation. 

Mr. Gardner and Dr. Gainsborough observe that '' it is 
practically impossible to state that a moderate degree of 
hypercholesterolaemia i is present in an individual case from 
single observations, unless the individual's normal plasma 
cholesterol contént has been previously well studied." Is 
this not rather a facetious remark? Surely these patients 
first present themselves for observation when they are 
already pathological. How could their ‘ previous 
normal plasma cholesterol content'' have been '' well 
studied ''? 

Mr. Gardner and Dr. Gainsborough state that hyper- 
cholesterolaefnia occurs whenever: biliary obstruction is 
present, but not in uncomplicated cases of cholelithiasis. 
I dispute the accuracy of that staternent. I did ‘find 
hypercholesterolaemia even iù some uncomplicated cases 
óf cholelithiasis. ` "What is more, on -scrutinizing Mr. 
Gardner 'and Dr. Gainsborough's figures as set out in 
detail by them’ I find that four of their cases of chole- 
lithiasis ‘without jaundice or other complications were 
definitely hypercholesterolaemic, applying the term as they 
themselves understand it, to figures above 0.23 per cent. ' 
T refer to their cases 7, 8, 18 (second observation), and 17, 
for which the figures are 0:2548, 0.2769, 0.2563, and 
0.2561. They ask: '' But why does Lord- Moylüihan ignore 
the more complicated changes which occur in the blood in 
these cases ‘of biliary stasis, such as have been demon- 
strated not only by ourselves, bnt also by Thannbduser 
and Schaber, Adler and Lemmel, etc." Lord Moynihan 
ignores these changes - for a very good reason. ‘His paper 
was published in 1925. An account òf these '' more com- 
plicated changes ’’—a disturbance of the cholesterol to 


' cholesterol-ester ratio—was not given by Tbannhüuser and 


Schaber till 1926; Adler and ‘Lemme! published their 
results in 1927 ; and Mr. -Gardner and Dr. Gainsborough's 
paper on the subject appeared in 1930. How could Lord 
Moynihan in 1925 refer to work which Mr. Gardner and 
Dr. Gainsborough did not publish until 1930? Their 
Statement that in Lord Moynihan's paper the graphs cf 
changes in pregnancy and during menstruation were drawn 
with exaggerated ordinates is entirely unwarranted. They 
were drawn with mathematical accuracy, and were based 
on the figures obtained by me in the case of twelve 
pregnant women, and in the investigation of six menstrual 
cycles. On the whole, Mr. Gardner and Dr. Gains- 
borough’s criticism in ‘this connexion cannot be regarded 


as other ‘than frivolous, especially as they themselves 


state that '' some cases of pregnancy show a definite total 
hypercholesterolaemia, a result which is in general agree- 
Moreover, 
Gonalous* and Okey and Boyden? have described changes 
in ‘the mefstrual cycle similar to those represented in 
the graph under ‘discussion. ' 

In conclusion, I do not agree with the statement made 
by Mr. Patey, and supported by Mr. Gardner and Dr. 
Gainsborough, that attempts to correlate hypercholesterol- 
I intend shortly 


' master-key.”’ 


. victims of either hops or despair. 
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to publish in detail my work on hypertholesterolaemia in 
relation to cholelithiasis, and to enter fully into various 
aspects which cannot be discussed in the limited space 
available for correspondence.—I am, etc., . . 


London, E.17, June 7th. CECILIA SHISKIN. : 
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*New Treatments for Old” 


Srg,—I have read Lord Horder's address and the letters 
which have appeared in your issue of June 10th (p. 1023), 


and am surprised that in none of them is any reference , 


,made to the part played by suggestion in the relief and 
cure of diseased conditions. There is, however, a letter 
from Dr. C. M. Billington (p. 1026) on another subject, 
which stresses the importance of the psychological factor 
in treatment. I am aware that the latter can be over- 
stressed to the point of therapeutic nihilism, büt to 
neglect it altogether in forming one's conclusions is surely 
unscientific. It is just this factor which renders research 
in the realm of therapeutics so very difficult. Dr. W. M. 
Leak (p. 1024) says that “it is really no safer to argue that 
because disease processes . . . are different, therefore no 
one drug can benefit them all, than to argue that because 
all the locks in a house seem different there cannot be a 
This is a little too specious, for locks are 
not subject to elation or depression, nor are they the 
He forgets that there 
is something else beside the drug acting on the patient— 
there is the doctor himself, and even the method of 
administration of the drug, which administration may, 
and often does, savour of the dramatic. If there is any 
master-key it is suggestion. A quotation from J.-J. 
Walshe’s Psychotherapy, a book which’ every medical 
“man should read, is apt here. : 

“To physicians who are students not alone of the mani- 
festations of disease, but also of the workings of human 
nature, there are few chapters in the history of medicine more 
interesting than those which record the welcome by each 
generation of the supposed advances in the treatment of 
disease. Yet few of these inventions and discoveries maintain 
their early reputation, and succeeding generations invariably 
abandon most of that supposed medical progress in favour of 
ideas of their own, which later suffer a like fate. . . . What 
the old physicians did not as a rule appreciate, or at least 
failed to value at its true significance, was the effect on the 
patient's mind of the taking of the remedy.’ : 

The old are not the only guilty parties in this respect. 

Apart from the difficulty in assessing the true relation 
between the administration of the remedy and the relief 
of the patient, and supposing that the symptoms of. the 
disease disappear as a result of the administration of the 
remedy, can one therefore assume the patient to be cured? 
What is the criterion of ''cure''? Are. apparent cures 
of disease often but suppressions of disease? - Has a 
myocarditis or a nephritis following, some ‘time after 
perhaps, ʻa cure’ of eczema by external applications no 
conceivable ‘connexion with the suppression of the skin 
condition? Does the gonorrhoeal rheumatism bear no 
possible relation to the drastic treatment of the urethritis? 


These are questions for Lord Horder and his fellow con-. 


sulfants when they take that holiday which he proposes. 


Man is the proper study not only of mankind in general, 
but of the medical. profession in particular. When will 
the proféssion’, leave guinea-pigs and cats .alone and 

e ‘ 
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administer drugs to man, healthy man, observe the 
effects carefully, not only on his pulse, excretions, etc., 
but on -the whole man, mind included, and then, by 
relating these symptoms to those produced by disease, 
endeavour to apply: the knowledge gained? This, I 
suggest, would be rational therapeutics, and in its absence 
one would be well advised to take to heart all that Lord 
Horder has to say about the principles of rest, exercise, 
and dietetics in treatment, and avoid adding drug poison- 
ing to the ills which already afflict the sufferer.— 
I am, etc., 


Liverpool, June 10th. 


1 


F. B. JULIAN. 





. Sr, —Not long since, in giving vaccines to a patient 
with folliculitis, I broke into the series with S.U.P., for 
he was that evening pyrexial and influenzal ; he said next 
week; when he came, that that injection hdd been better . 
than the others, and his appearance bore out what he 
said. “Twenty-five years ago I was surprised at the 


‘readiness with which a leading consultant here took my 


commendation of a new diuretic of which he had not 
heard. ‘' Try it again," he said; eagerly examining my 
new phonendoscope, for his hearing was impaired. “I 
shall give you one of my grandfather's prescriptions, 

I said to a girl as I prescribed chlorodyns and citrate of 
iron and quiüine. Him I could remember- saying to me 
in his surgery some forty years ago, '' This is a good 
medicine.” I have inferred since that it was for the 
anaemia and gastralgia then so prevalent. But those 
galenicals were at that time (I think) but lately in the 
market, and.the use of them was a proof to me that he, 
something of a Chartist in youth, ‘lived in his old age on 
the growing edge of progress. Coming again, the .girl 
commented, ‘‘ The old remedies are better than the - 
new."—I am, etc., 


Bristol, June 1th. - Davip A. ALEXANDER. 
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`- The G.P. and Midwifery =~ 
' Sir,—I read with interest, in the letter of Dr. E. K. 
Mackenzie (June 3rd, p. 983), his plea that money spent 


| on clinics should be spent on improving the home. His 


letter comes from Ross-shire, where one can understand 
that clinics and hospital conveniences could only be a 
As one of the younger generation 
of general practitioners who has been fortunate enough 
to have a thorough grounding in modern hospital 
maternity work I was appalled to find an area in England, 
eighty miles from London, with a population of at least 
60,000, without a maternity hospital of any kind, let 


-alone an ante-natal clinic. The only general hospital “in 


the aréa will operate in an emergency, but clearly states 
that it has no facilities for treating maternity cases. 

. Dr, Mackenzie plainly indicates the attitude of the people 
of this area, and of a great many general practitioners 
of the older school. But to find, aíter an education 
in the ''becoated, bemasked, and waited-upon exist- 
énce'' of a hospital that one is forced by circum- 
stances to consider the perforator and cranioclast as 
Handy instruments is rather a shattering discovery. 
Is all this education vof any value to the general prac- 
titioner? Of course it is. And one should not sit back - 
and congratulate oneself on good midwifery just because 
after a night-long struggle with axis-traction forceps oné 
has been fortunate enough to deliver a living child in- 
a back bedroom when, with a little ante-natal care, one 
can, by an induction in cleanly surroundifigs, relieve the 
mother of considerable suffering and the doctor of some 
anxiety. i mou k ^ . 

- In conclusion, I should like to say that it shou'd be 


. the duty of general.practitionerá to educate the public 


D 


` 
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oto the’ modern methods; and not to Iet a bé Satisfied $. 
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"with that which they’ have had to endure Tor generations. - 
— am, etc,7 — cz 
` Whittlesey, June Sid. p 


T 
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; QNUM oo f.. DEIN tM Sum tee 


b Sm, —EI read: Professor JM. Muro Kerr! 's contribution; 


and? hasten: to ‘congratulate Dr. "E. K. Mackenzié oh his' 
I may'say that.I knew Professor Munro: Kerr’ 


able reply. 
when I was. a, student, and.his :attitude, 'levenjin those 
-.days, was of that type which Dr. Mackenzie has.ascribed 
to him. 
perusing the instructions as given out by Dr. Mackenzie 


` - to- each prospective mother who consults him, and no 


better instructions are given to any hospital patient. 
The matter. of cleanliness in the home, plus the. psycho- 
' logical phenomena which permeate the, real home at that 
time, is in keeping with Dr. Mackenzie' s-results. | 


^. ‘The sooner the student’ is taught to apply general. 


‘hospital. discipline, equipment, .etc.; 


practitioner miethods.by those.conversant with the con- 
ditions existent.in general” practice: the’ better will it be 
for all, cóncerned, including the public purse. We. are 
all aware that isolated -cases are liable. to arise.in which 
may be indicated, 
but.these are. only isolated cases. Like Dr. Mackenzie, 
I have.yet to meet my first puerperal fever, and I. have 


' not hàd.one maternal death since. i: general purus 


nine years ago.—I am, etc.; .. .. 
; Pendleton, June 3rd. -RosenT- H.. ABERCROMBIE. . 


. Sm, —With some ; o of “Br. E- d Mackenzie: s- ‘letter 
“Tam in entire agreement and sympathy, but in regard |: 
_ to "what he "Says; about Professor Munro ‘Kerr I cannot 
" think -that*Dr. Mackenzié is fair and just. | ye xm 

I have read ‘some’ of Professor Munro Kerr's. Sent 
addresses, and I gather,- ‘that what he would liké to see 
is an improvement in the: ‘System. of midwifery instruction 


of medical students; he advocates-some reforms which: | 


he believes will have. the effect of improving : zand , in- 
creasing the abilities of newly, qualified" doctors to cope 
with norinal, and: especially abnormal, midwifery - cases. 
.I think that in many instances- newly :qualified doctors 
` must "be much worried in their olistetrical work, feeling. 


'. that they, | have cases to conduct. and- have not,hdd suffi- 
- cient. practical instruction rand previous experience. 


compare maternity ‘hospital, and, home midwifery, is un- 
' fair, as the former cases are so often, of a Amore dangerous 
type than the majority of cases in private. practice, 
“I sincerely congratulate Dr. Mackenzie .on his midwiféty 
: “results in a widely scattered ‘district of the’ Highlands;- — 
L am,.;etc., E Es FIRME 
- London, N.12, June 6th: - P IXdé) ass 


TO - Chloroform m Midwifery: © 


Sig, —In. an article, “A Symposium. on “the Midwife,” 
in. your issue of june, 10th (p. 1016), Dr. Solomons once 
again is reported . -AS saying, he thought it: disastrous to 


` allow chloroform. io. be given, even in, capsules, by - mid- 


wives: that deaths occurred alter the inhalation ‘of -even 
a few. breaths of vapour. 


of when he’ said: much the same “thing, and: show dangerous 


: chloroform was in labour, 1 had the temerity to challéngé 


u- 
" 


E the 'statemént. I "based my opinion on ‘forty, years -of 


midwifery , practice in a viral ‘district, where I ‘have used 
-this anaesthetic- regularly for all sorts of conditions: during 
‘delivery, and. I think I hayé "performed: about évery 
, €zeration thati a man cah do single-handed in a labour 
' case: 
moment's anxiety, seen no ill'effects, arid ‘certainly never. 


a death: T ‘have 1 hevèr heard: of a death from chloroform- A 


in "labour, ‘and ‘none "e the friénds r haye^ consulted have. ' 


` 


Since qualification I have had. the pleasure- of | 


To. |: 


ES “FRASER. d 


The last occasion that I know: 


‘I have. ‘never in all my long experience- » had: al 


Theré séems a wide Tee experience 
and: that of Dr. Solomons. -Tf. women- died under chloro- 
| fofm, in ldbour it ‘would: mean inquests; and all the world 
| would knew about it, but I have' never. heard of any such: 


i a thing. ‘Ido nots remember reading in any. medical jourhal 
E of such-a ‘happening. -Is it. possible such -dire-events are 


. hidden and never. reported? I cannot believe it: I wish 
somé, of our midwifery experts and consultants. would 
| give some official ‘pronouncement on this question raised 
' by. Dr. Solomons. - We. general practitioners have been 
roused up in recent ‘times by the grave responsibilities 
attending parturition ; 
ption and treatment ; the vast importancé of ante-natal 
| supervision to find out if à woman can be safely "delivered, 
| and-so on ; and now we are told of another danger—chloro- 
| form; Is i a grave danger? is what we want to know. 
If so, how is it in all.thé years I have used. it (indis- 
criminately, I fear) L have-never had an accident? Nor 
. has- anyone else that I know. of. : 
It would.seem I have. been -taking ‘tremendous diii 
: almost^criminal risks—if Dr. Solomon$.is-right ; and, yet 
"I have never felt a.moment's anxiety, and never had one. 
vit may be a-case of fools rushing in, where angels fear 
nto tread. 
' important question. —I am, etc., , 


“Felton; Qd Lt Jané ne. Rost. A. Weise, 


z =- b 


Radian Applicator for’ Vaginal Use 


^"Sm,—]In ‘your issue.. of May 27th (p. 922), under 
“ Préparations and" Appliances,” is described. a radium 
; applicator’ for vaginal use, by "Professor R. E. Tottenham 
`of Hong-Kong University. . The object in all such appli- 
' catörs is to retain the radium in a “position that will 


‘secure as even. a distributión of the dose as' possible | 


; throughout the- affected area. The ‘bést_instrument from 
‘this point of view. is «the ordinary | rubber ring pessary. 
Into it radium’ needles are. inserted at equal distances 
‘ roinid: the entire citcumference. . 
: made to pierce the pessary- vertically or' more or: less 


' "obliquely: will depénd òn the length of thé “needles, which, 


‘should be entirely covered by the rubber. “For thé safety 


; of the needles they may be threaded loosely on a single 


; ligature, and to retain them in positión the pessary may 
! be^'* bandaged '" with a narrow strip of adhesive plaster, 


-although the rubber ‘grips the needle so firmly that there 


„is really littlé fear of its becoming dislodged. 

The advantages of this instrument.are that, while far 
from ‘effecting anything like an ‘even distribution of the 
‘radiation, it more: nearly’ approaches that ideal thàn any 
i other arrangement.” Opce inserted, it retains itself. in 
^ proper: position, “it -is not.. „uncomfortable, 


1 


ANA ' Jas... ‘Rropez. 


“Glasgow, June aad I 


“Pancreatitis i in Mumps 


; Sm, —Thére can -be. no doubt whátevér that. pancreatitis 
i does -occasionally complicate mumps. ' ‘Cases - have -been 
"reported . in‘ which the pancreas has been found by 
! palpation to be enlarged ‘and’ other ‘symptoms of pancréat- 
-itis haye-been- present. | 
‘two fatal cases in which a. necropsy- revealed an inflamed 
pancreas... It- is well known that the symptoms of the 


. pancreatitis düay be sérious and even alarming, "but usually e 
' Fhose .interested’ inthe question: ' 


'subside-in a few ‘days? 
will find a-summary of the’ reported’ cases in'a. paper"by 


“Brahdy and Scheffer in’ the Ameriéan Journal -of "the. 


‘Medical Sciences : «1931, clxxxí, 205) —I: am, ‘ete, " 


Hinipstead, June nth; E: Ww. Goopatt. 


the. darigers -of sepsis, its fecógni-' 


I do: hope some reply will be given. to tlíis 


Whether thé ‘needles are 


it Vis already. 
. |;on the market in. various | sizes, and it is inex prusive: i 
reel am,. etc., wet 


There are.also on' record at least ' 


v 


. per cent., and passed 113 grams of glucose in a day. 
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.. Srg,—In a letter to the Journal of June 10th (p. 1095) 
Dr. Spicér states that it would be interesting to know 
on what grounds the pancreas is considered to be involved 
in mumps. : 

During ‘the last five years I hays met with ihres cases 
of extremely severe diabetes mellitus in children in which 
the onset was immediately preceded by an attack. of 
mumps. In the first, à boy of 13, a moderately severe 
attack of mumps left him out of sorts for three weeks. 
Severe thirst and polyuria then developed, and three days 
later he sank into a diabetic coma' with a blood sugar, of 
0.6 per cent. He never complained of any .abdominal 
symptoms. In the second, a boy of 12, the attack was 
followed by epigastric discomfort for a fortnight, and he 


. then developed thirst and polyutia, and lost weight rapidly. 


Three months later he had æ resting blood sugar of 0.28 
In 
the third, a. boy of 7, “influenza " was followed by 
mumps. The attack was a mild one, but was aécom- 
panied by some abdominal pain, which lasted for eight 
days. Three weeks after this he developed sudden poly- 
uria and thirst, and began to waste. His urine was then 
found to contain a great deal of sugar and acetone bodies, 
and he subsequently developed diabetes of the greatest 
severity. | 

' It is impossible to say whether the diabetes in 
these cases was the result of pancreatic damage due to 
mumps or wbether the latter was merely the infective 


- factor which brought to light a latent diabetes. .They-do, 


however, suggest that the pancreas may be affected, even 
though the abdominal symptoms are slight or absent. In 
none of these cases could any family history of diabetes be 
traced.—I am, etc., 


Cambridge, June 9th. Lesiiz Core. 


- “Observation Hips” and the Mantoux Test 


Sir,—In your issue of June 3rd (p. 951) Mr. R. W. 


Butler gives an interesting account of a '' follow-up ''. o 
twenty-two '' observation hips." The term (like our war- 


. weary P.U.O. and N.Y.D.) is unknown to the compilers 


of The Nomenclature of Diseases, but it serves a useful ` 


though unofficial function until a more accurate label can 


be chosen. _ . à : 


. . I have nótes of similar cases “of my own, dd the follow- 
ing are good “examples, with à moral. at the end of the 


p. 
eee I 


Thomas P., aged 10 years 9 months, . was. seen at -the- 


Hospital for Sick Children; Great Ormond’ Stréet, on March 
26th, 1928, with pain in the left hip following a slight injury. 
.He then had limitation of all movements of the joint, 


to the country branch at Tadworth, where he was treated in 
a double Thomas hip-splint for two and a half months. As 
he then had nó muscular wasting and movements-were free 


` and a-ray.examination was negative, he was allowed gradu- 


' left with great success.’ 


ally to resume a normal life, and returned home in July, 
Three years later I- 


1928, after three months’ observation. 
sent for him, and found him completely normal, both clinic- 
ally and radiologically. - 


Casg II 


Richard P., aged 84 years, was seen on-June 20th, 1927, 
with a history of five weeks' aching in the right hip, but no 


'. limp. There' was slight general restriction of movement in 


all- directions and a family history of tuberculosis. X-ray 
examination was negative. He was also placed in a double 
Thomas hip-splint and transferred to Great Ormond. Street 
Country Branch, where he spent a mere six weeks and returned 
home, walking, on September 14th, 1927. I saw him in 
October, 1931, which was four years: after this episode ; he 
was normal in,every way, and a radiogram showed no sigh of 
epast or present disease. : : - 


His 
‘tonsils and adenoids were removed, and he was ‘transferred 


He had no pain, and '' played inside 





These children' had a transient arthritis, which I do 
not believe was tuberculous, and yet one was put to the 
necessity of treating it as such until the clinical course 
proved otherwise. "Nowadays I place great reliance on 
the Mantoux test, and it has many times hélped to a _ 
correct and early diagnosis in such cases. Mt: Butler, 
makes no mention of this useful procedure, which stilt 
suffers from confusion with less reliable’ subcutaneous 
- methods and that of von Pirquet. The Mantoux test must 
be carried out in a standardized manner, and the following 
details are.important. - 


' Human tuberculin, 1 in 1,000 in 0.5 per cent. carbolic 
saline, will keep safely for about four weeks in an ice-chest. 
A special intradermal syringe is necessary, and 0.1 to 0.2 c.cm. 
are injected into the skin of the forearm. No control is 
necessary, and the reaction develops as a marked red ring 
one inch or more in diameter during the next three days. A: 
little. experience is necessary in reading the results, but it 
is soon acquired. . * 


` My present view. is that a negative Mantoux test pre- 
cludes tuberculosis in these '' doubtful hips," and, though 
a positive result is less helpful, it must be remembered 
that practically 80 per cent. of London, children under 
-12:years of age have a negative Mantoux (Gaisford): I 
believe that this test might be more widely used by 
doctors in general and by orthopaédic surgeons in par- 
'ticular, for though theré are many ‘causes of transitory 
arthritis of the hip-joint there is only one that really 
matters.—I am, etc., 

London, W.1, June 6th. 


pae . E 
. Hernia and Appendicectomy 

Srr,—I have deliberately refrained from joining in this 
correspondence till now because I believe that no. amount 
of argument will influence any -experienced surgeon to 
relinquish a technique which in his hands yields satis- 
factory results. Nevertheless I do résett unjust criticism 
of the gridiron incision on purely theoretical grounds. 
It is:common experience in the average hospital to find 
‘equally staunch, adherents of Battle’s incision and, 
McBurney's operation, and most surgeons soon decide’ 
which im their hands is the better method. Surely this 
is the crux of.the matter. i 
v An incision placed. as near the anterio? superior spine 
of the ilium. as possible offers the. following ` practical 
‘advantages possessed by no other: 


Eric I. Lrovp. 


1. There is little or no small bowel protrusion, ; 4 even with ^ 


an indifférent anaesthetic péritoneal closure’ is simple. 

^2.-There is less-risk of soiling the peritoneal cavity when 
dealing with a localized abscess ; it, is nearly always possible 
‘to séarth for and remove the appendix in these cases without 
any undue tisk to thé-patient. 

3. In a simple case the peritoneum can be dealt with in the 
same way as a small hernial sac, leaving no raw. edge for 
subsequent- adhesions. 

.4. If drainage. ig necessary, | the subsequent adhesions” will 
be between the caecum and peritoneum ; i this js far better ` 
‘than “adhesions between peritoneum and. sinall bowel. --- - 


I believe that these four points are definitely advantage- 
ous to the, ‘surgeon and his patient, provided that the. 
incision be used with. sufficient skill and care. 

Mr. A. H. Southam, in an article in the. Journal of 
February 14th, 1931 (p. 258), quotes certain facts collected, 
by Griffiths, Romanis, and Mitchiner to show that cases 
of inguinal hernia have followed the use (or abuse) of the 
McBurney technique. I read Mr. Southam's article and 
his recent letter (May Gth, p. 803) with appreciation 
and interest. It is a warning, and a reasonable one, to 
those who; like myself, wish to continue using a gridiron 
incision , wherever possible without detriment to our 
patients. Not so your correspondent in your issue of. 


- for the recognition "of gastro-jejunostomy -sequels due to |: 


t 


_ in your columns one generally acknowledged factor (unless. |. 
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"Jine 10th (p. 1025), whose" “antagonisin’ to` ‘this’ method 
. knows no bounds. ` d E NE a 

‘I saw EIE MN an appelliag ventral hhetiiid p 
by ihe ‘use of a muscle-splitting- incision, plus ‘sepsis. 


Exposure is-not.so-good with a McBurney incision. . . 4 - 
painful - these Jateral abdominal incisions can, Del." .."-. 7. 


Nobody wishes to. deny-that evil resülts sometimes follow. 


- this. operation, but; why” invariably -blame the incision for A 


them? In thé Mayo.Clinic therë is a well-known syndrome 


. the anastomosis having been performed with’ the lower end’ 
of the ileum by mistake. Yet even the most enthusiastic 
opponents of short-circuiting would hesitate. to use this as. 
a valid argument. 

. Mr. F. A. R.. Stammers (April 29th, p 763), Mr. c A. 
Moore (May '13th, “P. -846),-and Mr? J. W: Geary Grant 
(May 20th, p. 892) give, convincing testimony to the effect 


that gridiron incisions done by .them.do.not‘result in cases 


of inguinal hernia, 
these: 
_ hundred cases. I now use this method exclusively: for all 
‘definite cases of appendicitis, with or without abscess 
or even general. peritonitis, and I have found _coniplete 
satisfaction from, its use: I have had one, casé of post- 
Operative ventral hernia in a’ very 'Obesé: woman. of 52, 
with a gangrénous mass in the- right ilia6 fossa and a 
pelvic’ abscess. which necessitated ‘prolonged drainage and 
extension of my incision across- the posterior- sheath of 


Iam glad to add my' own -results to` 


the rectus, but I always regarded. this case as my own, 


fault, not McButney’s, as I deliberately sacrificed the’ 
abdominal wall for the patient's sake. 

- As for pain in these incisions I have yet to See a case. 
<I think in fairness to my own -choice .I may quote three- 
: cases of Battlé's incision in ‘which the tenth dorsal or, 
eleventh .dorsal nerve' has been "involved ‘in sutüres, 
resulting in persistent : pain and a second operation to excise 
the affected portion.. 
objection to.Battle's incision ; the surgeon has himsélf-tó' 
blame. One surgeon' of my acquaintance’ urged me to use 
this.incisión because, he sáid, one can, in cases of mistaken 
diagnosis, extend ‘it upwards -or- downwards indefinitely as 
thé case iéquires.- T- make no comment on this except 
to say that the ‘wrongly diagnosed case of perforated 
ulcer is probably better off in the hands of a surgeón who 
has started with a, à gridiron. "a 2 

T admit the. gridiron incision requires care, that it is 
< the wrong operation for ‘a novice, ‘and, that if, I^ were 


the subject, of a budding’ surgeon’s first operation I should * 


ask.him to do a Battle's incision .; but to those of us. who 
have taken the-trouble to learn oür own: limitations: and 
still find a muscle-splitting operation satisfactory, let: there 
‘be peace: : And let. us be honest about our bad” “results, 


. and blame ‘Ourselves rather than the Classical ‘incisions, we 


. have misused.—I am, ett., s v7 - 


Walon June Ith. cc 7Jaiss , S. Pai: . 


. Aeticiony of Acute Rheumatism i 
Sm, Zis the most useful discussion on the above subject 


,lI'am mistaken) has béen overlooked—namiely, damp.' In 
the conference 'on: rheumatism. held’ at Bath some years 
ago, under the auspices of the Ministry `of ‘Health, thé 
two causes of acute rheumatism which stood’ out promin- 


ently before all others; particularly in the case of children, ` 


were damp and infection—the damp. of newly built houses, 
of ill-drained ‘localities, and «thé like. "But if one ‘wént 


"a step further and: inquired -how -damp acts, all sorts of 


views were encountered. One :expert would promptly 
say that it prodüced catarrh and.thus prepared - thé’ soil 
for receiving inféctions ; ‘another would - contradict’ this 


, and say that it fostered the growth of. thé infecting, 


organism ; H and others would: again offer othér^ explana- 


How. i 


‘I have not- seen any süch Hernid follow séveral . 


. not -included, 
4 May 13th. Incidentally, too, I have made. no claim what- 


. This is not-a legitimate ground of. 


tions. ~ “But the "result “of inquiries ‘left one with the im- 


4 .pression that’ the way-in-which damp acts as-a cause: had 
- never "réally been ‘investigated. It must, I- think, be, 


admitted -that when ‘we. have more certain knowledge of 


this-point we; shall: be in-a better position to lessen or 
3 prevent: its extremely harmful effects.—I am, etc., 


EE Wess 


M. ASTON p 


_Souithsea, Ju une ò 5th. U 


hS 


oo Baw aud  Pästeurized Milk : 
Sm, —Nith regard to the letter ( Journal,” May 27th, 


| 937). in' defence of the ‘accuracy of'some of the state- 
| ments in Bulletin 5 of ‘the’ -Hannah Dairy Research ` 


Institute; I-do not consider it a good: one. The inter- 
esting ‘chemical -details concerning milk'do' not alter the 
fact that their statement that high-grade milk was used 
throughout my work is incorrect. My paper was written 


on raw; milk, and did not “pretend to compare raw with’ 
Tei is i 


pasteurized milk, yet somé comparison crept. in. 


| quite true that I wrote:' 


; "laim/not aware of any comparable body of children who 
have been ‘similarly: brought up [meaning from: birth or 
weaning] on sterilized or pasteurized milk,' and so have no 


exact -knowledge whether.. effects comparable with those ` 
recorded might be -brought- about .by such means, but such 
evidence .as' is available, and „inference, indicate rather ^that 


xd would" not be.’ 


raw “and pasteurized , milk, such evidence and inference was 
save as in my, letter in' your issue of 


ever about raw or pasteurized milk, but merely. published 
clinical evidence and.-the inferences I drew therefrom. 
_ Concerning. the numbered paragraphs : 
1. Until evidence is available as to what ‘ration of milk, 
if any; children aged from 9 to.14 years should have, no one 
has any tight to make dogmatic. statements _concerning, any 


differénce in the amounts of 12 and 20 oz. a day respectively, . 
especially as'at those ages milkis not æ- physiological food. 


At the least, if. pasteurized- milk produces effects appdrently 
similar to those of raw milk, one might reasonably expect the 
twenty-three children receiving 12 oz. a day to, show a greater 
freedom from caries than. others in the same school who did 
not receive it, but they did not. 


. 2. The reference to-inadequate numbers has here only, a` 
4rifling, if any, significance, as` the resülting comparison 


showed’ very uniform and widely' different’ incidences of caries 
in the specific tooth under ‘observation ; and, in a number of 
Children under such conditions the omission' of one.child is 
entirely unjustifiable and irrelevant, nor doe$ it reverse the 
conclusions with .regard'to that specific tooth. Even if that 


“one child ‘were’ omitted it.wonld (in -the children in that 


Table II) still leave the incidence of, caries in the ‘specific 


„tooth observed as eleven . for ‘raw ‘and. sixty-three for 


pasteurized milk, ‘and that is granting that that particular 
child had, all four of its second permanent molars carious. It 
was these points which, prompted my remark that the com- 
parisons had “been missed, otherwise it is- “incomprehensible 
why, the ‘essential point on “which - -this comparison rested -was 
omitted in the partial, reproduction of Tables I and II. in 
Bulletin 5. 
not competent, as Blackwood and Wright state. . 

3. Their rémark here, that-a very large number of children 


not relevant to the point at issue, as I refer only to those 
receiving it. (within my definition of ''raw ") from weaning 
(or birth) * to 24 to 3 years of age, and such children, from 


the information of many others than myself, I know to bé - 


extremely few ; indeed; I have not seen another since tbe 
paper was written. ' . : : "e 


The. writers of the letter chide me for omitting reference 
to care, cleanliness, and. irregularity in the.spacing of the 
teeth, and.I will confess to omitting reference to many 


‘other potential predisposing factors which may affect .the 
incidence of caries ; this was done because in the circum-, 


. Lcertàinly did not.suggest that.the authors were, 


, receive raw milk in the United Kingdom,-is of course true but ,: 


at 


stances they appeared.to have no relevance. `The recording: 
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of. the original incidence “of caries wag not very, relevant ' 


to:my thesis save to show -that these children had been J 


exposed to its exciting causes, or suffered from -it ; “but it, 


` was referred to in Table. III. (forty children): agd Table 1V | lg 
'. (thirty- three children), with exactness; and im Table V ! 
(twenty- eight children), in that,.‘‘ most. of- them -had, or. j ~: 
.had had; carious deciduous teeth, up: 4o nine, still present I 
"The.authors seem. to have. inissed these a 


„in one mouth.” 
points,’ only noticing them in three cases. . M 

' It is'unusual for a Southron (or rather two) to be' accused . 
" from Nofth of the Tweed of too much" éaution, but "both 
"Middléburgh and myself are careful what we write, “and, - 


_ Seeing that I -was up. against something "which: amazed mé 


by its very. possibility, I said, in my ‘opening paragraph: ` 
» The ‘decision whether the clinical facts- recorded are 


- caused ‘by the associated circumstances“: can not “be. a: 


personal one, but must ultimately depend- on the experi 
ence and observation” ‘of many.’ ‘Apparently « the experi- 
ence .and_ observation: of “Blackwood and “Wright permit, 
. them tó. ‘make, the more definite. statement. that $‘ the 
merit of including raw milk. in the diet of young children 
for the prevention or arrest of dental caries has already | 
‘been. ‘demonstrated. " I believe this to be ‘true, provided , 
the diet is otherwise. well balariced - and "ife is carried 
on on physiological lines. aes z Ris <8 

The "writers are incorrect in presuming- that I püblished - 
all evidence available concerning pasteurized milk; I was - 


_ not really discussing pasteurized milk sáve às: concerned 


vitamin D; and their charge of niy. neglecting- what they 
is-also wide 
of the mark, as for many years: halt of- the’ 1,100 girls. 
at A have had a pint of pasteurized milk daily, and-I had 
that -eviderice—and other—beforé ‘me, but it -was pet 
Xermane to, my subject- -matter Iam, étc. TM 

d Evelyn SpRawion, 

‘London Hospital Dental ‘Scheol, May: 31st: E 

PUN This;torrekponderice: is now closed. k 


ze Sunshine Roof R Rheumatism | : 


Sm, Mr. Donald Currie's letter on the mibject of 
' punshine roof " rheumatism is an extremely interesting. 


D Been of £he very. direct localizing influence ‘by climatic 


factors of fibrositis in possessors of the.rheumatic.diathesis. 
It is somewhat unfashionable at the: present time to' 
. particularize. methods for the relief of what ate believed. 
to:be mere symptoms of this sort, and-I, was ‘relieved to 
read that;the methods of ture. adopted, and which-were 
found by him effective, were no. more drastic than' the 
wearing of ‘a hat; a change in the driving. position, ‘and 
the inunction of an ointment locally. I feel- sure that- 
.certain more scientific” practitioners might, as-a pre-. 
liminary :measure, have removed. the ' Patient" 's teeth, 


ee tonsils, and-possibly appendix, before procoéding, on: ‘the 


' - sepsis: : 


^ 


lines indicatéd by Mr. Currie. : : 

.It seems increasingly ‘certain. that’ the řoots of the 
rhenmatio diathesis, by which is meéant the specific liability 
of certain persons to attacks of the disease, must no longer 
- be looked for exclusively in the admittedly . fertile soil: of 
' Diathesis, whether it be an inherited: or.acquired 
` cháracteristic of “ rheumatic.”’ people, would.seem to be. 
"in ‘fact, a “physiological ‘defect -of - the heat-regulating 
mechanism of their skin; an imperfect adaptation of their 
‘body to’ those’ changes in local environment -which are 
‘now sometimes referred to as the '"' micro-climiate ”. of. 
the individual in question. When this state. has been, 
reached, treatment which has as its object the re-education, 


^. of the skin to this important: function must be considéred 


as being’ much fiore than ` palliative ; whilst the 'eradica- 
tion of any septic focus, although on general principles | 
desirable, can’ no longer be, considered at ‘this stage to be ` 
of. primary importance. It is. not ‘sufficient , to' remove 


i 
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`. Sm, On March 7th, 1932, Sir Samuel Hoare, Secretary `, 


indication for treatment. — am, etc:, . ies 
"Londór, Wal, Jane ioth. = l E SW. "S: €. Copgman: 
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OL M.S: Pensions —" Not Guaranteed”. 


-of State for India; made the startling declaration: that 
pensions of the officers of the Indian Medical Service were 
‘not, guaranteed ” by the British Government. This 


that on accession to power they would ‘repudiate all debts 
-contracted -by the British Government otherwise than 
those in the interests of India, Congress being the sole 
judge; of that: question. le 

Such. ruthless abandonment, of the. rights of à large 
-Sérvice is inconsistent with British honour. ` Several 
. memorials were addressed to the Secretary of State; and 
he'was also questioned in the House of Commoris on the 
subject on March 7th, 1932, by- Mr. _ Kirkpatrick, on April 
-18th by, Viscount Elmley, and on’ May 22nd by Sir A. 
Knox: 
wére given without retraction of the ‘‘ no- guarantee ” 
doctrine. The TE Msc will show now. laces 
that. doctrine is: 


> Under- the Treaty of Paris England » was acknoviledged in 
1814 ‘to be the paramount ‘power in India. Act 16 and 17, 

Victoria, Caput 95, passed in 1853, substituted British rule for 
_that öf the East India Company; and inter alid ‘confirmed 
Britain's right ot auling in such matters as -education ‘and 
. appointment of officials, including the then sa-called’ assistant 
surgeons (Section XL). In 1858 Act-21 and 22, Caput 106, 

' transferred the army and navy of the East India: Company 
to the direct control of the British Government under Section 
LVI, and authorized. the payment of all expenses incidental 
-to these forces "from Indian revenues. In .1858 also, Her 
Majesty-Queen Victoria issued her famous proclamation. placing 
. India diréctly under the Crown. Royal commissions (‘‘ con- 


eu! 


world ' 
medical officers under paragraph 44 of dispatch from the. Secre- 
' tary “of State for India dated November.7th, 1864. 
over, in a number of Royal Warrants* issued subsequently, 
the Governmént of India was debarred from interference with 
. organization, pay,. promotions, and pensions of Indian Medical 
Service officers, and these warrants were usually couched in 
such forcible language as "*-Our Viceroy and Governor-General 
in Council, etc., shall be governed "* by the instructions con- 
tained therein.: To leavé no doubt about these ioyal commis- 


of promotions would be made i in the London Gazette, ,. 


One fact stands out cléarly from this brief Mene. 
the British Government alone -is the employer of the 
-Indian Medical ‘Service, and consequently it cannot escape 
the position of, guarantor of remuneration to'its employees. 
By.thé Act of: 1858' it exercised the right to find.that 
remuneration out of.Indian revenues, but this in no: way 
lessens its responsibility: to coritinue to-find funds far'süch 
‘remuneration, if-not fromi Indian revenues (upon the grant 
of - Aik: Waa .to,. ea ou from the British 
Exchequer. uo a 

"This: letter raises no “question of pst) politics, “My 
suggestion is that, relying upon the clanship of, nedil 
men, each one of: ‘the thousánds scattered over. ‘Great 
Britain. should, putting aside his particular paxty creed, 


his ‘area calling for a completé retraction of the Secretary 





* "Vide Royal -Warrants “dated May 10th, 1873, November” 16th, 


1913," etc., quoted ' in aul in Crawford s. History Ja the Tdi 
Medical Brute, NO 1 


P 


what may have "been- the ‘original cause of diathesis Ye 
it is'the resulting physiological maladjustment of the body, ' 
where this is established, which- becomes the- PIpDUnAy Í 


pronouncement was made in.the face of the previously | 
declared- policy of the Indian- Congress Party ` to the effect’ - 


But to ‘the memorials and- questions evasive replies D 


Ferring rank in Her Majesty's Service, in. any part of the | 
") xeplaced East India Company’ s- commissions for | 


- More- - ` 


sions .to- I.M.S. officers, it was further ruled that notifications d 


address ai -urgent letter to the member. of Parliamiént for ` 


1880, May: 20th, 1881, July 6th, 1881, "April 30th, 1887, May 98th, - 


were en, 


eu EE x - 


m 


“June 17, 1933] 


"UNIVERSITIES AND COLLEGES ` © ` 


zx m E ~ oe ` P ` 


1083 


= 6 


: Tur Harris 
*| Mgpnicat. JOURNAL 








Lp 





of State's '' no. guarantee " dóctrine in regard to Indian 
Medical Service pensions. A leading British ` politician, 
not reputed to possess a '' personal- fund," acknowledges 
'' risk *' in giving India self-government. -The nature of 
that ' risk”? may be gauged by, “ clear- thinking. men ’ 

(pace Lord Irwin) in the refusal of British insurance offices 
* to accept proposals. -What the India Office thinks about 
' that “ risk ” may be guessed from the fact that from 1853 
to 1919 the Secretary of State for India was paid out of 
Indian revenues. Büt on the near approach of self- 
government to India, a '' safeguarding '' section appeared 
in'the 1919 Government of India Act allowing the Secre- 


tary of State to obtain his salary from British revenues.. 


Five years later, in 1924, under the amendments to the 
1919 Act, his.under-secretaries '| dH might be paid out of the 
revenues ‘of India or out of moneys provided by Parlia- 
“ment ” [Part I, Section 2 (3)]. - 
guarded against all '' risk ” of repudiation of debts by a 
future Government of India by a-'' safety first '" formula 
for itself, but bas no scruples in abandoning the just and 
hard-earned rights of' hundreds of our medical “brethren 
and countrymen.—I am, etc., | 


Hendon, N.W.4, June 9th. , 


W. G. KiNG,. 
Colonel I:M.S. (ret.). ' 


A Giant Prostate . 


Sig,—Mr. Holman ‘is to be congratulated on the 
‘successful outcome of his operation on the giant prostate 
described in your issue of March 4th (p. 366). 


prostate exhibited by Néupert ata meeting of the Berliner 
Gesellschaft für Chirurgie in January, 1981 (Zentralbl. f. 
Chir., 1931, Nr. 17, s. 1071). This tumour; which extended 
nearly to the umbilicus and-was larger than a man's head, 
‘weighed 3,600 grams (approx. 81b.) The patient, 
67-year-old man, had noticed it for ten years. An 
attempt at removal had to be abandoned owing to haemor- 
rhage. The patient died on the following day. Histo- 
logically the- tumour was reported to be a-benign myoma 
ot the prostate. —1 am, etc., 


E - Napier, New Zealand, April 15th.. A. G. Cris, 








_ Universities and Colleges : 





UNIVERSITY OF CAMBRIDGE . 


"s 


Ata congregation , held on June, 9th the following. medical - 


degrees were conferred : 


M.D.—L. P. Garrod, L..R. Shore. 

M.B., B.Cuig.—T. o D. Wilson, J H. "Spence, Ww, R. Winterton, 
C. C, Bryson, J. L. Wild. S 

M.B.—P. „MeL, Smyth. er z MA Ea # 


E UNIVERSITY OF LONDON 


‘The. official London University , Gazette dated May ist (pies 
6d., ‘post free 7d:) contains a number óf amendments affecting 


the regulatioris ernie (1) the advanced and post-graduate. 


students; (2) the M.B., -B.S. examination ; (3) the M.D, 
(Branch rii, poychologicai medicine) examination ; (4) the 
M.D. (Branch IV midwifery ànd diseases of women) examina- ' 


tion ; (5) the "degrees in Arts, and in “Science, for external 


students ; (6)-the exemption from first- examination for medical 


degrées for external students through higher school examina- 
tion ; (7) the Diploma in Psychological pene Eee enone 
regarding practice: ; 

-The Senate announces the following vacant exterrial 
examinerships. Final and higher examinations for medical 
degrees: medicine, surgery, M.D.Hygiene. First examina- 
tions for medical degrees: chemistry (io); general biology, 
physics. For- second’ examinations -for medical degrees: 
anatomy, chemistry, pharmacology. Also associate examiners 
,in medicine, obstetric medicine, pathology, and surgery, 
' Application form and particulars of.the remuneration and 
duties can be obtained from the External Registrar, to whom 
the names of candidates must ‘be sent on or before July 3rd. ' 


The India Office has thus. 


The record 
. as far as mere size is concerned seems to be held by the | 


aii 





m 


. be sent'in by' October 1st. 


: The Dunn Exhibitions in Anatomy and Physiology for 
1933 have been awarded to J. C. B. Bone (Middlesex Hos- . 
pital Medical School) and J. S. Horn (University College). 

The feé payable by candidates for the Academic Diploma in, 
Clinical Pathology has beén increased from £5 5s. to £10 10s. 

Regulations relating to the External Diploma in Clinical 
Pathology. .have been approved, and copies may be obtained 
on application to the’ External. Registrar. 

A committee has béen appointed to consider what action 
the ‘University could take to assist university teachers and 
students who, on grounds of religion, political opinions, or 
race, are unable to carry on their work or studies in their 
own countries, and the committee has been authorized to 
confer as it thinks fit with other universities and learned 
societies in the British Empire and elsewhere on this matter. 

The following appointments are‘announced: Dr. J. Fawcett 
to be'a member of the Council of the Lister Institute of 
“Preventive Medicine; Dr. R. A, Young to represent the 
University at the nineteenth annual conference of the National 
Association for the Prevention of Tuberculosis, Cardiff, July 
18th to 15th ; Sir. Cooper Perry to be the representative on 
the governing, bodies of ‘the National Training College of 
Domestic Subjects and the Battersea Polytechnic. 

Applications for the William Julius Mickle Fellowship must 
The Fellowship is of the value 
of’ at least £200, and is awarded annually by the Senate 
to the man or woman who, being resident in London and a 
graduaté of the University, has in its opinion done most 
to advance medical art or science within the preceding’ five 
years, and has therein shown conspicuous merit. Further 
particulars may be obtained on application to the Academic 
Registrar. 

The following candidates have been approved at the exam- 
ination indicated. 

Turp M.B. B.S.—11$S. G. Browne, tA. L. Eyre-Brook, ||C. C. 
Harvey, |Mory H. Mayeur, |R. S. Ogborn, *f1E. J. Smith, 
*ttAlbertine L. Winner, *iPreida Yarmalinsky, G. N. Barker, 
Mary L. Birkett, B. F. M. Bond, Ethel D. M. Brook, A. I. P. 
Brown, Hilda M. Brown, H. W. purge G. N. Carrell, H. F. 
Chard, E. F. Claridge, Kitty K. Cohen, D. M. Cooper, M. G. H. 
Cooray, G. J. Cunningham, T. J. Davies, N. E. D. de Silva, M. E. 
Disnty,, J.' €. G. Evans, T. J. Evans G. G. Farrington, R: F. 
Fidler, X. J. ‘Gilchrist, Betty F. Goldsmith, Mary, E. Gould, 
Lucy W.. Grace, R. D. Green, L. J. Hackett, d. L Hamilton- 
Paterson, ` C. B. .Hinkley, Constance M. Hoare, T. G. Hudson, 
W. H. Hughes, D. H. Irish, J. F~ Jarvis, D. E. V. Jones, G. B. 
Kerr, Beatrice Lewis, J. O. -McDonagh, B. M. McOwan, H. A. 
Magnus, L. H. Mottet, R. Parkinson, G. H. Pearce, C. F. Price, 
H. Ramsay, J. F. Rivers-Moore, M. H. P. Sayers, Emily L. Simon, 
V, C. Snel, J. R. C. Spicer, Muriel H. Steven, A. M. Stewart- 
Wallace, G. E. Thomas,’ Winifred P. Thomas, R. S. Trueman, 
-A. G. McD. Weddell,” I. Whittington, Gwladys M.” Williams, 
H. Mo Wiliams,- R: F. _ Winckworth,, E. J. S. . Woolley, ‘Tamsin M. 
Wynter.  . > 


* Distinguished i in Medicine. 

“+ Distinguished -in Forensic Medicine and Hygiene, 
^- $-Distinguisbed in Surgery: 

i Distingnisheg i in Obstetrics, and Gynaecology: “ 


" UNIVERSITY OF WALES ' 


The following candidates have satisfied, the examiners in the ^ 
‘examination’ indicated : a 
TUBERCULOUS Diseasis’ Dirtoma.-P, . P. Bhavnagri, E. F. J. 

Dunlop, Join Goódger; M. S: Kavarana, K. K. Pillai. 


- ROYAL COLLEGE OF ‘SURGEONS OF ENGLAND 


‘A meeting of the Council of the Royal College of Surgeons of 


England was held on ‘June 8th, when the President, Sir 
Holburt „Waring, was in the chair. 


Appointments 


Sir Arthur Keith was appointed Master of the Buckston 
Browne Research Farm for the ensuing year. Mr. R. H. 
Burne was reappointed acting: conservator of.the museum, 
and Mr. T. W, P. Lawrence acting pathological curator, 

Mr. W. Sampson Handley was appointed the representative 
3. Hed. S on me Court of Governors of the University of 

effie: 


r Š 


Examiners 
The following examiners were elected for the ensuing year: 


Dental’ Surgery (Surgical Section) —R. J. Howard, G. E. O. 
Williams, -C. E. Shattock, C. P. G. Wakeley, P. H. Mitchiner, . 


E.'G. Slesinger. : 

Fellowship. andlor: Wiliam Wright, J. E. S. Frazer, J. B. 
Hume, Grant Massie. Phystology : John Mellanby, G. A. Buck. 
master, D. H. de Souza, Samson Wright. ` 

Under the Conjoint Board. —Elementary . Biology : T. J. Evans, 
G. P. Mudge, G H. Hentschel, A. J. Grove.” Anatomy: W. E. 
Le Gros Clark, 'H. A. Harris, E. P. Stibbe. Physiology : H, Hart 
ridge, A. St, a J. McC, Huggett. Midwifery’; A. Wi Bourne, 


t 


^ 


, 


A 
UE 


E: Rab nson, J. B. Turner. ` 


p Pee with the thanks of the Council; 


.. At ‘the’ monthly meeting of the Royal Faculty- of "Physicianė | 


. Procedure Rules, -the plaintiff -M. 


"E CU apt " a EF jg) wav E 
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'S. Forsdike, L. 'C. Rivett, M. Donaldson. Pathology : C.H. Fagge, 
C. E. Shattock, R. G. Canti, J. McIntosh. Diploma- in Public 
Health: Part I, J. W. H. Eyre i Part IT, J. Fenton. Diploma in 
Tropical Medicine and Hygiene : Pathology and Tropical Hygiene, 
D. Harvey ; Tropical Medicine and Surgery, G. C. Lo 
Diploma in Ophthalmic Medicine and Surgery: *Part I, 
Stewart Duke-Elder, C. B. Goulden; Part II, R.. 
Diploma. in Psychological Medicine : J- G. Greenfield. Diploma. in 
Laryngology and Otology : Part f. E. M. Woodman, S. R. Scott ; 
Part Ii, G. Howarth, , Diploma in Gynaecology and- Obstetrics : 

"n "Bardo Diploma in Medical Radiology: Part I, J. M. 
Woodbum Morison ; Part II, J. H. Douglas Webster. 


Fellowship y 


ug of Fellowship were granted to the following forty- 
four Successful candidates at the recent examination: 


ee ups D. P. Bhargava, J. Jason, .K. Seah, F; S. Tait, 

j Á K - Allinson, 
s Jamies, A G. 
ng ones, 
preman, 


F. Moore. | 
| of directions, 





Seal 

W, Rodgers, we A. "O'Connell, NB. 

A. J. B. Kapur, H, F. McNickle, 
J. H. Beasley, G. Y.: “Eeggetter, . 

M. Hill, R. jJ. W. "Malcolni; K: d Munsif, x 


R. Clarke, 


Fitz erald, H. 


05 "Membership END 
A diploma of Membezship was granted to P. B. 'Cuiner. 


UA portrait of the late Sir Robert Jones, . presented: by Sir- ‘ 


"Arthur Probyn Jones and Mrs. 


Frederick ` Watson; was 


' ROYAL FACULTY ‘OF PHYSICIANS: “AND: SURGEONS : s 
OF GLASGOW | 


and Surgeons of ‘Glasgow, held-on June, 5th,-the following 
were admitted Fellows of Faculty: C. Hurwitz, A. H. Imrie, ] 
R.W. HL Jarvie, J. L. Rennüie.. : 

















SPARING THE MEDICAL D Witness P 


In thie case of. Manikuin- v. Ade ‘of - Spades- Petréjleum | 
Company, tried: by. Mr.+Justice Swift’ ‘under the "New | 
‘clalined .daimagés : ‘for |. 


.d 
| 
i 
i 
l 
i 


` wrongful, ‘assault by the, servants of. the. company,’ Hep 


m thé company on ,the-Kingston- by-pass. ‘A. ‘member - of the | 


-.-ündignified quarrel with. the- waiters; "with" the. result" that | 


: they had received, they' were by this time very angry, 


' nostril ; 


: became septic as a result. of the injury Bad to be removed. 


was “ones öt a-party whith visited- a restaurantt kept, by 
party - becamé “troublesome and. involved: -himself in ani 


*he-party was asked. to :léave. ~The: other members left, 
"but the éxcited membé* refused ‘to : ‘go, and’'M.- stayed | 
behind" to' persuade hiny tô leave ‘peaceably. “The staff, in | 
accordance with their legal right, began to eject these two | 
meh. Owing to the resistance they encountered from the 
troublesome member, and also owing: to the provocation | 


and, not content with ejecting the two, some of them 
held M. and others struck him repeatedly in the face and 
on the head, inflicting severe injuries. . Both his eyes were 
blackened and he had several cuts on the face ; ; he had | 
a compound comminuted fracture of the nasal: bone; which | 
has-left a-permanent deformity, with the ‘blocking of one 
he, had five teeth broken in the alveolus, and a | 
fracture of the maxilla and palate ; two other téeth which | 


He had previously had perfect teeth. ` The“ company | 
owning the restaurant attempted to prove that its servants 
had used only a proper and necessary amount of ‘force, 
and that M. had received his injuries by falling face 
-downwards as a result of beitig tripped up by some un- 
known guest who joined in the fracas,- either on to a; 
‘concrete floor or else on to an ornamental wooden tub | 
bound with metal. The extent and nature of the in- | 
juries ,were not disputed. M. called the doctor and 
dentist who- had attended him, and the company called jj. 
the consulting surgeon to -whom M.'s, general practitioner ! 
thad-taken Bm. The only difference “iri this expért evid- 





padia i 
Me OF 
Lu ` 
| on a ‘concreté surface was a. likely Cause.. 


| agaih to the judge he agrééd that à fall wonld not account 







Vote see MA Xw. tuts 
TusB a 
TANT P - EN 
i pam the ssible cause of the injuries. The 
dentist's first impression" was that his.patient had been in 


an explosion. The general practitioner said that in his 


| opinion these were not the sort of injuries received by a 


man pitching headlong on his face on a concrete pave- 


He thought 
there: was evidence of- blows both from a. fist and also 
from „some. such instrument as a bottle or knuckle- duster, 
producing” thé punctured “wounds. The Surgeon was 
alleged to have said at the time to the general practi- 
tioner ' that the man must ~have. been the victim of a 
brutal assault.--In the "witness-box, however, - -hë could 


| Not -remember whether he hàd, made this remark or not; 


büt in reply to the judge's. question as to what he had 
thought, even if he could not remember what he had 
said, he admitted that a very great deal of violence must 
have | ‘been used, but at the same time -he- thought, a fall 


for~bruises on the back of the hedd, but he could .find in 


| his-notes no reference to such bruises. “He had "seen the 


“patient ‘a fortnight” after the event. 

Before. the- medical -evidence was. heard ‘Mr. Justice 
"Swift. ‘inquired: ‘of counsel -why it had not "been: àgreéd in 
"this casé, atid at-thé conclusion: of the surgeon’s evidencé 
he repeated his. question; remarking that it seemed to him 


i most.undesirable that medical men should: be kept from 


their duties for long’ hours when there was, so far a& 

- could” See, absolutely. no conflict of evidencé in hy 
material particular; The only point on which the doctors 
differed was the method by which the ‘agreed injuries had 
been. inflicted, and, with all respect to the médical men, 
he. considered : ‘that he was just as competent as any 
‘doctor to form an opinion as to whether the injuries 
described to him had been the result of a fall or of an 
assault. In this case he certainly. did not. accept the 
suggestion that what he described às thé “ very dreadful 


Company, Ms 
- One of the chief aims of the New Biocedure i is to reduce 
a the amount of eviderice given in- court by "witnesses. 
The 
.facts?may be proved by affidavit instead of by the calling 
‘Of witüésses, and he, can refer any question that involves 
“expert knowledge. to a. special referee for. inquiry and 


report. Hé can also order that no more -than a specified . 


numiber of expert witnesses shall be called. This was 
: obviously . a-case in,which the medical evidence could 
have been agreed and proved by affidavit, the report of 
one. atedical 7 man being. countersigned by the others? and 
‘the. question’ of the causation of the injury being left to 
the other witnesses. In this way the time of thrée busy 
practitioners: would have been saved. The léarned judge 
did not see fit to mark his disapproval by making any 
special order as to costs. The-company, in accordance 
„With ofdinary practice, has to pay the costs of the plain- 
tiff M., but if the judge had considered that M. had 
called unnecessary medical ` evidencé, 
ordered M. to pay the costs of this evidence. There is a 
special provision in the New Procedure that when an 
injury is alleged to have been caused by the negligence 
of a party, the judge may ‘refer to a special referee any 
question concerning the nature, extent, and permanence 


| of that injury. The -expert’s report -is communicated to 


both parties, who may accept it in whole or in ‘part. 
This rule will undoubtedly save much trouble and expense 
in the road accident cases for which it was-framied. "As, 
. however, the injuries in the present case were'not ‘caused 
‘by üegligence but by wilful assault, presumably the 
^judge could not have exercised the power to refer them 
to.a special referee under this sub-rule. 
seem to be any point in differentiating between negligence 
and wilfulness in the causation of injury, and when the 
Rules Committee considers the amendment of this. experi- 
mental procedure they may pay attention to, this matter 


4 along with matiy others. Y cg 


There does not. 


ment, because there was: evidence of blows from a number - 
Nor did he think it. possible that the in- . 
juries could. have been inflicted’ by one mam unless the . 
| aggressor bad walked round the victim and delivered the - 
| blows from at least four different angles. 


In replying . 


facial injuries ' -had been caused by a fall and he. 
Awarded M. £413 19s. 6d. damages and costs against the . 


judge has:wide powers to order that any particular - 


he could "have - 


" 


'of 1894. 


‘elected Coutts 


"elected a Fellow 


..entered St. 


` 
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Obituary 


SIR WALTER FLETCHER, K.B.E., C.B., M.D., 
LL.D., D.Sc., F R.C.P., F.R.S. 
” Secretary of the Medical Research Council 


Sir Walter Fletcher's death on June 7th, after an ‘opera- 


tion, is a great loss to the country and to medical science. 
The establishment of a Medical Research Fund, under the 
first National Health Insurance -Act, and the constitution 
of the Medical Research Committee set up in 1913 to 
administer it, were largely due to the vision and driving 
force of Sir Robert Morant. The choice of Fletcher as 
chief executive officer and guiding. spirit of the new 
committee (reconstituted in 1920 as the Medical Reséarch 
Council) was singularly 
happy ; ; and, holding the 
same high ideals, Morant and 
Fletcher worked in close 
alliance to put the scheme 
on right foundations. The 
eager, forward-looking-minds 
of these- two men „were , 
attuned ; they were passion- 
-ate in their devotion to the 
public weal, and the debt of 
medical research to them is 
incalculable. : 
Walter Morley Fletcher, 
sixth son of. Alfred Evans 
Fletcher, was born- in Liver- 
pool on July 2ist, 1873. He 
went up to Trinity College, 
Cambridge, with a scholar- 
Ship,: and graduated B.A. 
with first-class honours’ in ` 
the Natural Sciences Tripos 
-As a university - |^: 
athlete he -followed in the .[ 
footsteps of his elder brother, 
Dr. Herbert Morley Fletcher. | 
Continuing his physiological 
work at Cambridge, he was |i 
Trotter ` 
student in 1896, and won the 
Walsingham medal and was ` 
in the 
He then 
Bartholomew’s . 
Hospital with an 
‘scholarship. After taking his M.B. in 1900 he returned to 
Cambridge as Fellow and lecturer at Trinity, and for two 


following year. 


years was senior demonstrator in the University physio- 


logical laboratory. From 1904 to 1914 he was tutor at 
Trinity. He proceeded M.D. in 1908, and obtained the 
Sc.D. degree in 1914, just before coming ‘to London as 
Secretary of the Medical Research Committee, which had 
recently been set up under the chairmanship of Lord 
Moulton. He was elected F.R.S: in 1915, largely in recog- 
nition of researches on the biochemistry of muscular con- 
traction, a subject to which he devoted his Croonian 
Lecture that year. 

Immediately after the outbreak of war Fletcher put the 
resources of the new research organization at the disposal 
of the Admiralty and the War Office, and with charac- 
teristic zeal threw himself into the many and diverse 
medical problems that arose. He was a member of the 
Army Pathological Advisory Committee and of the R.A.F. 


. Medical Advisory Committee, and, after the armistice, 


of the Pensions Disability Committee. He also became 


medical assessor to the University Grants Committee, aid 









open : T 


p 
served on the Royal: Commission on Oxford and Cam- 
bridge.Universities (1919-22). In 1928 he visited India 
as chairman of the Committee on the Organization of 
Medical Regsarch under the Government of India. In 
the course of -his ever-widening administrative and 


`| -advisory duties as Secretary of the Medical Research 


Council, Fletcher's influence made itself felt in labora- 
tories and research institutes wherever investigations were 
` projected or in progress that might advance medical 
knowledge or promote the national health. To everything 
that he took in hand he applied the whole force of a 
first-rate intellectual equipment and the unquenchable 
ardour of a reformer. If ever a man could be described 
as irreplaceable that man was Walter Fletcher. 

Honours accumulated in the course of years: the 
Universities of Edinburgh, Glasgow, Birmingham, and 
Pennsylvania made him an 
honorary LL.D., and the 
Universities of Oxford and 
Leeds an honorary D.Sc. 
In recognition of his services 
during the war he was 

. created K:B.E. in 1918, and 
for his work in the organiza- 
tion of medical research in 
India he received the C.B. 
in'1929. The Royal College 

„of Physicians of London 
.elected him a Fellow in 1918 
under By-law XXXVIII (b), 
and he was an Honorary 
Freeman of the Society of 
Apothecaries. 

Walter Flétcher bago 
to that rare class of men 
who combine wide culture 
with, singleness of purpose 
‘and scientific vision with 
great organizing ability. An 
‘idealist, he pursued realities. 
He was quick, as, he saw 
the drift of new work, tọ look 
for its ‘bearing upon practical 
"problems. Generous, impul- 
sive, and critical by tem- 
perament, be fought many 
battles’ for causes ‘and for 
friends, but none for his own 
advantage. Very formidable 

A SARIN] asan opponent on questions 
- ; i of public policy, he was a 
charming and witty companion in social life, and all who 
chad the privilege .of his friendship feel that a unique 

- personality has passed from among them. 

At the funeral service in Trinity College Chapel on 
June 10th the Council of the British Medical Association 
was represented by Mr. H. S. Souttar, Deputy Chairman 
of the Representative Body, and at the memorial service 
in St. Martin-in-the-Fields on June 12th by Mr. Souttar 
and the Editor of the Journal. 


Sir Henry Dare writes: 


- Many will have pondered, during the past few dager on 
al that medical research in this country, aud far, indeed, 
beyond it, has gained from the chance which, nineteen 
years ago, brought the man and the opportunity together. 
Walter Fletcher had then already left a permanent im- 
press on physiology in particular, not only by the earlier 
research on record in his own name, but even more by his 





inspiring term of office as a tutor of Trinity. At the end 
of that period he might, still in the full vigour of early 
middle life, havé returned to personal research at the 
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laboratory bench. Had he done so there can be no 
doubt that he would have produced further work of great 
distinction in the field of his choice; for he certainly 
bad most of the qualities of the- great investigator—a 


vigorous and logical mind, a quick imagination, prompt | 


to see new possibilities of causal relation, an exacting 
standard of precision in action and thought, and a tireless 
curiosity. But it cannot be doubted that he made a 
greater and more permanent gift to science, and to medical 


science in particular, by devoting the remainder of his - 


life to providing opportunity for reseárch to be carried 
out by others. To this task he brought a first-hand know: 
ledge of the meaning and needs of research, in rare alliance 
with a:personality'of remarkable charm and distinction, and 
with a natural gift for the handling of men and affairs. 
Without Fletcher as its secretary the Medical Researcli 


Fund would, no doubt, have been faithfully administered, , 


to provide helpful subventions for the researches of many, 
and full-time opportunity for a chosen few.' No com- 
mittee, however, with a merely administrative. secretary, 
could have made it the transforming influence in medical 
research which it became. It may be doubted whether, 
under such conditions, it would have moved from its 
original relation to the national insurance scheme or 
have grown beyond its original dimensions. 

Having accepted the opportunity, Fletcher became far 
more than the executive. officer, administering the Fund 
in accordance with the Committee's and later the Council's 
decisions, From the first his administration was carried 
out on extraordinarily: personal lines. He became the 
friend and counsellor of every worker whose researches 
the Fund could help, and, as time went on, of many others 
who needed no pecuniary aid. His eager mind was always 
seeking new directions, in which material difficulties could 
be removed from some already promising line of investiga- 
tion, or in which some new quest could be stimulated 
by an offer of support. Men came from centres of re- 
search all over the country, not merely to -enlist his 
interest with a view to financial support, but to submit 
new ideas to his keen and critical judgement, to take his 
advice on matters of planning and administration, or to 
seek his help and sympathy in personal difficulties. An 
analysis of the calendar of appointments in his office 
would surely exhibit an amazing variety of obligations 
cheerfully accepted. The fame of his ability and his 
wisdom, went round the world. It was natural that the 
Indian Government should invite him to preside over iis 
Commission of Inquiry on Medical Research. His dame 
was as familiar to those concerned svith the organization 
of support to medical research in the United States of 
America as in the British Oversea Dominions. At home 
his influence spread far beyond the limits of the strictly 
medical field, and was effective at numerous points where 
Government action made contact with the applied bio- 
logical sciencés, 

Fletcher had a large circle of devoted friends, and the 
range of ‘his personal contacts was wide and influential. 
Probably no man’s advice was so widely sought as to, the 
best. method of applying funds which had been left in 
trust, or which it was intended to give, for the support 
of research. I do not think that there was any case in 
which he used such opportunity to bring additional funds 
under the direct control of the Council and of his own 
administration ; it was other institutions rather—the Royal 


E Society, the universities, and hospitals—which, on such- 


occasions, received the powerful aid of his advocacy. 
Such funds as came to the Council from outsidé benefactors 
came unsought, attracted by the reputation for enlight- 
ened administration which Fletcher's work had done so 
much to establish. For the position and the rights of the 
Council, on the other hand, he could be forceful and in- 
sistent to a length which some mistook for arrogance, ‘fill 


ENS 


' work of directly adding to knowledge. 


, the true encouragement of a really critical interest, 


: distinguished and useful bodies in the Empire.” 
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they came to know the generous heart of the man, and to 
realize that he was fighting for what to him was a 
sacred cause, anq not for a moment, for his personal posi- 
tion or prestige.- 

Thé cause was that of research and of the genuine re- 
search workers. How often have I heard him, with obvious 
sincerity, depreciate his own activities, in'comparison with 
those of the men and women who were engaged in.the- 
With his position 
of growing influence and distinction, with all the calls on 
his attention of large and important schemes, he always had 
time to spare for the humblest genuine research worker, 
and, kindly encouragement to give. He was at his best. 
and happiest in friendly interchange with bright and 
eager young minds ; and to any with a story to tell of new 
observations made, or of new ideas yet to be brought 
to the test of experiments, he was always ready to give 
No 
perfunctory compliments from Fletcher ; you had to make 
clear to his quick impatience exactly what you were doing, 
and why you were doing just that, and why the sugges- 


. tions which darted from his alert intelligence were not 


appropriate. And then came the reward of his boyish 


.pleasure, and his insistence on the importance of the 


Work, and his eagerness to help its progress. To 
every worker in medical research he was a friend 
and a ‘champion. 


Sir Francis FREMANTLE writes: 


Sir Walter Fletcher's varied qualities and activities have 
been well described in the press ; and with it the greatness 
of conception and of opportunity which enabled him to. 
make of the Medical Research Council '' one of the most 
But his 
achievement is of great value in even wider fields. When 
one penny out of the weekly contributions was set apart for 
research work in the Insurance Act of 1911 there was 
a serious danger that it would be used for petty laboratory 
work on narrow and established lines under official regula- 
tion and control. Thanks to Lord Moulton, Lord Rhondda, 
and others, this danger was averted, and Sir Walter 
Fletcher made good. Curative aiid preventive work, 
private practice, institutional service and the public 
‘health, each had their new -and progressive contributions 
to make and requirements to ask of medical research. 
All ‘had to be included in the scheme. The resources and 
funds of public authorities, not merely of the new insur- 
ance committees, were required no less than those of. 
charity and private enterprise. Above all, the individual 
freedom of the worker in body, mind, and soul was as 
essential as the co-operation and guidance along useful 
lines which enabled them to conceive a purpose in their 
work as an integral part of the whole campaign of dis- 
covery. The Medical Research Council was thus evolved 
under the cloistered protection of the Privy Council, to 
serve the Government in all its departments; and not 
under any one department, where it might be influenced 
by political necessity or parliamentary pressure and have 
its reports edited or curtailed. A synthesis has thus been 
effected between the needs of the public and of the 
individual ; between individual freedom and communal 
rights and resources (the essences of conservative and 
socialist philosophies) ; between prevention and cure; 
between old and established lines of thought and work 
and the new ideas, machinery, and opportunities now 
opening to a new world. May it be, as our profession 
should always be, an example for the reconstruction of 
the national machinery and government, and an enduring 
monument to one of the most versatile and ablest of our 
contemporaries. 


[The photograph reproduced is by Elliott and Fry, Lu. ] 


ibo oe 






a d ; - + 
P DULL 2x 3 


3087. 





“Tre Puit" eS 


t POM umb ‘JouRNAL 

















F A. SHAW. MACKENZIE, M: D. 


Dr. Jobn Alexander Shaw-Mackenzie* ‘died E on 
.]une ist at the age. of .75. | A. £orrespondent, ds h C.;- 
sends the following appreciation : Lux xr fe Du 
Few have ‘laboured more consistently ‘to Leen and: 
to dise -for ‘the ‘bénefit- of mankind the defensive. factors 
against cancer normally existing in. the blood and "issues. 


His: whole ‘mind “was absorbed im the subject, -and ,he- 
He built’: 


sacrificed his "professional: life.to this -cause. 
up his-work, not on tlieories but on làboratoty -experi- 
ment, working at King's College, the Imperial Cancer 
Research ‘Find, atid poth ee Brown Institution and the 
Ross. Institute," >- , 

` Dr: Shaw- Mackie: teen? eik on the: Subject st 


cancer in. about 1900, and was;much interested by the” 


‘olive oil soap treatment introduced by. Dr. J. H. Webb’ 
of-Melbourne in 1905. - By 1907 he published, a work on 


the peptone-splitting ferment, erepsin, and. in 1909 began” 
to. give his attention to the: fat:splitting ferment, lipase.” 


From his experiments on ferments or enzymes he’ built 
up the-hypothesis that thé -cells in cancer- proliferate. 


-without control, because the normal, tissue, or intracellular, | 
enzymes are deficient ‘either im quantity: or quality. He’ 
found that a definite quantity ‘of ` normal serum’ ‘had ah: 
accelerating effect. on certain enzymes, whereas-the same 


quantity af cancer serum had an inhibiting effect. “ He 
used these facts for two of his tests. “His lipolytic test- 
showed thé amount of fatty acids liberated from a neutral 
olive oil emulsion by, lipase, these fatty ácids. being in- 
_ creased by normal serum but ‘diminished by ‘that from 
cancer - patients: "His tryptic - est was similar; 
serum diminishes the power of, trypsin to digest protein, 
whéreas the serum froni-a~cancer case- inhibits it more. 
He ‘clainied that these- two, tests together gave 95.5 per 
cent. correct’ results. His third test ;Consisted in a 


, turbidity produced in cabcer serum by-a saponified mixed - 
extract of cancer tissués, and: this, he claimed, gave. a’. 


95.3 per cent. correct resült in gastric and duddenal cases. 


His treatment, which required Careful admixistration, was* 
made up* ‘o£ the injection of olivé oil soap into the tissues 


or' veins and the administration: ‘by the mouth of dried: 
Bile and of certain enzymes, | especially secretin, in order 
to stimulate, intracellular enzyme formation and correct 
the deficiency. His réasoning did not exclude the possi- 
bility of organisms.being the cause of cancer ; he spoke 
of cancer houses, but he doubted if organisms were the 
^ cause or ah effect of the disease. He claimed that his. 
treatment diminishėd the risk of recurrence aitér Opera- 


- tion; lessened “pain, stopped fetor, prolonged. life, and in' 
“Many. of his cases 
. showéd remárkablé résults; and hë thought that thousands’ 


- some” cases “gave. a complete. cure. 


might -have their lives proloriged by-his methods. '' - 
‘ He had held the appointments of medical registrar and- 


pathologist to the Victoria Hospital for Children, assistant - 
. physician ‘and pathologist to the Chelsea Hospital for. 


Women, and ‘physician to’ the Women: and Children’s 


Heart? Hospital, Soho Square ; but the, tragedy | of his life , 


was that in 1900; ‘after being elected an out-patient phy4 
sician to the Samaritan Hospital; is Services were suddenly” 
. dispenséd with.‘ This was explained and Shàw-Mackenzie 


fully vindicated by Dr. Es W: raa in'his book: on the 


man, He ‘wrote, thirty years. after the event; B Although 
` not Stated ‘in the minutes, this was on account of supposed 


unotthodox views oh the. subject of cancer,. which seem . 


.now to meet with some support. ^ ' "Shaw-Mackenzie’ 


suffered from hot having "his work thoroughly. investigated | 


‘according to his own ideas, but in spite of this he pursued 
steadily the experimental path that he. believed would. 
best achieve his aim. : : Qo me 


v 


normal : 
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jm GERVASE. ‘Disney ‘ALEXANDER (eleventh. Lord DH 
{| who died on: ‘June. 10th in St. ‘Fhomas’s. Hospital -after-an 
| operation, was’ born on May 6th, 1880, elder son of the 


late Reginald Gervase Alexander, M.D., of-Halifax. From 


Gonville-and*Caius College, Cambridge; "where. he graduated . 


B.A. in 1903; he went to-Sti Thomas's Hospital, quali- ' 
fying M.R: iC. S; “L:R.C.P, in 1906, and taking the B.Ch. 


degree’ in: 1908. Before the war he had. been clinical’ 
‘assistant atthe Samaritan ‘Hospital for Women, the. 


Evelina. Hospital, the Victoria Hospital for Children, 
Chelsea, -and+the. Hospital for.Sick Children, Great Ormond 
Street., 


had long been regarded as-extinct, but died early in 1916. 
before the ‘Crown had taken action to call them- out of 
abeyance. In September | of that year Gervase Alexander ' 
was summoned to the Housé of Lords as Baron Cobhàm, 
but, having. indifferent health &nd a retiring disposition, 
he took no part in parliámentary business or public life, 
and- quitted the practice of sone: for. which he had 
little; real inclination: i $ . 


i 


"The ‘following ' well- known forelàa medical men have 
recently, died : ‘Professor PETER FokrrscH, director of the 
Second Surgical Clinic of Tashkent University, aged 69.; 

Dr., ANTON CHRISTOMANOS, professor -of. experimental’ 
pathology at. Athens University, aged 63; Dr, Juvara, 
an eminent surgeon of, Bucarest; and ` Professor 
Lacovskr a, ‘Moscow “oto-thino-laryngologist 








a ae The Services X 
© LEISHMAN PRIZE 


Major H. J. Bensted, M.C., Royal 'Army Medical Corps, has 
been awarded the Leishman Prizé (Officers) for the year 1932, 
consisting of & silver medal and a sum of £30, for his work 


“in-the interests of military pathology. 


The ‘Leishman’ Prize (Officers) is- ‘awarded annually for the 


‘best piece: ‘of Work in arly branch of medicine, surgery, o1 


allied sciences, or in connexion with the general duties of the, 
‘Royal Army Medical Corps, -by. an officer of ‘the R.A.M.C. or 
Army Dental Corps, or by an officer removed Bom either of 


s thess sons but still on the, active list. 


‘NORTH PERSIAN. FORCES ‘MEMORIAL MEDAL 


“Dt. H. j. 9'D. Burke-Gafiney, . Colonial Medical Service, has 
been awarded the North Persian Forces Mernorial Medal for 
the year 1932 -for his: paper on, the classification of the 
colon aérogenes group of bacteria’ in relation to their habitat 
and ‘its application’ to the: ‘sanitary examination of water 
supplies in the Tropics and ‘in temperate climates, EUR 
in the- Journal of Hygiene,’ Jànuàry;. 1932. ; 

The North Persian Forces Memorial _Medal is awarded | 
annually for, the "best paper on tropical medicine or. hygiene | 


published in any journal during the preceding twelve months . 


by-a medical officez, of utider twelve- years’ service; of the 
Royal Navy, "Royal Army Medical Corps, Royal Air Force,” 


Indian Medical Service, or of.the Colonial Medical-Serviee, ` 
"provided the Memorial Committee considers that any of the, 


papers. poblished. has: attained a standard of merit cus 
an. award. ` a he RS Put "PW - 


S. i 7 R.A.M.C. " COMMISSIONS ^- pm : 
An annoüncement in our advertising pages. this week states 
that’ twenty-five permanent commissions in the Royal Army 


| Medical Corps will be ‘offered, on July. 27th, and applications" 
‘should reach the War Office not.later than July 21st. - 


Candidates. will -be. selected for commissions, without com- 
petitive’, examination, ` and will be required : to, present them- 
selves in London for interview. and medical examination. They 
must be under 28. "years; of age on August "ist, 1988, and, 
registered under’ the Medical. Acts. All particulars: may be' 
"obtained. by application, in writing or personally, ' to ‘the 
Assistant: Director-General, py Medical Services; ae War 
Office, Whitehall, S. W. 1: 


: -His father spent much troublé and, money in , 
F éstablishing a claim to .co-heirship, to three peerages which 


t 


‘ 


. Deptford had pointed that out. 
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. Medical Notes in Parliament . 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 





e e 
The ‘House of Commons reassembled on June 13th. 
Foreign affairs were debated, and Mr. Chamberlain made 


a brief statement on the British debt io the United 
States. 


[4 


Slum Clearance and Increased. Malnutrition 


In the House of Lords, after Viscount Gage had moved 
the second reading of the Rent Restrictions Bill, Lord 
MARLEY criticized the Government for its “five-year plan 
for slums,” which in his opinion was preposterous nonsense. 
The problem was getting worse, and, despite all the promises 
that had been made and ali the ideals which we had in mind, 
there was no sign that the housing shortage would be met in 
five years’ time. If anything it would be worse, and the 
sufferings of those unfortunate people whose rents would be 
raised would be largely increased by. the Government's action. 
The fact that the position was getting worse was illustrated 
by the rise in out-relief. From August, 1931, to April; 1933, 
according to a recent answer given in'the House of Commons, 
the number of persons drawing out-relief had gone up from 
900,000 to 1,300,000. How could thosé people pay this rent 
except at the cost of their food? The medical officer for 
He had said that families in 
receipt of public assistance could not supply themselves with 
the minimum diet laid down by the Ministry of Health after 
paying their rent. It was a fact, and nobody would wish this 
to continue, that malnutrition was increasing among the 
children of the poorest families. The chief medical officer of 
the Board of Education, in the last report he issued, showed 
that the starvation óf'chillren in the poorest families had 
increased every year for the last five years. It was 9 per 1,000 
in 1927, 9.5 in 1929, and 11.2 in 1981. “A recent report of 
the medical officer of health for Stockton had proved tho 
connexion between high rents and starvation. The Stockton 
Council established a slum clearance scheme, built some very 
fine new houses, and moved a large number of families out 
of the slums into them. The death rate of those families moved 
out of the slums went up 50 per cent. The council was horrified. 
It examined the question very carefully, and the medical officer 
of health reported that the dnly explanation was that, whereas 
the rent in the slums had been 4s. a week, the rent in the 
new house was 8s. 10d. weekly, leaving 4s. 10d. less to be 
spent on food. The BrsuoP or WINCHESTER said that if that 
had been a debate on the slums he would have endorsed nearly 
everything Lord Marley had said. From time to time attacks 
were made against the Ecclesiastical Commissioners for owning 
slum property. He had always asked for specific cases, and 
when they were given he had inquired into them personally. 
So far he had not found any cases of slum property under the 
complete contro] of the Commissioners. Yt was true that there 
was slum property from which they drew ground rents which 
had been let on very long leases. They had no control over 
that property whatever. If they refused to draw the rents 
it would simply mean that the slum landlord would profit. 
He could assure the House that as soon as property which 
had been slum property came under the control of the Com- 
missioners they used every effort in their power to turn it 
into decent property, run on model lines. 

The Bill was read a second time. 


Experiments on Amnimnals.—Replying to Mr. Groves, Sir 
Joun GiLwoum said there was no information of the number 
of experiments on animals attended by inspectors in the year 
1899, but the figures for the years 1922, 1927, and 1931 were 
401, 83, and 125. These figures provided no measure of the 
amount of inspection, since it might be a matter of accident 
whether a number of -brief experiments such as inoculations 
were performed during an inspector's visit. Many procedures, 
such as feeding experiments or experiments involving inocula- 
tions or the administration of drugs, extended over several 
weeks, and an inspector in the course of his visit saw 
thousands of animals which were undergoing such experiments. 
There were two inspectórs appointed to visit registered places 
for the purpose of securing compliance with the provisions 
of the Cruelty to Animals Act. 


MEDICAL NOTES IN PARLIAMENT 


m ow m t8 LE n i Ti E 


$ i Tut Barrie 
Mepiga Journat 


Blind Pensions in Scolland.—On June 13th Mr. Hore- 
BÉLIsHA informed Mr. Burnett that he was unable to state 
the number of awards and withdrawals of blind pensions made 
in Scotland for 1929, 1930, 1931, and 1932.' The numbers 
of blind pensions in payment in Scotland at December Sist 
in each of the years 1929 to 1932, and the net incredse or 
decrease over the preceding year, were as follows: 1929, 3,286 
(7-193); 1930, 3,231 (—55) ; 1931, 3,234 (+3); and 1932, 
8,165 (—69). i 

Use of Hyoscine in Asylums.—Replying to Mr. Groves, 
Sir Hitron Younce stated that during last year a commissioner 
of the Board of Control made a special investigation of the 
use of sedatives in institutions for the insane in England and 
Wales, but the results were not yet available. For the year 
1930 the average number of patients resident in institutions 
for the insane was 122,614, and tbe total quantity ol 
hyoscine used was 851 grains. The use of croton oil had not 
been forbidden, but the amount administered during 1930 was 
negligible. : 


Medical News 


The Lord Mayor of London will distribute the prizes 
at St, Thomas's Hospital Medical School in the Governors’ 
Hall, on Tuesday, June 27th, at 3 p.m. The annual 
dinner has been fixed for Friday, September 29th, at the 
Dorchester Hotel. It will be preceded by a five-day 
post-graduate course at the hospital ; old students wishing 
to attend this course should notify the secretary to the 
Medical School without delay. 

The annual general meeting of the Medico-Legal Society 
will be held at 11, Chandos Street, W., on Thursday, 
June 22nd, at 8 p.m., at the conclusion of which an 
ordinary meeting of the society will take place. Mr. 
Albert Crew will read a paper entitled '' Some Functions 
and Duties of a Medical Practitioner in Criminal Courts ”’ ; 
a discussion will follow. ; . 

The annual dinner of the Cambridge Graduates’ Medical 
Club wil be held in Corpus Christi College, on Friday, 
June 23rd, at 7 p.m., with -the president, Professor W. 
Langdon Brown, in the chair. The annual meeting will 
precede the dinner. i 

A reception will. be held at the National Physical 
Laboratory, Teddington, on Tuesday, June 27th, from 
3 to 6 p.m., when visitors will be received by the 
chairman of the General Board, Sir F. Gowland Hopkins, 
President of the Royal Society. 

The third of four advanced lectures for post-graduates, 
arranged by the Fellowship of Medicine, will be given at 
11, Chandos Street, W., on June 21st, at 5 p.m., by Mr. 
F. J. McCann, on the repair of injuries to the perineum 
and vaginal walls. On June 26th, at 8.30 p.m., Dr. 
Roland de Hellebranthe of New Jersey, U.S.A., will lecture 
on modern methods of local and spinal anaesthesia, illus- 
trated by lantern and cinema; and on July 13th, at 
4 p.m., Dr. Kerley will give a demonstration of x-ray 
films, specially suitable for M.R.C.P. candidates. There 
wil be a week-end course at the General Hospital, 
Southend-on-Sea, on July 8th and 9th. On June 23rd, 
at 5 p.m., there will be an ante-natal demonstration at 
the Royal Free Hospital. On June 27th, at 8.30 p.m., 
at the West End Hospital for Nervous Diseases: (In-patient 
Department), Mr. Lindsay Rea will give a demonstration ' 
on the fundus oculi. 

The fifth international post-graduate course of the 
Tomarkin Foundation of Locarno will be held at St. 
Moritz from August 13th to 27th, when lectures will be 
given on allergic diseases, diseases of the blood, climató- 
logy, rheumatism and arthritis, and diseases of meta- 
bolism. The fee is 60 Swiss francs. Further information 
can be, obtained from the secretary, Castella Postale 128, 
Locarno, Switzerland. 

Harrogate Corporation has just issued an attractively 
illustrated pamphlet describing the famous Yorkshire spa 
and its environment under the. title '' Harrogate for 
Health and Holiday." Copies may be obtained on 
application to Mr. F. J. C. Broome, general manager of 
the wells and baths. ` 
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-at'3'p.m! Thè chair’ will be taken’ by the president, Lord: 
.Lamington; and he will' be. supported" by {Sir ; Arthur. |: 
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THe annual general meeting: of dle Résearch . Defence 
Soeiéty will be’ Held at, the London. School’ of’ Tropical 
Médicirie; Keppel Street, W.C.; on Thursday, June 22üd,. 


Stanley, , chairman’ of! committee: THe seventh. Stephen 


Pagét: Memorial lecture ‘will! be-délivered. by Sir. "Heonard, 
"s 'The' Saving. ir "Lifé ‘and: Suffering, 
düe" to Medical and ‘Veterinary - "Research; with: ‘Special . s 
. Teà- willt bë, served: after: jn: 


Rogers, F.K.S., on 


Reference’ to the .Tropics.”” 
lecture, . and’ ‘visitors are invite 





A: congress: of: hydrology., will". be held. En Toulouse iri 
October under-the» presidency oft Professors : Sabatièr and :| 
Abélous:” The: sabjects. ^io be discussed. are: thé: ‘thermio- ' 
of the “French: Pyreneés ‘and. “their. ggo- - 
logical - grouping;; the’ rarer: gases, of. mineral: ‘waters ; pe 


inirieral waters ^i 


climatic cures: and: ‘pulmonary ; tubérculosis.;. indications 


for providing. treatment‘ for children jn: Spas, - mountain: 


resorts, and-at the:seaside ; “primary. ilon-suppuratiye’ in- 
fection. ,of. the . nérvoüs systeni" ‘in: relation , to^ hydto- 
minetaltherapy’; utilization ofspàs by" the: French Army ; ; 


and’ the legal: control ahd! sutvey* of? mineral Waters. Sir. 


James Plirves-Stéwart’ is" ‘conttibiiting: a XYeport-on: infec- 
‘tions’ of*tle^nervous systenY. "Aftér tHe: “congress. dour 


days will'be devotedrtoxniotor ‘car tours in- Languedoc, 


Pyrénées, and:the: Côte D'Argent. Further ‘informatio 
mày be obtained: from” ‘Dr. (Pendens: Fráügon; S ied 
Bains. ^ Run 


-- The: British’ Red Cross Society’ s Clinic. ior jeheumatiini 


- and Allied! Diseases. at- 98,. Nightingale Place; Woolwich, 
.has beén- open since-1980, and. in.thatstime: 9,378 : tréat- 


. merits: have- been: giver. ` 


| diathermy (including. intrapelvic); 


, tioner. 


The! average’ yearly number: of 
patients .was:.233:-- The: following’ tréatmients’.are’ to- be 
obtained £- “massage and- remedial: exercises; radiant heat, 
-galvanism, "fáradisin, 
sinusoidal; Schneé bath; arid. ultra-violét rays. Pyretic 
couch’ tréeatiient, wher recommended, is próyided ať- the 
Seamen's. "Hospital, Greenwich. Alb patients are seen by 
a visiting- physician (who: attends once: ac. 'fortnight). on 
the presentation- of: a:letter.or card: froni- a» ‘general práeti- 
The“ Seamen's Hospital has "undert&ken patho- 


- logical and bacteriólogical examinations, and Dr. "Eileen 


Boyd carried? oùt some Tesearch’. work on the analysis . 


of sweat. "Radiological. examinations - Llave: béen: made 


_ either at the Miller Genéral: "Hospital ` or- the Samen! s 


Hospital. si 


The- Congress of: Applied Psychopathology’ anā Paya 


: logy; which: had been ‘arranged’ to ‘take: place in Vienna 


in’ the beginning oF Jone, -hás Deen ‘Postporied till next |^" 


year. 


100;000,; of which there weré-nihety-three in 1932, 
that tHe total typhoid'.mortàlity is the lowest ever 
recorded (1:24 per 100,000 of. population), fourteen ‘cities 
registered. éritire freedom from: typhoid- eath; an un- 


i precedented: récord. . - 


- upon him by HM. the King -of Egypt, ‘on the occasion — 
of.his retirement fiom the . service of “the Egyptian}. 


: A notice appears’ in: our’ iyatna coluinns: this 
week: of a vacancy for-a medical officer at'the Methodist 
Mission’s Leprosy Hospital, Dichpali, India, This insti- 
tution: “possesses special facilities: for research; and ‘is closely 


associated’ with the British- Empire Léprosy Relief Asso-. 
Information about tlie various possibilities Jof |' 


ciatióri. ' 
this appointment cari be obtained from Sir Leonard | Rogets. 

The King has given authority. to' Dr. R. S. Miller, late 
"Egyptian Govertiment, Medical. Service, „to 
insignia of Commander of. the. Order-of the. "Nile .conferred 


Government. 


A David: Anderson- Berry: ‘gold medal;, together with a 
sum of money amounting to about £100, will be awarded 
in July, 1935, ‘by the Royal: Society of Edinburgh to the 
persoly who, in, the. "opinion: of: tHe*coüncil, has recently- 


"produced the best worle on'thé:natüre of! x rays in their 
A further notice. | 


therdpeutical effect on. human: diseases. 
will be. published^eàrly-in 1935. A siriilàr award: wili: be 
made every: three years. 


The‘ -twenty-first- analis: Pon “of “the Journal- of: the 
.. American Medical . Association. (May 18th) on the cities 
of the United States with à'populàtion of more than 
sliows | 


wear ' the, 


Q4 
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Letters; Notes, and Answers 


| All communications in regard to: editorial business shoüld beaddressed . 
to The EDITOR, British. Medical’ Journal, B.M.A; House, Tavistock y 


1 Square; W.C.. 


' ORIGINAL ARTICLES and- LETTERS” forwarded to publication 


- are understood: to be.óffered to the Briti J: Medical l'ourial-alono 
unless the contrary, be stated’ Correspondents who wish notice to 
be taken of *theit communications’ should’ authiehticate’ “them with 
: their names; not necessarily -for' publication. - 

Authors: ‘desiring: REBRINTS of theirarticles: ‘published: i in the British 
Medical «Journal. must ‘communicate with? the Financial -Secretary 

* and: Business”) "Manager; British: Medical; Association" House, Tavis- 
. tocle. Square, W:C.1;: of receipt of” proofs.. 
“Should indicate on MISS: ‘if reprints- are- required, as proofs. are, 

~ not sent abroad. 

A -commiunica tion’ with’ reference to “ADVERTISEMENTS, ' as well 


as orders for) copies. of thé -Journal,. shotild’ be’ addressed’ to’ the ! 


` Financial Secretary-and- Business Manager. n+: + 
‘The TELEPHONE.' NUMBER of: the, British - Medical Association: 
and the Bhlisl Medical Journal is EUSTON. allt (internal 
‘exchange; fóu lines): . 
The-TÉLEGRAPHIC ADDRESSES' are: 
^3 EDITOR.OF THE- BRITISH« MEDICAL JOURNAL, "Aitiológy, 
^ Westcent, London 
FINÁNCIAL SECRETARY, ' KND- BUSINESS MANAGER 
~ (Advertisements, etc.), Abticulate Westcent;. London. 
MEDICAL SECRET: y,- -Medisecra Westcent, London: . 
The address of the/lílsh Office-of the British -Médical Assodatiom is 
18, Kildare, Sttéet; Dublin: (telegrams: Bacillus; Dublin; tele- 
"^ phone: 


5 


24361 Edinburgh), 


QUERIES AND. ANSWERS 





: E Myositis: ‘Ossificans Brared. ex 
.Sir M BARR writes in reply to the inquiry "by “ "Help "' 
(June Toth, p? ee These casés follow an-injury to the 
. muscles suecéeded-. b 
. supply of:lime in the food and drink. . Milk:and hard water, 
vegetables . -containing. much calcium; should: be - cut out of 
' the diet. Lemon squash and barley water, raisin. tea- or 
. glucose with 'salutaris water, nitrogenous food, butter, and 
fat bacon, cod-liver oil; should be used ; décalcifying agents 
* -such as, “acid ftuits.- 


-. acid.- in “sniall- doses- ‘useful, | Moderate: dòses-of iodine and 


' thyroid increase calciuin: metabolism: Gentle: massage and . 
infra-red rays are benefieial- About- three years ago I saw 


1089- 


62550. Dublin),. and of.the.Scottish Office, 7, Drumsheugh `’ 
Gárdéns, Edinburgh” eirges: ocu Edinburgh telephone: 2 


y too much ‘rest. andan- inordinate . 


I'have'fcund well:diluted phosphoric 7 


Authors overseas . . 


a lady who had a large solid lump about the size of my fist Ts 


'involving the headé of the- eighth; ninth; and tenth right 
"ribs. She had been seen. by some of the best surgeons in 
"Lóndon afd in ‘Italy: -the diagnosis was. osteosarcoma. 
About: one-half! of the surgeons were for removal, and the 
Other.halfto léave it alone. I said that the diagnosis and 
. proposed ‘lings -of treatment by both sets of surgeons were 
. wrioeg., It was: not a sarcoma, but a _ simple case of 
. myositis ossificans, ora, déposit' of calcium salts in injured 
‘muscle and fibrous tissue, brought about by injury to “the 
spine and ribs when horse-riding, and afterwards using hard 
“London ànd French waters; Any attempt at removal would 
. involve: à fearful mess, including removal.of the heads of 
about four ribs, and'final cure could only be effected by 
a: farther deposit of lime salts. On the' other hand, it must 
not be-left alone, but a cure attempted’ by the removal 
of: thé -lime salts- om the’ lines sketched. out. above. .Many 
of. the Cases which we see déscribed:in the 'B:M;J. require 
a-little-common’_sense—the rarest-of all our-senses. I adviséd 
sher husband to take her to see Sir Robert „Jones, but he 
need not mention my. name until he got. Jones’s: opinion. 
He.replied, ‘‘ Supposing.Sir Robert: says ' Operate,’ will you 
‘change your opinion? " I replied; “ Not in the slightest 
particular, but I have too high an opinion of Jones to think 
that he would be such a»fool.’’ Jones did not alter my 


treatment, and I believe the patient is progressing favourebly. ' 


Dr. Witrtam F.' MAIR (St. Andrews) writes): If your corre- 
spondent' ‘‘ Help ’’ could: ‘have access tò the Edinburgh 
Medical Journal of January and February, 1932, he would 
find the subject very fully dealt with in a monograph con- 
tributed from the James Mackenzie Institute for Clinical 
Research; St. Andrews, and' the: history of'two cases similar 
to his: own. It is impossible to give the’ information he 
Tunes in-a' brief note. < 


Pruritus:in Tabés: , 

SES writes, in- reply to the-query by. ‘‘-Borderer " (May 
20th; p. 903): .I would refer your correspondent to the 
-~ article by A. Winkelried” Williams in.the British Medical 
- Journal. of January: 24th, 1926—:'' Cure-of Pruritus: Senilis 
by the- Use of-a Flesh Brush.". I had‘ occasion to recom- 


D 
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mend the treaiment once to an old man suffering from 
fibroid phthisis, whose life was rendered miserable by in- 
cessant generalized pruritus, without apparent cause. The 


brush gave immediate complete relief. z 


Income Tax E , 

House Provided by Employer s 
DounrrUL'' has been employed as a whole-time medical 
officer to an institution since January 1st, 1916, and has 


` been ‘required by the institution to live in a house pro- 
. vided by them, rent and rates free." Subsequent to March 


30th, 1933, a better house has been provided—as a result 
of some pressure by '' Doubtful "—but the requirement to 


-reside in the house still applies. Is ''Doubtful'' liable to 


account for tax on the annual value of the house? 

^," Prima facie the case is covered by the old rule laid 
down in Tennant v. Smith, and ''Doubtful'' need not 
regard the annual value (nor the amount of the rates paid 
on the house) as income liable to tax in his hands. If. 


- in the past he has included the sum in his return and paid 


‘tax thereon under Schedule E he can claim repayment for 


the past six years. There is, however, the possibility ^that 


. the tax paid has been only that assessed under Schedule A 


in respect of the residential value of property owned ‘and. 
(technically) “‘ occupied " by a charitable body ; in that 
case no repayment would be due, as the charitable exemp- 
tion to which the institution may be entitled would .not 
apply to the residence of an official liable to income tax. | 


Cost of Uniform, Instruments, -eic. 7 07 
Sup SuRGEON "" asks whether there is a definite sum (?£20 
a year) allowed for upkeep of uniform -even though a 
uniform is bought for each year. Also can he claim a 
rebate for expenditure on medical instruments and sub- 
scriptions to the B.M.A., etc. 

" We understand that'there is a standard uniform 
allowance applicable to ship surgeons—£20 per annum is 
probably correct—and that it is allowed each year on the 
assumption that if excessive for one particular year it is 
reasonable- in the long run. (It is presumed that the 
employing company' do not bear any part of the expense.) 
The cost of replacing instruments, etc., and of membership 
of medical societies is allowable if the upkeep and member- 
ship.respectively is required by the employer. 


LETTERS, NOTES, ETC. 
Medical Films 


Kodak Limited are to be congratulated on the large range 


of subjects offered in their motion-picture library, the 
catalogue of which we have received. A new system of 
indexing by subject and alphabetical groups makes the 
choice of film easy, and no oné will quarrel with the wealth 
of material available, which by no means exhausts the 
possibilities of important .futur& developments. Films are 
offered for both sale and hire, and charges have been re- 
duced. The simplified technique of '' cine-Kodak '’ phóto- 


. graphy now makes it possible for medical men'tó take their 


own pictures, while the introduction of the super-sensitive, 
anéhromatic film is"an advance of great importance. 
Details may be obtained from the medical department, 


Kodak Limited, Kingsway, W.C.2.. `. 


We have also received from the Central Information Bureau 


anthropology. 


for Educational Films, 103, Kingsway, W.C.2, a catalogue 
of instructional films, which include medical subjects. 
Many of these deal with hygiene from the popula angle, 
but there are also pictures on physiology, psychology, and 


Dr. Mary E.- Walker 


Mrs.'C. W. M, Poynter (1306, South 35th Avenue, Omaha, 


Nebraska, U.S.A.) writes: At the suggestion of the editor 
of Notes and Queries I am writing to the editors of a few 
publications in England asking for help in acquiring some 
biographical material. In 1866, when England had but 
one female physician, and was not very anxious to have 
more, Dr. Mary E. Walker of Oswego, New York, visited 


. England, and created much comment in newspapers and 


journals of various types, including your own.- She went 


in time to altend the Social Science Congress in Man- | 


chester early in October.. She visited hospitals and clinics, 
mádé thé acquaintance of many people of all classes, .appar- 
ently, lectured in the Great St, James’s.Hall, was presented 
at Court, and became known far and wide for her peculiar 
costume, her medical degree, and her civil war carcer. 
There must be a number of people in England and Scotland 
with perttaps family traditions about her, and possibly with 


letters or newspaper cuttings which I might borrow for a 

Short time. I should like to get into communication with 

anyone who might give me information about Dr. Walker 
. during her sojourn in England. 


-The Naive and Sardonic Eye 
Dr. Craupe Litumcsron writes from Paris: In a singularly 
charming review of Dr. Halliday Sutherland's book, Zhe 
Arches of the Years, in the Journal for June 3rd (p. 965), 
your reviewer credits the author with '"a naive and sar- 
donic eye." We have all met the naive eye, though not, of 


course, in Scotsmen. The sardonic eye is also quite familiar. - 


But is not the eye which simultaneously radiates naivetd 
and sardonic properties a startingly novel conception, a new 
clinical syndrome, a new psychological or nosological entity? 
On my first reading I was tempted to wonder if your 
reviewer had not blundered into a contradiction in terms, 
but on mature reflection I ask myself if he had not rather 
revealed a profound perspicuity, an intuitive insight into 
character denied to most mortals. If so, the day may come 
when the psychologically trained medical student will be 
- taught how to detect X's (your reviewer's name) eye, and 
- how to distinguish it from the possessor of an Argyll 
Robertson pupil; elc. Meanwhile, is it not up to your 
reviewer fo publish a treatise on his discovery, with docu- 
mentary, cinematographic evidence to substantiate it? 


. B Birth at 20 m.p.ti, 
“C. R. H.” writes from India: A short time ago, ‘while on 
..an inspection tour, there came to my notice a birth, with 
medical'factors not uncommon, but with related circum- 
‘stances sufficiently unique that I imagine they will bear 
' record. The third-class compartment of the Indian train— 
- ‘females "" utilize such, not women or ladies—duly caters 
for the squatting posture, commonly adopted for defaeca- 
tion.in India. So we find a small closet, with two foot- 
stands and a hole in the floor, which in the case in question 
was directly over one of the rails. A female, full of belly,. 
entered-such a closet in Narayanpur station; the train 
moved off, and at a time when it was judged the triin was 
* travelling at some 20 m.p.h., a yell was heard to emanate 
- from the lavatory. This was forcibly entered by other 
travellers, who found the female lying in a mess of blood 
and minus her abdominal protuberance. Labour had been 
. precipitate, but there was no sign of the child. The woman 
was removed from the train at the next station. Mean- 
while the permanent way inspector and his staff had dis- 
covered a newborn child on the line, without as much as a 
* bruise, and this.despite the fact that the child must have 
fallen on to the rail some foot and a half in' front of óne of 
- the wheels and- then .bounced on to the metal. The cord 
had been cut and ligatured (1) by the wheel of the carriage. 
-Mother and child were reunited in Narayanpur Hospital, and 
“both are very fit—so much so-that the mother ran away 
the same night, carrying the child in her arms. A touch of 
^ humour was added to the case’ by the permanent way in- 
spector, who concluded his report in the approved official 
manner: ' No damage to the permanent way." 


- 


- 


. Dermatitis after Depllatorles 
Dr. A. Kenprew (Ticehurst, Sussex) writes:- I am surprised 
to read in. Dr. Alice Carleton's article on ':'' The Uses and 
Dangers of Cosmetics," appearing in your issue of June 
10th, that she considers depilatories '' generally harmless.’’ 
In the past three years I have seen two palients suffering 
from axillary adenitis after using them;. one of.these cases 
- was reported in the British Medical Journal during 1930, and 
shortly afterwards a case was published by a correspondent 
. from another part of England. . : 


Dr. Avice CARLETON writes: My article in your last number 
on “' The Uses and Dangers of Cosmetics "" has been widely 
commented on in the daily press. May I say that this 
“publicity was unexpected and undesired by me? 


. . HenourstistiCorrectlon ^... 
In the Honours List published in our issue of Jyne 10th 


(p. 1020), Dr. Patricia R. Elliott and Dr. Fredéric G. Roso 
should-have been described as recipients of the M.B.E. 





We.are asked to correct à misprint in the advertisement of 
the Victor X-Ray Corporation, Ltd., published on May 27th 
(p.. 6). The address sbould: have read 15-19, Cavendish 

" Place, London, W.L. .. 


Vacancles 


Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 52, 53, 54, 55, 56, 57, and 60 of our 
advertisement columns, and advertisements as to pariner- 

* ships, assistantships, and locumtenencies at pages 58 and 59. 

A short summary of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 276. 
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"422 X-Ray Study of Gastro-Iitestinal Food Nilérgy. 
- A: H. Rows (Journ. Amer. Med: “Assoc., Feb: 11th, 1993, : 


-P 894), who considers“ that food: allergy is'the cause of 


- "certain disturbances in- tHe muscular tone and peristaltic 


: activity of-the gastro-intestinal tract, bases his conclusions - 


on x-ray observations. Since mucous, membrane oedema. 
and smooth muscle spasm are the inain results of allergy, 
: gastro-intestinal - symptoms might be expected. .Four 
` patients are, here selected for “report.” "They chad -all 
suffered from marked:and prolonged gastric symptoms, 
which had been reliéved by'the elimination: of'specific 
- foods and reproduced by the.reintroduction-óf the same | 
foods. Fluoroscopic examinations: and roentgenograms ` 
were made immediately after the. ingestion of barium, and 
again three, six, and twenty-four hours afterwards. Such 
studies were first made when the ‘patients had been’ free - 
from their symptoms for several weeks as a result of their 
‘strict adherence to their ''elimination "diets. : The 
barium was given in a corn-meal gruel. About two to 
“three weeks later ‘a second series of observations was made; 


, after the patients had taken-milk, or milk and eggs;'for. 


one or two days. The barium was given in malted mi 
to which -each' patient was sensitive. Marked disturb- 
‘ances in muscular ‘tone and motility, resulting from 
probable allergic reactions in ‘the gastro-intestinal tissues; - 
were observed in each of the four patients,- Gastric re- 
tention was “also seen:in each case ; this was marked in. 
three hours and ‘very definite in six hours. This réten-- 
‘tion might, the: author. adds, be explained, by some .dis- 
turbance in peristalsis, which interfered with the gastric 
or intestinal gradient. `- Such’ disturbance ‘could be the; 
result of localized or' generalized oedema, or smooth 
P muscle.spasm arising from. allergic reactions to milk ‘and - 
eggs. 
- cem also thought to be caused by.an allergic reaction of 
the smooth” muscle. 
relieved in two cases: by ‘‘ elimination.’ diets, only to 
return when milk: and eggs were again taken. That the" 
gastric retention and spastic colons were not .diie to im- 
paired digestion or to nervousness was shown by the fact 
that routine “í ‘ indigestion "' treatment had been previously- 
followed without’ success, and’ all four cases had already . 

, been submitted to x-ray ‘examinations. ` A 
423 ' Hypoglycaemia. 


: OL SPPE and m Bostock (Med. “Journ. : of ‘Australia, 
February 18th, 1933, p. 207) believe that. hypoglycaemia, 


is a relatively common- condition—nearly as.frequent as - 


-.hyperglycaemia—and that.it/deserves moré careful con-. 
sideration than it. has yet. received. ` They: report twenty- 
. five original, cáses and suggest a, classification., They 
. suggest that in the 'study of this condition it. is very im-: 
‘portant to perform. a glucose tolerance test in preference - 
,to.a single fasting sugar test. ^ This is based ou the 
„assumption that the nervous mechanism associated with 
' the performance of the lattér test results in a secretion of - 
“adrenaline "which mobilizes glycogen, and raises ‘the sugar 
figure above its normal height. "In the presence of typital ` 
. symptoms of this condition any fall of-the blood sugar 
below 0.09 per cent. is to be regarded with stispicion,: even* 
‘though it is known that there-may be à complete absence 
of. symptoms associated with a -much lowér percentage. - 
The question of idiosyncrasy ‘is thus important. Among , 
the causes. of. hypoglycaemia ‘are’ mentioned , congenital 
- predisposition ' (including a family. history of . acidosis, - 
`- cyclical vomiting, or migraine),-.lack of, exercise, a hot 
climate, and a high consumption of protein. - The 'authors 
believe.that the-condition is more common, in Australia 
than in some other parts of the world, and attribute. this 
higher iucidence to the generally large consumption of. 
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‘Spastic .colons . were observed in three cases, and”, 


_ Long-standing "constipation was ` 


ERN clics filie 37 
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> od 


` a “a pe 


pet. "the pancreas. (ayperinsulinism) ; ; low im- 


' take, poor assimilation, or-excessive use of carbohydrates ; 


^! liver. and. muscular dystrophies ; ; endocrine: ‘derangement; 


; particularly parathyroid disturbance resulting in hypocal- 
"caermia ; lowering: of the tenal threshold for:sugar, often 


` due to. hypocalcaemia ; and certain -allergic. states. As ` 
regards, classification, the authors suggest a division into . 


two main types, true and relative hypoglycaemia. The, 
first contains three groups, the fulminating,-the- chronic, 
-and-the symptomless. The second comprises two groups, 
‘the cyclical vomiting of childhood, and. simple cases in 
which a relatively norinal blood supply is insufficient for 
‘the requirements of the individual. They urge recoghi- 
tioñ -of the cause and attention to'.such possible factors 
as endocrine maladjustment and focal sepsis. The admin- 
istration of glucose is. often very effective, but in cases of 
acidosis~ it is necessary to restrict fats, especially butter, 
and to-állow eggs in only very small. numbers. Hypo- 
cries mea it “is concluded, with its attendant train of 
ymptoms, isto be.regarded as'a metabolic disturbance 
‘dite to many causes; comparable with. pyrexia, and at 
times preferably dealt with directly rather than indirectly, 
There seems- to be'some natural mechanism promoting: 
„spontaneous récovery from an acute attack, possibly the 
stimulation by .the.low blood sugar content of some 
~ nervous or endocrine centre which mobilizes a supply of 


Yee. 








“2 lhl. Surgery oc 





` 


'424-, ct " Henderson-Jones Disease ` 


et "NAYNA (These de Paris, 1933, No. 98), ‘who records 
thirteen illustrative cases:in patients aged from 20°td 65, 
‘ten of whom were men and three women, states that the 
osted-chondromatosis’ described by Henderson and Jones 
of the Mayo Clinic in 1916 is characterized by. the presence, 
- usually in large number, of fibroid or osteo-cattilaginous 
foreign bodies in a joint cavity. or in.the' bursa of.a tendon: 
sheath." The affection is commonest in young adults, 
-usually of the male sex, without any previous infection 
- or intoxication, though in about half the cases there is 
a History of old or recent’ trauma. The presence of the 
.foreign bodies usually catises_little interference with the 
movement of the joint, but may give rise to attacks -of 
.articülar block, and finally symptoms of compression of 
` the vessels. or nerves.. In well-marked cases x-ray exam- 
ination is. sufficient to distinguish the diséase from all 
other arthtopathies. In mild, cases radiotherapy. alone is 


- needed, but when a largé number of foreign bodies are 


present, and ‘especially in complicated cases, radiotherapy 
‘should be preceded by a conservative arthrotomy.. 


E 425 “Acetylcholine in a Post-traumatic ATI asd - 
= - ‘ , ''" Arthritis 


Asa prophylactic against: and a curative of the rigidity 
‘or ankylosis, pain, and osteoporosis that are frequent 
sequels of articular fracture (especially of the knee, ankle, 
‘shoulder, and wrist), or of a: ‘prolonged immobilization . of 
a limb, R. FISCHER (Presse Méd., March 25th, 1933, p. 475) 
advocatés the administration of ‘acetylcholine. “A disturb- 


` 


, ance of the sympathetic system. is a- predominant factor ` 


‘in the pathogenesis of these symptoms ; Fischer considers 
that circulatory troubles are also. essential -agents. Acetyl- 
choline“hydrochlorate is a well-known. vaso-dilator of the 
small peripheral, and -possibly. of. all the arteries ; it is 
‘indicated in^ conditions of. arterial spasticity, such as 


‘Raynaud’s disease, ètc., and. has "been beneficially’ used - 
These ' 


. by Dainow and Fischer himself in varicose: ulcers. 
facts led the latter ‘to employ itin cases of post-traumatic 
fractures.' ,To' exemplify the. excellent results following its 
administration; thirteen- cases are recorded ; in five it was 


.used' curatively and in- eight prophylactically. A course. 


meat in that country and- to the; reduction of exercise > Of treatment: consists in fifteen to twenty’ injections, each 


, during ihe summer. Six aetiological, Seer: are, enumer- 
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' containing 0.1 c. cm.; an injection is given every one or two 
i E 10904 - 


99" on 


yr 


"i00 "JUNE 17, 1933)" ©” EPITOME OF CURRENT MEDICAL LITERATURE . . "^ [taeda ' 
-——— —————————————————————— 9 "ÉÁÉÉÁÉMÉÁÉÁBEÉBMMEM Gen Aii a 


days; the dose may be increased during the first days 
of immobilization. This treatment should He started early 
after immobilization, and continued as the condition of 
the joint demands. Little is known concerning the 
mechanism of the action of acetylcholine. It is probable 
that the traumatized area presents a vaso-constriction of 
the secondary arteries, and the good results froth its injec- 
tion are'due to the vaso-dilating action of the drug. This 
action of acetylcholine is dependent on the calcium-potas- 
sium ratio, and the salt appears to have a marked and con- 
tinued effect on calcium metabolism and the alkalinity 
of the -blood. Tts combined vaso-dilating action and 
favourable effect on the calcium metabolism cause the 
good results, These are similar to those obtained by 
sympathectomy. The advantages of acetylcholine over 
the latter are not only its simpler administration, but’ 
also its effect on the osteoporosis. After sympathectomy 
this condition becomes more marked ; after acetylcholine 
it is much improved. see 


426 . Embolectomy from Popliteal Artery 


I. Boerema (Nederl. Tijdschr. v. Geneesk., March 25th, 
1933, p. 1281), who records an illustrative case, states that 
diagnosis of embolism in a limb can usually be made by 
the sudden onset of very severe pain, pallor of the part, 
and rapid disappearance of sensation and of the pulse. 
Raynaud's disease can be excluded by its slower onset 
and bilateral localization, and intermittent claudication 
"by its prodromal symptoms. Most'of the patients are 
subjects of heart disease (60 per cent. according to Petit- 
Pierre). Embolism may also occur after gynaecological 
operations, as is shown by the fact that Stein collected 
eighty-six cases. of the kind. The prognosis of 
embolectomy is very good within the first ten hours of 
the occurrence of the embolism. ‘Boerema’s patient was 
a woman aged 60, the subject of heart disease (myocardial 
degeneration and flutter), who. suddenly developed typical 
signs of right popliteal embolism. Embolectomy was per- 
formed. under local anaesthesia. Apart from slight gan- 
grene of the terminal phalanges of the second and third 
toes, complete recovery took place. ] 


427 “Fracture Serum” in Pseudarthroses - 


R. IMBERT (Bull. et Mém. Soc. Nat. de Chir., March 18th, 
1938, p. 406) discusses the treatment of pseudarthroses 
and -delayed union by “‘ fracture serum.’’ Three cases 
are reported which made astonishing recoveries after the 
injection of this substance. The serum is taken from a 
patient who bas a healthy healing fracture showing good 
consolidation, or from one with a recent fracture. The 
serum is given in doses of 10 to 15 c.cm., and repeated, 
if necessary, at varying intervals.. The injections may be 
local, “hypodermic, or intravenous. In one case of 
fractured femur in a man aged 30 the. Jeg’ was first 
immobilized in a Thomas splint and later in plaster. 
After removal of the second plaster, nearly five months 
after the accident, there was no sign of consolidation. 
Since abnormal mobility persisted with complete absence 
of pain on pressure over the lesion,-and absolute-loss -of 
function, it was concluded that a pseudarthrosis existed. 
No specific cause could be assigned to this. The Bordet- 
Wassermann reaction of the blood was negative. From 
another patient whose fracture was consolidating well, 
20 grams of blood were taken and prepared. Ten c.cm. 
of the serum was injected near the site of the pseud- 
arthrosis. Six weeks later there was less mobility and 
the radiograph showed a shadow of new calcification round 
the broken ends of bone. A further injection of 10 c.cm. 
“fracture serum '" was provided” by another patient. 
Manifest callus was seen in a radiograph two and a half 
months after the first injection. A third injection pro- 
duced a thickening of the callus and also increased its 
density. The final result was complete consolidation, and 
the patient, was discharged without any support. Two 
other cases reported were treated by subcutaneous injec- 
tions of “ fracture serum." Discussing the mechanism of 
this retarded osteogenesis, Imbert suggests that there may 
be an absence of an element—possibly a glandular 
horiione-which,is necessary to fix the free calcium at 
the ‘site of the fracture. 


. ferrous ‘state, which does’ not act on proteins. 


MEDICAL JOURNAL 


Therapeutics 


428_ "A Stable Ferrous Chloride Syrup 


G. H. W. Lucas and V. E. HENDERSON (Canadian Med. 
Assoc. Journ., March, 1933, p. 298) recall the fact that 
the success of iron therapy depends on the adequate 
supply of ferrous salts to the upper part of the large 
intestine, where.they are absorbed. When ferric salts, 
such as the chloride, are administered in conjunction with 
food, the iron is precipitated in the stomach by the 
protein, and is reduced in some small measure to the 
When 
reduced iron is given as such, a portion of it is acted 
on by the gastric hydrochloric acid, and the resulting 
small amounts of ferrous chloride pass on into the large 
intestine, where they are absorbed. Even large doses of 
iron and ammonium citrate are inactive until some of this 
salt has been modified by the free gastric hydrochloric 
acid, and the free ferric ions resulting have been reduced 
by the food. Since ferrous chloride is the most easily 
absorbed iron salt, its administration is indicated ; some 
investigators have shown that 1.5 grains of a ferrous salt 
are capable of producing as good clinical results as are 
derivable from much larger doses of iron in other forms. 
The difficulty lies in obtaining a ferrous cliloride prepara- 
tion in a suitable state for administration, owing to the 
ease with which it becomes oxidized. Good clinical results 
have béen obtained by the present authors with a syrup 
prepared by reducing a solution of iron perchloride with 
an excess of reduced iron and testing the liquid for its 
content of soluble ferrous iron with potassium perman- 
ganate after acidification with, hydrochloric. acid , to 
stabilize it. The liquid was then diluted with synip so 
that one fluid drachm contained approximately 0.5 grain 
of iron in the form of ferrous chloride: This dose of 
syrup, diluted to about one ounce with water, was given 
three times daily after meals ; its small content of free 
hydrochloric acid possibly aided digestion. A simpler 
method of preparation was then devised, the ingredients 
being reduced iron (24 grains), dilute hydrochloric acid 
(1 ounce), and syrup to 6 ounces. The reduced iron and 
acid are placed in a bottle and allowed to stand loosely 
stoppered until effervescence has ceased and all the iron 
has disappeared: Warming the contents greatly hastens 

the reaction. The solution is then filtered, if necessary, ' 
and the bottle is filled with simple syrup. This prepara- 
tion will keep for about a month under ordinary condi- 





. tions if protected from sunlight. It may become a very 


pale yellow, but only a trace,of ferric salt is present. 
When stored in brown bottles in a cool place it will 
keep much longer. Each drachm dose contains approxi- 
mately half a in of iron in the form of ferrous 
chloride, and about 2 to 3 minims of acid. 


429 Formic Acid in Rheumatic Affections 


H. TorprRLUND (Ugeskrift for Laeger, March 16th, 1933, 
p. 305) has treated threescore patients during the past 
six years with intramuscular injections of formic acid for 
their rheumatic complaints. In most cases these were 
myalgias with tender subcutaneous and muscular infiltra- 
tions. His material also contained some cases of sciatica, 
articular rheumatism, and neuralgia. The treatment was 
almost invariably ambulant, and the results were, as a 
‘tule, not compromised by any other therapeutic measure. 
Some failures had to be recorded, but as a rule definite 
improvement was demonstrable after six or seven injec- 
tions, sametimes earlier., The muscles chosen for the 
injections weré those of the buttocks and thighs ; sub- 


cutaneous injections were dispensed with on account of'* 


the pain they are apt to provoke. Intramuscular injec- 
tions may also at times be painful, but even bad pain 
passes off quickly. Occasionally the seat of the rheumatic 
ailments, whether it were muscle or joint, was particu- 
larly painful on the day of an injection, but this could 
hardly be regarded as a focal reaction. The Danish pre- 
paration used by the author was sol. acidi formici (Leo), 
2c.cm. of which he injected at a time. He gives no 
further information as to dosage, but he appends details 
of eight illustrative cases. : f 
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' 430 Roentgenotherapy. in Arthritis ! £^ XD 
H. Lancer (Radiology, February, 1933, p. 78) describes 
the effects of short-wave z-rdy' therapy om the vegetative 
nervous system in arthritic patients as at first exacerba- 
tion of symptoms,’ followed by a definite ‘amelioration: 
Cases showing symmetrical. arthritic -distiirbances were 
treated with x rays, either over the corresponding sym- 
pathetic ganglia alone or in addition to the direct radio- 
logical treatment of the affected joints. The ganglia were 
treated with the following technique:. 185 to-200 kV 
rays filtered through 0.5 mm. of copper and 3 mth. of 
aluminium, field 8 x 18 cm. over the corresponding 
lumbar or cervical ganglia, 200 : units per sitting an 

per field, daily treatments until, 500 y per field haye been 
reached. A similar technique was used for the local 
treatments of the affected joints. In. sixty-three..out of 
eighty-six cases of arthritis showing disturbances of the 
vegetative nervous system the effect of the x-ray treat- 
ment of the ganglia was so marked that no local treat- 
ment was deemed necessary. The treatment had to be 
repeated in some cases after from six to. eight weeks. 
The author strongly urges co-operation with the reférring 
physician for the supervision of the reaction following 
the x-ray treatment. v ; i 


431 The Action of X Rays on Blood-forming Cells. 


R. Isaacs (Arch. Int. Med., December, 1932, p. '836) has 
studied the problem underlying the opinion that small 
doses of x rays’ stimulate, while large doses depress. 
After the therapeutic usé of large .doses death or a 
decrease in size ‘of the tissues affected follows. It has 
been debated whether this result is due to direct toxic 
necrosis of the tissues or to à. mechanism disturbing cell 
división. or ‘to an-increasé iri.-the fatevand intensity of 
* the normal processés in the life: óf the tell. More than 
900 patients. with various types of leukaemia, lympho- 
blastoma, or cancer were investigated. Isaacs reports 
that the effect of x-ray application, whether in small or 
large doses, is stimulating, the result depending on- the 
stage of development of the cells. Cells: in the myelo- 
blastic, lymphoblastic, or younger. stages.are stimulated 
to rapid reproduction, because this is their growth poten- 
tiality at these stages, whereas cells in the myelocytic or 
the medium-sized lymphocytic stage’ aré stimulated to 
grow through the rest of their life history in an orderly 
manner; because these cells do not normally, divide or 


+ 





multiply. They die, or are eliminated as normal senile . 


cells. The author could obtain no evidence of any toxic 
necrotic action of x rays when applied ‘in . therapeutic 
doses. The process of stimulation_is, however, hastened 


by: the larger doses, so that senility is reached more. 


quickly, giving'the impression of some depressant action. 
The period between exposure to x rays and the time 
when the cells reach senility is indicated by, the clinical 
latent period. Tissue cells which have a long adult life 
(muscle, nerve, and fibrous tissue cells) appear resistant to 
x rays, whereas those cells which have a short adult life 
(germinal cells and leucocytes) die soon after having 
been stimulated to ‘progress to senility. All cells, adds 
Isaacs, have fhe same susceptibility, but, death follows 
at varying intervals, ‘depending on .how long the cells 
normally survive in their physiological life. 


432 Radiological Diagnosis of, Biliary Lithiasis 
Besides those-cases of biliary lithiasis in which x-ray 
examination reveals the presence of calculi, others occur 
with no pathological sign in the gall-bladder. 
by the use of Graham's method, this organ becomes 
opaque, and clear images. appear in thé field ; these may 
. be due to calculi, to superimposition of the gall-bladder on 
.an aerocolia of the right angle, or very rarely to papillo- 
mata. Non-filling of the gall-bladder with the lipiodol 
usually indicates (except in cases of hepatic insufficiency) 
vesicular trouble, most frequently lithiasis. R. GILBERT 
(Journ. de Radiol. ct d’Electvol., January, 1933, p. 48) 
records a ‘case im which clear- images were shown. In 
` this patient, who suffered from. digestive: troubles and 
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. more commonly from the'local abscess. 


In these, . 
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tight abdominal pains, previous diagnosis of appendicitis 
and visceral and renal ptosis had been erroneously made, 
despite the use'of x rays: treatment producing no results, 
attention- was directed to the gall-bladder. Examination 
by Grahatn's method revealed two small calculi; the 
diagnosis was confirmed by functional tests and a sub- 
sequent operation. The author remarks that clear images 
are genérally Seer. in! gall-bladders with Well-conserved 
walls, and containing one or only a few calculi. These 
bladders fill easily, with iodized bile, and respond well 
to the action of cholecystokinétics, such'as fatty food 
and .yolk of eggs.’ Gilbert maintains that in all poorly 
characterized affections of the right upper abdomen ex- 
ploration of the gall-bladder by Graham’s method is, 
after clinical investigation, a necessary complement of 
radiological examination of the digestive tube. J. AIMARD 
(ibid.,-p. 41) records a case in which an abnormal shadow 
at the lower border of the liver had been in error 
diagnosed as biliary lithiasis. At the operation a normal 
gall-bladder was found, and microscopical examination 
of an excised. piece of the liver showed a sclerosed, 
calcareous, tuberculous tissue. As measures to obviate 
such diagnostic mistakes, Aimard recommends cholecysto- 
graphy and stereoradiography. 








Obstetrics and Gynaecology 
433 i Puerperal General: Peritonitis 


L. N. PvnaH and C. ÓLprigLD (Journ. Obstet. and 
Gynaecol. Britisli Empire, February, 1933, p. 8) review all 
the cases of general puerperal peritonitis occurring in the 

ears 1926 and 1931' inclusive in" the Leeds General 
‘Infirmary; the Seacroft Fever Hospital, aud elsewhere, the 
total being thirty-six.” Of these patients twenty-five died 
and eleven recovered. They find that this complication 
i$ present’ in 'about-half-of all patieftts’ who die from 
puerperal fever, and in most cases is the immediate cause 
of death. The streptococcus is the organism most 
“frequently identified, and has been assumed to be almost 
iuvariably fatal. The most severe cases are those in 
which peritoneal inflammation begins within the first three 
or four days after delivery, following the rapid invasion 
of the cavity by organisms which enter through the 
lymphatic vessels in the wall of the uterus. There is very 
often a blood infection,, but rarely any localized pelvic 
suppuration. The mortality rate is very high. Cases 


Pa 


_ occurring four days or more after delivery are less severe. ` 


Localized pelvic suppuration is often found in these, most 
commonly in the ‘wall of- the uterus, and much less 
frequently in the ovary and broad ligament. .The peri- 
toneal infection, may originate in the uterus, but. arises 
Other causes of 
this- infection noted are:  Caesarean- section, gross 
trauma, acute appendicitis, perforated duodenal ulcer, 
pneumococcal infection, and the infection or torsion of 
pre-existing pelvic tumours. ‘The symptomatology varies 
widely. In early cases there is first a rise in. temperature, 
with a considerable increase in the-pulse rate. ‘The onset 
of peritonitis is signalized by a gradual and insidious 
change for the worse in the general condition, and by 
abdominal discomfort.- There may be a rigor, and after 
the succeeding fall the temperature rises and remains 
elevated. The pulse is persistently rapid, -and its tension 
weakens. The abdominal symptoms may be very slight, 
but there is usually some discomfort, vaguely referred to 
the umbilical region. The first physical sign, always 

resent, is distension of the lower part of the abdomen. 

n the early stages, however, it may be distinguishable 
only with difficulty from parturient fullness. This dis- 
tension gradually increases until the abdomen becomes 
drum-like on percussion. as well as tense. Abdominal 
tenderness and hyperaesthesia are usually present, but 
‘rigidity is generally absent. In delayed cases the onset 
of puerperal peritonitis is signalized by.a rigor, abdominal 
pain, and greatly increased pulse rate. The authors urge 
that when puerperal peritonitis is suspected an operation 
should be undertaken much more often than has been the 
practice hitherto, and without waiting for the develop- 


ment of the complete clinical picture. Cases of puerperal | 
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sepsis in which a palpable mass is present must be very 
carefully watched for signs of invólvement of the general 
peritoneal cavity. Should these appear an immediate 
operation is essential. Abscess of the uterige wall is 
PIA. liable to become associated with general peri- 
onitis. \ 


434  .. * Treatment of "Puerperal Infection 


E. LÉvy-SoraAL (Presse Méd., March 15th,. 1933, p. 419) 
outlines'the treatment of puerperal infection in cases of 
unknown origin presenting the usual symptoms of infec- 
tion (rise of temperature, rapid pulse, rigors) during the 
firstidays following delivery. Successful treatment entails 
a correct differential diagnosis and a careful study as to 
whether the infection is still confined to the uterus or is 
extending. The chief condition to be differentiated is 
coli bacilluria, a frequent sequel of confinement ; blood 
culture on the appearance of fever or rigors and repeated 
during the following few days is of value in determining 
the second point. Treatment should be both local and 
general. The former consists in dressings of anti-strepto- 
coccic filtrate (Besredka). The good-results ensuing from 
this method in numerous cases during the past six years 
are summarized. This treatment should be prophylactic 
or applied very early before the sixth day of infection ; 
the filtrates should be -prepared from.cultures obtained 
from highly infected cases, and tlie dressings should. cover 
the whole uterine surfaee; -not merely the cervico-seg- 
mental cavity.: In preference to the usual methods of 
general treatment Lévy-Solal now employs simple blood 
transfusions, immuno-transfusions : (phylacto-transfusions), 
or convalescent serums. ‘The first-named may begiyen 
in certain subacute cases and in cases.with negative blood 
cultures*but with a rapidly progressive anaemid. .The 
best results are obtained.with convalescent serums, but,. 
owing: to -the.difficulty in securing suitable donors, phy- 
lacto-transfusion is usually employed. For this the donors 
are prepared by injections of anti-streptococcic vaccines - 
in doses of 1 c.cm. the first day and 2 c.cm. on each’ of 
the three succeeding days—that is, a total of 7 c.cm. 
containing 7 milliards of streptococci 4 they are revaccin- 
ated six hours befor2 the transfusion is given. Phylacto- : 
transfusion should be immediately performed in cases with 
positive blood .cultures, and in negative cases „giving ` 
negative intradermal reactions. For the abortive treat- 
ment of perigenital infections and l 
advocates pelvic infiltrations with Delbet's vacciné rathér 
than subcutaneous injections ; 1 c.cm. of the vaccine or 
of-a 5 per cent. solution of sodium ‘nucleinate should’ be 
symmetrically injected intracervically. 
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438 Effect of “ Granulosa Cell” Tumours on the 
7 Uterus 


A. Letisacn (Zentralbl. f. Gynäk., March 31st, 1933, 
p. 725) refers to the excessive glandular hypertrophy of 
the uterine mucosa that is found frequently in association 
with ovarian tumours of different types. After the meno- 
pause ovarian tumours may induce hypertrophy .of the 
uterine wall in addition to that of the uterine mucosa; 
The majority of such tumours are of the '' granulosa céll ’’, 

e, R. Me 
a Substitute for ordinary follicular stimulation. 


EPITOME OF CURRENT MEDICAL LITERATURE 


hlebitis Lévy-Solal -~ .. E 
_ 437 Active Immunization against Typhus Fever 


has suggested that this hypertrophy i$.- approximately 100 to 250 infective doses of Mexican typhus 
He. has_” 


f m 
Lytenrea JOURNAL. 


it was hard, solid, and greyish-yellow on section. Histo- 
logically, it exhibited areas in which the '* granulosa cell ’’ 
(Gophoroma folliculare) type predominated, mixed with 
large spindle-cells of a fibroblast type. Evidently it was a 
“ mixed " tumour containing simple carcinomatous and 
spindle-celled sarcomatous elements. This case showed 
that uterine mucous and muscular. hypertrophy may occur 
in association with “ mixed '' ‘ovarian tumours. 





Pathology | 


436 ' Estimation ‘of Blood Alcohol in Drunkenness 


The queto of the value of the estimation of alcohol in 
the blood in cases of alleged drunkenness is reopened by 
R. GoLDHAHN (Med. Welt, March 11th, 1933, -p. 336), who 
states that the determination of alcohol in the blood can 
be carried out on a single drop of blood, but»requires the 
assistance of a trained chemist.. As a result of sucb 
analyses in a large series of cases Widmark has.constructed 
a curve correlating. the incidence of symptomatic drunken- 
néss with the percentage of alcohol in.the blood. From 
this curve it appears that alcobol may be present in the 
blood up toa concentration of 80 mg. per 100 c.cm. without 
the subjècts showing.any manifestation of being under the 
influence of drink ; at a concentration of about 150 mg. 
per 100 c.cm. 50 per cent. of cases are demonstrably or 
visibly drunk, whilst at about, 200 mg. per 100 c.cm. 

' all are drunk. In the' police protocols of Germany, if a 
case.is reported as not drunk by the.medical attendant, 
but on analysis of the blood 200 mig. per 100 c.cm. are 

, found, then the diagnosis-of.the doctor is negatived. 
According to Widmark.160 mg..per 100 c.cm. is the upper 
limit at which it may .be considered that a driver may 
control a véhicle. Goldhahn amplifies this by pointing 
out that motor cyclists and bicyclists show insufficient 
control ‘at far. lower levels of blood alcohol than 160. 
Attention is drawn to a formula elaborated by Widmark, 
by means of which it is possible to calculate the intake of 
alcóhol from the’ blood alcohol, the: body weight, and the 
time between the ingestion of the fluid and the taking of 
the ‘blood. The author has found that this estimate gives 
values within 5 per cent. of a known amount of alcohol 
taken. 


H. Zinsser and M. R. CASTANEDA (Journ. Exper. Med., 
March, 1933, p. 381) describe successful vaccination éxperi- 
ments on guinea-pigs against the Mexican typhus virus. 
The vaccine used was prepared from the peritoneal 
exudate of rats that had been inoculated with the virus, 


". and: whose -resistance had been lowered by exposure to 


radiation with short wave-length x rays. "The peritoneal 


*"exudate of- such animals contained ‘large numbers of 


Rickettsiae ; these were treated by formol, so that the 
Vaccine contained. only dead organisms. Experiments 
showed that subcutaneous or intraperitoneal inoculation 
of guinea-pigs with this vaccine afforded them protection 
against the subsequent intraperitoneal inoculation of 


' or of the endemic American typhus virus, but only partial 


` 


not found any evidence of the occurrence of fibromat# and ‘and -feeble, protection against the European-typhus virus. 
sarcomata in association with mucous glandylar hyper- In @ second paper (ibid., p. 391) the authors describe the 
plasia. `- Lellbäch records a case of ovarian tumour asso- production of an immune serum by. treatment of a horse 
ciated with excessive uterine mucous and muscular hyper-” With the irradiated rat Mexican typhus virus. vaccine. 
trophy. "A:marriéd woman, aged 60 years, was ‘admitted'* Before immunization the serum of the horse agglutinated 
with the diagnosis of uterine myoma and ovarian tumour. B. proteus X 19 in a titre of 1/40 ; after immunization the 
The menopause occurred when she was 45. ‘ Fifteen’: titre had risen to between 1/160 and 1/320. Further 
months before admission she noticed slight irfegular - agglutination experiments showed that the serum agglu- 
haemorrhages. Nine months later she observed an; abdó- tindted a suspension of the European virus obtained from 
minal swelling, accompanied by frequent haemorrhages; .. lice to a titre of between 1/320 and 1/640. By the use 
The uterus and right adnexa were removed. Slie' was . of. guinea-pigs this serum was found to afford protection 
discharged cured sixteen days later. “The uterus was pear-,' against the Mexican typhus virus when it was injected a | 
‘shaped, measuring 6$ by:5 inches: it was very hard, and week before, or at the time of; or seventy-two hours after, 
greyish-yellow on section. The uterine.tavity measured the infecting dose. On the other hand, it did not protect 
. 2 inches, and it was filled with shaggy tufts of:hyper~-; against the European virus. This discrepancy between 
trophied mucosa. The left tube was 4-inches in length and’: -the agglutinating and protective powers-of the serum in 
was much thickened and dilated. The nodular ovarian ; relation to the European virus is very puzzling, and calls ` 
e tumour was kidney-shaped with a thin smooth capsule:; . for further investigation. : à 
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- Glucose is 
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for prolonged treatment of acidosis. Patients Jn 
this condition need, besides glucose, the calcium 
and phosphorus regulating vitamin D, in which 
their low fat diets are deficient. They get this 
combination, together with calcium glycerophos- 
phate,. in Glucose-D. 


For fastidious 
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~ with absolute confidencewith | ; . 
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=- The. VICHY WATERS, 
: : being almost devoid: of Sul- 
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` -the-taste, and are daily relied 


uponby Physicians the world ` 
` over in the treatment of 
. Gout and, Rheumatism and 
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LIN. BETULAE co. Ae 


: (Hewlett's) 
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E “the tréatinent of" 


RHEUMATISM, SCIATICA, LUMBAGO, i 


SYNOVITIS, PHLEBITIS, etc. 


"This liniment affords prompt local analgesic effect, 
whereas inteznal administration of Salicylates frequently 
affects the heart, and continued use leads to headache, 


nausea, tinnitus, -etc. z 


Lin. ` Betulae Co., acting promptly through the 


cutaneous surface, has more than a.local action, but 
causes no derangement of-the system. z 


- The external dose of Lin. Betulae Co: (Hewlett's) is - 
one drachm,'and it may bé rubbed on the skin over the. 


affected part’ if friction’ is permissible. -The Liniment 
' can also be applied on absorbent cotton-wool, covered 
by impermeable tissue, when it 1s rapidly absorbed. A 


mixture of Lin. Betulae Co. and Lin. Chloroformi applied ., 
on warm lint to the limb has given relief ii-Phlebitis. ` 


CAUTION.—Lin. Betulae Co. (Hewlett 's) is a rich orange 
‘colour, whilst imitations are usually colour- 
less or pale yellow. 
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"IODERMIOL: 
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12/- per lb. 


PRICE 1/- per oz. ; 


UNG. IODERMIOL - 


An! ointment ‘of lodermiol that is superior to m 
B.P. Ointment of Iodine as it does not harden or dis- 
colour the skin, but acts as a resolvent and antiseptic. 


It lias been found most useful for reducing Inflam- . 


mation and Enlarged Glands, Rheumatic and Gouty 


. Affections, Lumbago, Sciatica, Swollen and Stiff 


Joints, Parasitic and ,Chronic Skin Diseases. and 


. Ringworm. 


PRICE 6/- per Ib. 
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FOR THE LOCAL TREATMENT OF E T 


PRURITUS, ECZEMA,- SCABIES, aad: 


PSORIASIS, 
all SKIN DISEASES, GOUT; RHEUMATISM, - Ete. 


. EMPLOYED IN BATH AND "TOILET. BASIN. 


‘RELIEVES’ PAIN AND INTENSE ITCHING. 
WITHOUT OBJECTIONABLE ODOUR, and. does not blacken the bath enamel. 


P 
Possesses. powerful Antiseptic, Antipàrasitic, and Antalgic properties. 
Soothing and Sedative in effect. 


Recommended for the Skin and Hair. Especially üseful in the treatment ‘of 


SULPHAQUA SOAP Acne and, Seborrhoea of the Scalp. Largély’ üsed in dermatological practice. 
In Boxes of diis and 1- doz. BATH CHARGES; 2- doz. TOILET CHARGES; ‘and dda: SOAP: TABLETS: 


~ 
e v 5. - -a 


Seis and Literature on Request. o Advertised only to the Profession, 


THE S. P. CHARGES CO., Menifee Chemists, ` St. “Helens; Lancs, 


“SULPHAQUA” is stocked by the leading Wholesale Houses i in Canada, Australia, New Zealand, Soult Africa, ‘hidia, U.S. AL 





» Li 1. 
DIOIPN ks eT CLIC CANES AE NR PCTS EL C DC NM Parr Za Eum 


ae ae BUTTER | 


FOR VITAMINS “A” “D” 


““The good and uniform potency of the Australian .. . butters makes them a particularly valuable source of vitamins 
A and D for the British population. . ."—Report of Investigators working in the service of the Medical Research Council 
at the Lister Institute, London, See pp. 46-47 Special Report No. 175. Published by H. M. Stationery. Office. 
Director, Trade Publicity, Australia House, ,Lendon,, 
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8.011560, to 


SET, 


May's 
Auriscope, 


Nasal Speculum, 
Angular Laryn- 
A gi vul Lamp and 
two Mirrors, 
` Tongue Spatula 
and Handle, with 
Ytheostat to fit 
the above instru- 


BAILEY'S _ 
. DIAGNOSTIC 


consisting of 
"o phthalmoscope, 
with 3 Spec- 
` niae, Duplay's expanding 


: ments, complete. 





ee ae sae y Es Pisco : 
" “ Bayleaf, 





i T best Cowhids, ted with’ Slide’ peon to take` sí ~0%; Hotties 


oci 






-in metal'cases, and Chloroform Drop’ Bottle,. in^ Separate - 


` compartment at side‘of Sterilizér,- ^- ~~ 


‘Size 17 X¥, 10x 7 £5.15 .0 
Ditto, fitted with best” nickel plated ” Stdimped-ont searalesa 16-in. 
Sterilizer (with lamp and tray) .. £5 15 0 


Cases fitted complete—Prices on Solisin 


"a 





"UOBAILEY'S “BELGRAVE” 
~ SPHYGMOMANOMETER 


BRITISH MADE THROUGHOUT. 


bee 










Um in ense. wth ^ A thorou i i 
PE ONES ' ghly reliable Instrument, accuracy, guaranteed. Ex- 
f spare lamp- - - o- tremely sensitive. "Light and portable, 
ERA Price £5150 The Tube may remain attached te the dial as the interior of the 









. case allows sufficient room to prevent kinking. - 
An essential apparatus for the General Practitioner. d 


„Price - £2 . 15. Q. 


India and Colonies 2/6 extra. 


| LONDON, W. 1 | 


Post’ free United 
* Kingdom; India 
and d Colonies 2/8 

extra... a “ap 
Post free United Kingdom: 


145, OXFORD STREET, 
22, e PLACE, 











“Surgical Instruments; and Appliances 


Hospital and Invalid:Furniture- o, - ..- 
3 E EXTRACTS FI FROM 
“| MEMBERS LETTERS ^U „Zhe Collection of | 


x f : received from ALL parts. of England & Wales. z T : B ad Debts : 


No. 25 from NORTHUMBERLAND, dated 21st Noveriber, "1932. A 




























H d SUR dd Many thanks’ for statement; "report, a md ‘cheque. Please accept j 3 

í b UO my best thanks for the excebdinaly, diplomatic manner. "with. ‘which i T H O U' T a b 
Y. UE vou have dealt with the Hore case. . ^ a> 2 ' = po j ` o 
Ys E 3 = 2 RE Your visiting p ‘marked. “B” placed in E E 4 
D. UE ML an envelope : will bring our Prospectus. š qu. as P ai : 

: ; THE BRITISH MEDICAL: PROTECTION. SOCIE Am MA 02 

É Ta 4 TY Langham 1411-1412: a 
up "26, Langhanr.Street, Portland Place, London, W.1 See: GAS 

ES s y ‘Established. isst: All, “Medical Institutions. and Nursing” Homes are included in our scope. N. Rutherford Watson, 

fA rue n a Š "* 








: "The: ‘problem ` of ensuring maintained warmth 





I" "for your patients is satisfactorily solved with 
nee “THERMEGA" ELECTRIC BLANKETS & PADS. 

E ^N » "Ax 
P MEETS Blank f £3 3s.; £ A E . : E 
MCA Pade: ets from £3 éd. K warmed bed ready to follow operations-and deal 
ES era Blankets, fot ' with accidents is one of the greatest necessities of 


£9. Special appliances s 
for pneumonia, opera- 
tions, ctc, to order. 

Further details supplied 
immediately on request, 
Try the new, 3:heat 
L.GC, medical blanket; 
£9 me PI 


modern life. Thermostat control prevents. over-heating, 
. and-a: constant warmth may be maintained over an 


indefinite period: ; m 





" Cost under id- per^ dou Widely used in “Hospitals: and Nursing "Homes. 
x At all good stores, chemists,-electriciana,.cte., or write to-Thermega "Limited, 


51-53. Victoria 'St., London, S.W. E Telephones: Victoria 7064165166, 


UR 








ELECTRICALLY: HEATED.’ . . 
' BLANKETS AND. PADS 








` 
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Guarantee 


+ “We guarantee to after, 
„exchange, or accept the 
Feturn of anp appliance 
teitbout cost, ordered by 
ibe Medicat Profession, 
it -not found suitable 
Widin fourteen daps 
from date of suppip.” 


Salt and $on cta. 


















THE IDEAL TRUSS 
FOR SUMMER WEATHER — & 
Cool.... | | 


€ À— 
fet a Sa | : 


Clean. l DE 






















OUR. CELLULOID. COVERED. 
TRUSS SPRING WITH. SOLID 
CELLULOID' PAD is the most. 
hygienic Truss possible for use in 
hot weather. With ‘this Truss, a 
patient may safely bathe, the truss 
being capable of being dried easily. 
]t should also be noted that the. life 
of a celluloid Truss is more than 
twice that of a leather covered one. 





Descriptive catalogue, «containing convenient order and 
'measurement form will be gladly sent on request. 


ESETREABSDRENTERREVONSSHVASESSHDARARARSARM[VGOSSMOESAAN 


: London Consulting Rooms: 
i^ “OAKLEY HOUSE" 
: 14-18, Bloomsbury St., W.C.1. 


A : Female fitters in attendance Monday to Friday. 
m : i Orthopaedic Mechanician Wednesdays only. 
By Appointment. 


veunagerenneevensesencsenCeceeeennavesentnesesneoenas 


Se 














P MERE Light out. Cf doors i is - full of: aie 

: violet Health rays, even on a dull 
^ ‘February day. Light indoors is 
healthless, even in mid-June, because 





t." ^ ordinary window glass admits no 
V5 0. + ultra-violet rays. The health of light 
22v. ig shut out. "A discovery of sciénce is 
ba nullified by. public ‘ignorance „and 
Sea # inertia.- "As a man of sciefice your- 


Wu xi Self, will you correct this so far as 
you can? . 


nl "VITA" GLASS 





t ` 






<i iir the health: af light 


permanently 











. Full particulars Fesarding ey ta ? Glass Will be sent on "application to- 7 
„the 5 E ‘Vita » Glass Marketing Board, 9 Crown Glass Works, St. Hélens, Lancs. “Vita” isthe =. 
EN "registered: trade, mark” “of. Pilkington Brothers Limited, St. Helens, “Vita " Glass'is 
-obtaigable fron lócal Glass ‘Merchants, Plumbers, Glaziers and Builders, 
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of 10 For 6 
vin 0m ^ 20 For LI 
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Issued by The Imperial Tobacco Cómpany (of Great Britain and Ireland), Ltd. 








FOR THE BLUE 
CORNERS. -ON 
CORK-TIPPED 

PACKETS | 




















PLAIN ‘OR 
CORK-TIPPED 


NCC.IGON, 
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X A ODERN annealing ovens deliver „° ^ 
de bottles bright and sterile. Packed l - 
“without the U.G.B, special treatménta " ^7 `) 
-film will gradually appear on the surfacé 

:' "of the glass. Hence the necessity of our 5S 

- :8cientific’ sterilizing process „passing. . 

- ‘bottles through boiling distilled water | | 

. „and drying in super-heated filteréd air — 
before packing in dustpróof:tartons; 

.' How vastly superior to many. cóm- . 

_ petitive makes of so-called `“ washed . 
‘and: papered"" bottles which are often ^ — 
rinsed in none too clean órdinary water." — 


x: "Nu. 










Photograph of actual 
package of Corke 
mouth bottles with 

I cover renióyed. 










^ OUR SALES OF THIS — 
^ UNIQUE - SERVICE ` 
STEADILY INCREASE - 
itg MONTH coo 


- by | ee 
l : .2, WHITE 
` MONTH. . Sma ij. ENAMELLED 
ha Dara WE. ALUMINIUM 


s 










- SCREW CAP 
: Photograph of actual 
"ES package of Screw-cap 
7 bottles with cover re» 
: moved. ij 
O7 3. BLACK 
Re , KORKALITE 
MOULDED 


CAP 


Photograph of actual package of bottles with y i 
Black KORKALITE MOULDED Caps, z. 





SPECIAL — 
ANNOUNCEMENT | 
2. | In addition to the white enamelled Aluminium 


Screw Cap Service, the full range of.sizes-— 
: complete with "an ` attractive design... of 


BLACK KORKALITE MOULDED CAP.I^.' ^. 40.43 Norfolk Street,-Strand, W.C.2 


2e = i NOW AVAILABLE t. A 2 Telephones ^. ! Telegrams : 








ome tn 


-+ TEMPLE BAR 6680 * ou “TInglaboman, Estrand, 
m -. (40 lines) A London" . 





4 > - * PES a 4 
n . ig, 
E. SUE - s. ES "oa - E 
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e mile, Liverp'l St. 26 min. 


FREQUENT MICTURITION. 


“YBWET" ABSORBENT BAGS 

T Male day pattern, 55/.. 

"New Model Female day pattern, 42/-. 
“DUPLEX” BAGS 


Male or Female, day and night, 70/-. 


“SANITUBE”’ 
For helpless bedridden patients, 70/-. 

Our bags entch all leakage, easing mind nnd 
body. Invisible under clothing nnd easily 
emptied. Now worn world wide. Special 
patterns for motorists and aviators, 


Diagrams, ete., ou request fram 


HILLIARD, 123, Douglas Street, Glasgow, C.2. 





THAT URGENT ORDER 
Entruat it to 


AMILTONS 


PRINTERS (Medical), : 


THE CENTRE, BURNLEY. 


Send for samples. 
"Prompt Service, High-class Work, 


AGENTLEMAN ALWAYS LOOKS WELL DRESSED 
IN GOOD CLOTHES 


Genuine new SAVILE ROW MISFITS direct 
from all eminent tailors, viz. :— Lesley & 
Roberts, Davies & Son, Scholte, &c. (receipts 
produced), Light Overcoats, Lounge, Dress, 
ports Snits elc, 
OUR PRICES 3 to B Gas 
Alterations'on Premises 
REGENT DRESS C? Piccadilly Mansions 
17, Shaftesbury Ave., Piccadilly Circus, W.1 
(Next Cafe Monico; GER. 7180 
LADIES’ DEPT. ON txt. FLOOR. 


BAILBROOK HOUSE, 
BATH. . 


A PRIVATE HOSPITAL for the care snd 
trentment of persons with mental nnd nervous 


disorders. : 
Voluntary Patients received in the Villas 
Large Mansion on outskirts of Hath, with 20 


Acres of grounds (see Medieai Directory, page 
asa" E m 











For terms apply S. J. GILFILLAN, 
ALB., C.M.Edin., Resident Physician, 
Telephone No: Bathenston 8189. 


STRETTON HOUSE, 


Church Stretton, Shropshire. 


A PRIVATE HOME for ihe treatment of 
Gentlemen suffering from Mental or Nervous 
Iliness, including the allied disorders of 
Alcoholism nnd the Drug lahit. All types of 
enrly Mental ond Nervous cases are received 
without certificates as Voluntary Patients under 
the provisiona of the Mental Treatment Act, 
1930. Bracing lil country. See Medical 
Directory, p. 2314.—Apply to Medical Super- 
intendent. ‘Phone: 10 PO. Church Stretton. 


THE GRANGE, 


S near ROTHERHAM. 

A“IOUSE Licensed for the reception of a 
limited number of Ladies ME from Nervous 
and Mental disorders. Both certified and volun- 
tary patients received, Approved for temporary 
Patients. This is a large country house, wit! 
beautiful grounds and park, five miles fram 
Sheffleld. Tel, : No. 40030 Ecclesfleld. Res. 
Phys.: GrLBERT E. MOULD, L.R C.P, M.R.C.S. 
Sheffleld. Station: Grange Lane, L. & N.E. Riy. 











THE GROVE HOUSE, CHURCH STRETTON, 
* SHROPSHIRE, 

A private Home for the care of and treatment 
of a limited number of Ladies, mentally afflicted. 
Voluntary and Temporary Patients recelved 
under the New Mentnl Treatment Act, 1930. 
~—Medical Superintendent, Dr. MCCLINTOCK, 





Tel. and Telegrams: “ IInynes, Brentwood, 45." 


Littleton Hall, Brentwood, Essex. 


Large grounds, 400 ft. above sen. HOME for 
ladies Mentally afflicted. Voluntary Boarders 
received. Statlon.: Brentwood and Shenfleld 1 


Apply, Dr. HAYNES. 


Unrivalled suites of Baths for Ladies and 
Gentlemen, including Turkish and Russian 
Baths, Alx and Vichy Douches, Massnge and 
Plombitres Treatment, and Electric Instal- 
lation for Baths nnd other Medical Purposes, 
Dowsing Radiant Heat, D’Arsonval igh 
Frequency, Diathermy, Nauheim Baths, 
for Invalids. “Certified " Milk from our 
farm of 500 ncres. Large Winter Garden. 
Soapless Fonm Baths, etc. Special provision 
Night Attendance, Rooms well ventilated 
and all bedrooms warmed in Winter. A 
large Staff (upwards of 60) of trained Male 


Mies cn PA uan: 4, 
Female N M , & Attendaats, 
SMEDLEY'S CK rident Piysicien) G O R AASEN 


‘Grama: " Smedley's Matlock.” — 'Phone: No. 17, M.B., BCh, B.A.O., (RUL): R. Mao 
For prospectusand{allinformationpleasewrite MANAGER,M. J. LEULAND, ORUM cna. s 


Northwoods, 
Winterbourne, 
BRISTOL. 


"Phone & ‘Grama: Winterbourne 18. 
For further particulors and prospectue, 


apply to JOSEPH CATES, M.D. 


CALDECOTE HALL 


. Nr. .NUNEATON, 
WARWICKSHIRE. 
‘Phone: NUNEATON 241. 


GREAT BRITAIN'S GREATEST HYDRO 


















aN 











For the 


TREATMENT OF MENTAL AILMENTS 


Certified and temporary patients |. 
of both sexes. Terms from 
4 gulnons 


n week. 


A few voluntary patiente are 
received in the Medical Super- 
intendent's house. 








ALCOHOLISM, NEURASTHENIA, Etc. 
(For Men) 

At this beautifully situated country monsion in 
Warwickshire (2 hrs. from London on L.M.S,.It.), 
the residential treatment of Alcoholism, Neuras- 
thenin, Insomnia, and Nervous breakdown is 
carried out on the most modern principles under 
the supervision of the Res. Med. Supt. Recrea- 
tion and graduated occupational therapy ara 
available in the extensive secluded grounds. 

Prospectus from A. E. Carver, M.D, D.P.M., 
Resident Medical Superintendent. 












Particulars may also be had from the Secretary, 
40, Marsham Street, London, S.W.1. 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 
BAY MOUNT, PAIGNTON. 


ESTABLISHED 1922. Phone: PaitgNTON 5110. 

A comfortable private HOME, charmingly situated overlooking Torbay, near Torquay. Main 
line 54 hours from Paddington.. Both Ladies nnd Gentlemen ndinitted os voluntary patients. 

The treatment is the outcome of many yenrs" experience, nnd besides removing all craving 
lor diink and drugs, it has n tonic action on the system, and the general health is improved. 
Alcohol and drugs reduced gradually, without suffering. i 

FUNCTIONAL NERVOUS DISEASES AND NEURASTHENIA are also treated with excellent 
results, Cases with insomnia, depression, etc, do especially well. 

Exceptionally good climate and ample and varied amusement. Moderate, inclusive terms. 
Prospertus, etr. from STANFORD Pans, M.B., Ch.B., Rea. Med. Supt., Bay Mount, Paignton. 


ALCOHOLISM & PRUs DALRYMPLE HOUSE, 


HABIT RICKMANSWORTH, HERTS. 
For the trentment of GENTLEMEN. Estab. 1885 by an Association of prominent medical men 
and others for the study and treatment of alcohol ond drug abuse, Large secluded grounds on 
the bank of the River Colne. Voluntary Patients can be received under the Inebrintes Act. Full- 
sized billiards, tennis, croquet, bowls. Golf (Moor Park, Sandy Lodge) close by. For partics, 
apply to--F. S. D. Hoca, M.R.C.S., &c.. Resident Med Supt. Telephone: 16 RICKMANSWORTH. 


SHAFTESBURY HOUSE, = FORMBY-BY-THESEA. 


: Nr. LIVERPOOL. 
Specinily built and licensed for the care and treatment of a limited number of Ladies 
and Gentlemen suffering from Nervous and Mental breakdown. Voluntary and certified , 
patients received. 


Ladies algo admitted as ‘Temporary Patients” without certification. 
‘Terms moderate. 


















'at-Low (Mes. Med. 


Apply, RESIDENT PHYSICIAN. Tel.: No. 8 Formby. 
ALCOHOLISM & 


OTHER DRUG HABITS. 
THE HARE NURSING HOME. 
As founded and established by the late Dr. 
Francis IARE, for 20 years Med. Supt. of the 
Norwood Sanatorium, and author of " Alcohol- 
fem," etc. ; for the treatment of ALCOHOLISM, 
other Drug Habits, Insomnia, Neurasthenia, 
Functicnal Nervous Disorders. 
“THE OLD HILL HOUSE," 


CHISLEHURST, KENT. 
Fees 5—10 guinens, Ample amusements, 25 
bedrooms. Annexe for mild cases, Quiet and 


]easant situation. 
Ludieg and gentlemen admitted for treatment. 
For prospectus, ete., write or "phone: WALTER 
E. MASTERS, M.D., M.R.C.S., D.P.TL, Barrister: 
Supt.) Author of "The 
Alcohol Habit." 


phano ; 
Chisleburst 451. 


SPRINGFIELD HOUSE, 


Near BEDFORD. (Phone 3417.) 
For Mental Disorders with or without Certificates. 
Resident Physican: CEDRIC W. BOWER, 
Ordinary Terms: Five Guineas per week. 


(Including Separate Bedrooms where suitable.) 
Interviews in London by appointment. 


Telegrams: 
“ Mastera,” Chislehurst. 





HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL HOME situated in 14 
neres of well-wooded grounds. For Ladies and 
Gentlemen suffering irom Nervous or Mental 
Illness, Voluntary Patients, Temporary 
Patients, and Patients under Certificates are 
&dmitled for Treatment, Fees: from 4 guineas 
a week upwards, according to requirements. A 
few vacancies exist for Undies nnd Gentlemen 
at reduced fees on the recommendation of tho 
Patient’s own Physician. Apply to Medien! 
Superintendent Telephone: 80 Norwich. 


CLARENCE LODGE, 


CLAPHAM PARK, LONDON. 
Situated in 3) acres of seciuded gardens. 
HOME FOR TWELVE MENTAL PATIENTS (LADIES). 
Well-appointed private house. Home comforta 
and Trained Nursirg Staf. Eminent Mertal 

Specialist, Visiting Physician. 
Station : Telophone: Tolse Hill 4913. 
Clapham Common Tube. Apply, Miss THWATTES. 











CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 

Ladies and Gentlemen recelved for treatment 
under certificates, and without certification, ns 
either VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of TWO GUINEAS and upwards. 


ES te ENDE S | MEDICAL ear 
"4 ST, ANDREW’ S HOSPITAL. E 
i os hou FOR MENTAL DISORDERS, e qe "i 
ac NORTHAMPTON. 


FOR THE UPPER AND MIDDLE- CLASSES, ONLY. 


EM Pm POP 


President: E , Tag Most Hon. THE MARQUESS OF EXÉTEI e; M. Gi, A DO. : i 











À Private “Mental ~ ospital for the 
Treatment and Care lof Mental and 
: Nervous Disorders” in both Sexes. 









` Now. semdped. to. 


CHISWICK HOUSE, PINNER, 
` MIDDLESEX 


Telephone: PINNER 234, 























Medical Superintendent ; DANTEL T. Tusci, M.A., “MD. - = E 5 A modern country house, -12 miles’ 

, ; HE te sigue AS SDAT from  Maible Arch, “in -beautiful 

This registered Hospital is situated in 120 acres of, park aid MES grounds. `~ Voluntary secluded - grounds. Fees from 10 
patients, who are suilering from incipient’ mental disorders or who wish'to prevent recurrent | guineas per week, inclusive., Cases 


under certificate and Voluntary 
Patients received for ‘treatment, 
Special provision for “ Temporary ” 
.patients under the new Mental Tréat- 
“ment Act. ert n 

a Douglas Macaulay, “M.D., D.P.M. 


BARNWOOD HOUSE, 


. ^f GLOUCESTER. 

A REGISTERED ILOSPITAL for the CARE and 
"TREATMENT of LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL DIS- 
ORDERS. Within two miles of the G.W. Rail- 
way and LM. & S. Railway Stations at 
Gloucester, the Hospital is edsily accéssible by 
rail,from London and all parts of the United. 
Kingdom. It is beautifully situated at the foot 
of the Cotswold Hills, and stands in its own 
‘grounds of over 280 acres. Voluntary Boarders 
of both sexes are algo received for ‘treatment. . 

Special accommodation for Lady Voluntary 
Bonrders is also provided at the MANOR HOUSE, 
which has its own private grounds and is -en- 
tirely separate from the main Hospital, 

For particulars as to terms,-ete., app 

ARTHUR TOWNSEND, M.D., Medical FAS E 

`: Telephone: No. 6207 Barnwood. P 


HILL END -AND "HIGHFIELD. HALL, 
. ST. ALBANS.’ 


v * (20 imis from London.) - ' 
Ladies suffering irom- all forms of Mental IN- 
ness are,received for treatment on modern 
lines, -as Voluntary, © Temporary, or Certified 
Private'Patienis at the Hill’ End Mental Hos- 
pital, Convalescent ‘and mild cases can be 
reated in, a delightful country mansion, ‘with’ 
extensive grounds, known as “ Highfield Hail," 
sítnate about a mile away, from the Hospital, 
FEES ‘TWO -TO THREE GUINEAS PER WEEK. 
For further particulars apply to the Medico! 
Supt., W. J. T. KIMBER, L.R.C.P, D.P.M., 
"Hil End Mental. Hospital, St. Albans, Herts. 
MM—M—————————— 


‘HOME’ FOR EPILEPTICS, 
-MAGHULL (near LIVERPOOL), .'" 
Chairman : : Brig.Gen. G. Kyffin-Taylor, 
C.B.E, V.D., D.L. . 
, FARMING and OPEN-AIR OCCUPATION for PATIENTS. 
* A few vacancies in Ist and 2nd Class Houses. 
FEES: 1st Class (men sns) from £3 pw., up.. 
‘wards. | 2nd Class (men an women) 82 [-"p.w, 


Tor. "further, particulars apply : 
. C. EDGAR GRISEWOOD, Secretary, , 
5 20; Exchange Street East, Liverpool, 


'"FENSTANTON, 


CHRISTCHURCH: ROAD, 
- STREATHAM IILL, S.W.2. 


tM 


A Private Home. for the Care and „Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders, Separate accommodation 
„for, Voluntary Patients. Large Mansion: with 
12'ncres of ground. (See Medical ‘Directory, 
Pi 2294.). Apply, J. H.. EARLS, M.D., Resident 

hysician, Telephone: Tulse Hill 7181 a 


THE MOAT HOUSE, 
7 TAMWORTH, STAFFS. ^" 


Established 1816. For the TREATMENT of Y 
-a few LADIES suffering from NERVOUS and 
MENTAL DISORDERS, “~ Voluntary patients 
received. - For terms apply to the Resident 
Medical Attendant. Telephone.: Tamworth 1087 


WYE HOUSE, BUXTON. 


For the treatment of- Ladies and Gentlemen 
. mentally affiicted. Voluntary Boarders re 
ceived. Situated 1,200 ft. above 'sea-level, 
facing S. 14 acres of grounds. — For terma,. 
apply to the Resident Medical Superintendent, 


W. W. HORTON, M.D. E^ . Tel, 150. 


attacks of mental trouble, temporary patients, and certified patients of bu sexes, are received». 
for treatment. ^ Careful clinical, biochemical, bacteriological, and pathological „examinations. 
, Private rooms, with special nurses, male. or female, in the Hospital: or in one of the, numerous 
"Villas in the groünds of ‘the various branches can bé provided. 


EX WANTAGE HOUSE. 


This ia a Reception "Hospital in detached grounds, witli a separate entrance, to which patients 
can be admitted. It is equipped with all the apparatus for the most modern treatment of Mental 
and Nervous Diosrders. tt contains pecial departments for hydrotherapy” by ‘various methods, 
including Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Plombiéres treatment, etc. -There ‘is an -Operatin "Theatre, a ‘Dental Surgery,” an 
X-ray room, an Ultra-violet- Apparatus, and a Department for Diathermy and High Frequency ' 
p treatment.. B also contains Laboratories for ebigehemmiens bacteriological; and ‘pathological reséarch, 


“Two miles from the Main Hospital there are several braneh establishments“ and. villas 
situated in a park and farm of.650 acres. Milk, meat, fruit, and vegetables are supplied 
to the Hospital from the farm; gardens, and orchards of “Moulton Park, ~ Occupation therapy 
is a feature ‘of this branch, -and patients are given sery facility for „occupying themselves 

. in farming, gardening, and frvit-growing. si t. 


"P BRYN-Y-NEUADD HALL, : ^ ^" | - 


^ The seaside house of St. Andrew's Hospital “is beautifully situated. in a Park. of, 330 „actes, 
` Llanfairfechan, amidst the finest scenery in, North Wales. On the North-West side of the 
Estate a mile of sea coast forms the boundary. Patients may visit' this branch for a short, , 


scaside change or, for “longer periods. The Hospital has its own private “bathing house - on. the 
seashore. There is trout-fishing in the, park. = 
At all the branches ‘of tha Hospital there are cricket grounds, football ‘and hockey ‘grounds, 

^ iawn tennis courts (grass and hard courts), croquet grounds, golf, courses, and bowling greens, 

Ladies and gentlemen have- theif own- „gardens, and facilities are provided for handicratis, 

such as carpentry, etc. 3 

~ For terms and further particulars, apply to the Medical Superintendent CTeléphone, , No: . 2356 

and 2357 Northampton), who can be seen in London, by: dppointment.” 


THE COPPICE,- NOTTINGHAM. > 
" HOSPITAL FOR MENTAL DISEASES. . . © -.- 


This Institution is exelusively’ for the reception of a did number of 
- Private Patients of both sexes of the Upper and Middle Classes at moderate’. 
rates of payment: It is "beautifully situated in its own grounds on an eminence 
á short distance from" Nottinghàm,: and from “its” singularly’ healthy position 
and ‘comfortable arrangements affords every ‘facility -for the: relief and cure 


' of those mentally afflicted. Voluntary and Témporary Patients received. : 
Tel 64117. - ^ . Por terma, etc., apply to the Medical Superintendent. . z 5. 4 


“COURT HALL, KENTON, EXETER, 


- * "SOUTH DEVON. 


For the c care add ireatniént of Ladies suffering from "Mental Diseases, Limited 
to eight patients. E - |n S Teléphone: Starcross 59: ' 


CLIFFDEN, TEIGNMOUTH, “in "Seneection: with Court. Hall, for early and’ convalescent . 
cases, .-Cliffden is a large well- -appointed house, with’ lovely views of.the.South Devon Coast, 
Jt is beautifully situated in grounds-of 24 acres, The gardens -are very, attractive, and’ there 
is a private road ta the beach. 

Resident Ehysiiana BERTUA M. MULES, M.D., B.S.; ANNIE: s. MULES, "Kc. 8., LRP. 

x Telephone : Teignmouth '289. > 


TYKEF ORD- ABBEY, NEWPORT PAGNELL, 


BUCKS.. o 


“FUNCTIONAL NERVOUS DISORDERS, “MEDICAL & CONVALESCENT CASES. 


2 An Approved Narsing Home for 'reception. of- 











> Female Cases under the Mental Treatment Act. ^ ~> 

The ‘Home is a Mansion of Histofical interest, standing in 9 acres of garden and grounds, 

~and is situated 14:miles from Northampton, and 12 miles from Bedford’ on the main London 

io Northampton: Road, fifty. miles from London. Both -sexes are accommodated. ^ Psycho. 

oon. Treatment is used extensively -in suitable cases. Radiant lent, X-Ray, and Ultra. 

violet Light Diane and Foam Baths: Billiards, tennis, etc. ‘Fees from five AC: per week, 
Apply, Dr. D. . M. ,DOUGLAS-MORRIS. Telephone: Newport Pagnell 1 


EU rog HAYDOCK. LODGE, . 
. NEWTON.LE-WILLOWS, : “LANCASHIRE.” 


"Phone :-11 Aghton-in-Makerfleld. as 


For the reception ind: treatment .of PRIVATE PATIENTS of both-.sexes of ‘the UPPER. AND 
MIDDLE CLASSES suffering “from mental and nervous ‘diseases, peer voluntarily or under 
Certificate, Patients are olassiñed' in separate buildings according to their mental condition. ` 

r Situated in park and grounds of,400 acres. Self-supported -by -its own farm’ ahd gardens, 
~ in which, patients, are ,encouraged tó occupy themselves; Every facility for indoor and outdoor 
, recreation. For terms, prospectus, - ete., apply MEDICAL SUPERINTENDENT. 


~ + " ‘ + 
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. BETHLEM ROYAL HOSPITAL, for Nervous and. Mental Disorders, 


Monks Orchard, Monks Orchard. Roád, Eden Park, Beckenham,’ Kent. . 


Reg. Tel. Address; Bethlem, Beckenham. " - Telephone: , Springpark 1180-1181. 
^. 55 SALON Eden Park (Southein ’ Railway). : 














ppm Lorn Warner IELD- OF Hymne, CBE, ILD. 4^2. 
. Treasurer: Sim Liowrr FaupEL-PurLLIPS, Bart. zu 
- # . Physician-Supt. : J: G. Porter-Putuurs, MD. F. R. C. P. 





This "Registered Hospital is now situated at Monte Orchard, in soñe 250 acres of park, pledetre: and farm grounds. ' 
_ Applications can be considered on behalf of patients of the educated classes in a presumably curable condition. 
E With a view to early treatment voluntary or uncertified patients are admitted. 
Patients who can contribute § -guineas iveekly,towards the cost-of treatment and maintenance may be received as vacancies 
„~ arise, The Committee will also consider applications. for- Sid at Jower mos, and in certain cases will be prepared to admit 
patients free of charge. 
; Every facility for specialized investigation and ireaiment is rovided in the Lord Wakefield. Science and ‘Treatment Unit. In 
this unit is found the X-Ray and Dental Departméntg and the Bio-Chemical,' Pathological, and Psychological Laboratories. 


4 Furthermore, provision is made for Electro-T' herapy and Hydro-Therapy to be carried out in all their forms, and Occupational 


* Therapy, under competent.instruction is encouraged.’ 
In addition to the Resident Medical Staff, Consultants in special branches ,of Medicine and Surgery : are available whenever mE 
The comfort of sensitive patients is greatly enhanced by the fact that the majority are given Single bedrooms: intu 


_ For forms and further particulars apply to the Physician Superintendent at the Hospital. à x 


TH E OL D : MA N O R DE AP A Private Hospital for the Cai and 
-S A L I S B U R Y- ^ -`| Treatment of those of both sexes suffering 


from MENTAL DISORDERS. 








Esteve grounds, Detached Villas, i Chapel, - ` Garden and dairy produce from own farm. Terma very moderate. 
CONVALESCENT HOME Detached Villas stariding i in 12 acres of ornamental grounds, with tennis courte, etea which 
: g at B o U RNEM o UTH. ` Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. 
4 Illustrated Brochure on application 'to the ‘Medical Superintendent,, The Old: Manor; ‘Salisbury. : Telephone 51. 








` PECKHAM HOUSE, 112, Peckham Road, London, S E.15. 
4 - Telegrams: *Alleviated, “Loridon.” . . "Telephone: Rodney 4741-4742. 


- The above House, which was, established in 1896,-is an Institution for the eare and treatment of persons suffering, 
: from mental diseases and nervous disorders. Certified yoluntary and temporary patients are received. Separate 
' houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside- branch, 
Kearsney Court, near Dover, to which patients may bé sent for treatment or on holiday. . Motor and carriage 
‘exercise is provided as required. Patients can avail themselves of a course of physical drill. Tennis Courts: 
Entettainments, dances, and indoor amusements held throughout the year. Terms from £3 3s. per week. " 

“Illustrated po and further particulars can be. obtained from the Medica] Superintendent, - 


© s 7 “NORTHUMBERLAND HOUSE, C? 
| GREEN LANES, FINSBURY PARK, - N.4. —— d Pe 


Telegrams: ‘ SUBSIDIARY, LONDON." "Telephone : NORTH 0888. 


A PRIVATE HOME for the treatment of patients of both sexes pore from Mental’ Ilinesses. 
' Conveniently situated four miles from Charing Cross; ~ Easy access from ‘all parts. Six acres of ground highly 








eo 





' situated, facing l'insbury Park. Private Suites. Voluntary Patients and Te l'émpor: aryPatients received without certification. 


Convalescent Home, Kearsney Court, Dover. Hs For farther partici apply to, the Medical Superintendent.” 3 





» . CHEADLE ROYAL: MENTAL HOSPITAL, 


CHEADLE, CHESHIRE. " EON 


* this REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, is for the irentment and care of those ot the Upper ~ 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES, + 

The Hospital is poverned "by a COMMITTEE, appointed by the TRUSTEES of the Manchester Royal Infirmary. 

In addition to the Main Building there are separate villas. Extensive grounds, Hard and grass tennis courts, cricket and croquet grounds, ' 
“and a court for badminton. There are also wireless installations. Golf may be-had within easy distance. Occupational Therapy. 

>! VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. RN 
The Hospital’ is nine miles from Manchester, 50 minutes "by rail from Pues and 34 hours ftom London, - 
For ferms' and further particulars apply to- the Medical Superintendent, J Q. Roy, M.B., who, may be seen in’Manchester by APPOINTMENT, 
„Telephone : .GATLEY ids (3 lines). M " 


CAMBERWELL HOUSE; 33, “Peckham. Road, Londons. SES. 


« Tol à leph 
er TOE okn FÖR. THE TREATMENT OF MENTAL DISORDERS. EA LL R 


Also completely detached -Villas for mild cases, with-private suites if desired, Voluntary Patients received. Twenty acres 
of gronnds. Hard and Grass Tennis Coùrts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
ding Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino- -therapy, 
Prologo Immersion Baths, Operating Theatre, Pathological Laboratory; Dental-Surgery, and Ophthalmic Dept. ~ Chapel.: 
Senior Physician: Dr. “HUBERT James Norman, assisted by three Medical Officers; also resident and visiting Consultants. 
An illustrated Prospéctus, giving fees which are strictly moderate, may be ‘obtained: upon application "to, t e. DA 
The Convalescent Branch is HOVE: VILLA; BRIGHTON, and is- 200 feet "above- ‘sea-level. PES 














DARTMOOR CONVALESCENT HOME. sogi a 





^ ', Established 1903 for Treatment of Pulmonary and other forms of Tuberoulosis. Sheltered Sitüation on the lopes. of' the -bracing* moorland. 


Radiographic Installation. - Electric Light. ; Central Heating. Separate Bedrooms. ay Treatment combined. witir individual ‘comfort and - 
minimum ‘restrictions. Jlustrated Prospectus on request to the Resident Physician : C-H BERENS} MRCS LRP, Eu House, Chagford, 
< Devonshire. -Pelephone: 11: GHAGFORD, Telegrams: TORR, (RADEON 2€ uu o To am x Meu Zo 2A 
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iFirst.opened in 1898 'and rebuilt in 1995. On the 
Cotswold ‘Hills, Seven miles from Cheltenham, for 
the treatinent of Pulmonary and all other forms of 
Tuberculosis. Aspect S.S. W., sheltered from North 
and ‘fast, elevation -800 feet." Pure -bracing air. 
Special Tréatment by artificial Pneumothorax 
(X-ray controlled), Tuberculins, and-Ultra-Violet | 
-Rays- is available, "when necessary, without extra 
charge. X-ray plant. Electric light: Radiators, 
"hot: and cold basins, and Wireless in all rooms. 


Full day and night Nursing Staff, [S 


-Medical Supt. + GEOFFREY A. HOFFM: AN, B.A., b B., T.C.Duh. 
Assist. Phajsiciaw: MARGARET A, HARRISON, M.B., B.S Lond. 


Consulting Laryngologist : ob Bol ue aL R.C.S.Eng.; 
Lon 


: “Apply : «The Secretary, ‘The. Gotswold - Sanatorium, Cranham, Gloucester, Tel.: 41 WiTCOMDBE, Telegrams: “ TIOFPMAN, -BIRDLIP." 





TOR-NA-DEE. SANATORIUM 
MURTLE. DEESIDE | ABERDEENSHIRE 


` Medical Director: David Lawson, M.D., ERS. E. ` 


FULLY .EQUIPPED "WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
` TREATMENT OF. ACL FORMS ‘OF 

‘TUBERCULOSIS AND ALLIED DISEASES. $ 
Physician, Superintendent. “i 73M, JOHNSTON MB. D.P.H ete -i 
' Full particulars and Prospectus - i 
‘on application to ¿the Secretary. E 

inclusive Terms: SEVEN GUINEAS /A:;WEEK. 
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CURATIVE. TREATMENTS: 


x m ` s vt et, in- - ; M d 
MODERN BATHS 
1933 fas asai great progress in the. efforts of 


" Hastings and St.” Leonards to rank in the forefront of . 
- British Health Resorts. z : : 


. @ The Indoor Baths together with. the new "Outdoor Pool- 
. afford unsurpassed’ bathing facilities. . The White Rock-- 
‘Baths (indoor) have been rebuilt at a cost of £75, 000." i 


In style luxurious, the baths are complete with - "every 
modern appliance for treatment.of rheumatism, arthritis, 
and other uric acid troubles. 'There are sea-weed, iodized 
ozone, anturic:and brine baths, Nauheim baths for heart: 
. Cases, 'and carbonic acid baths. 


"The different forms of massage include Vichy, Scotch and - 
Aix douche massage and Nauheim massage. Prescriptions 
.by medical men are carefully followed. Finally Hastings 
i and. St. Leonards has the finest Turkish Baths in England.. 


Full particulars on 'appli- . E ee hd A S r | N G 


ication to Secretary, 


Emme | | 5 W AND ST. LEONARDS | 


Association, Hastings. 





For POEN air,.no place can compare with 


The. Healthisst,  Jolliest, and Most Charming Holiday Resort i in Ireland 
~ Atlantic "Ocean: on three sides. Golden Strands. "Magnificent "Scenery: 
es 2 Golf, Tennis, ‘Bowling, Putting, Boating, Fishing, and Bathing. — 


Test it! - PE 


JLLUSTRATED GUIDE (Pon Free) from TOWN CLERK (Dep B.M) 














E -C PENDYFFRYN HALL SANATORIUM 


So xe PENMAENMAWR. 
ul Established 1900 for-the treatment of Tuberculosis. Miles bf carefully graduated walks through pine-clad hills, with - 
pre . Seà and mountain views., Modern treatment, including ARTIFICIAL PNEUMOTHORAX, SANOCRYSIN, etc. ‘X-ray 


* plant, ‘electric light, central heating, wireless. Special milk ‘supply from tuberculin-tested herd, Full day and night 

. nursing staff. : On L:M.S. Main Line to SET 44 hours from London. Resident Physicans:. DENNISON PICKERING, 
É M.D.(Cantab), J. A. HgNNEsEY, M.B., Ch. B. Matron: Miss. s. A. Eppy, S. RAN. Late Sister-in- -Charge, Royal Hospital 
E Annae, ~Sheffield. 








: For porticum apply to the SECRETARY, entye, Hall, Penmaenmawr, N. Wales. - (Phone, 20.) . 
1571 MOTON we OOF |:17' KINGUSSIE, N.B. 


THE: GRAMPIAN SANATORIUM. 


Situated in- the- upper “Speyside district of Inverness-shire. One of the highest inhabited dis- 

tricts in Britain— The Switzerland of the British Isles," Bracing and dry mountain climate. 

Well sheltered Sanatorium specially built for the Open-air Treatment of Tuberculosis. Opened 

. in 1901. Elevation 860 ft. above sea-level. Electric light throughout buildings and in rest 

shelters. Central heating. Fully equipped X-ray Plant. All forms of treatment available, 

. ..ineluding Artificial Pneumothorax and Ultra-Violet Rays for surgical cases of Tuberculosis.’ 
- Terms: £4 7s. 6d. to £6 6a, per week inclusive. “No extras. 


MEDICAL ‘Supt. : FELIX SAVY, M.D. - For particulars avily: io the Secrefary. Sur 
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- > ORRIN, F.R.C.S:, Surgeons’ Wall, Edinburgh. 


* “ :Electrotherapy, Light Therapy, Occupa- 
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-' ' The National Federati 


HE PREMIER SPA OF. THE WORLD FOR THE TREATMENT OF RHEUMATISM, BY MUD BATHS AND SALT WATERS. 


OPEN ALL THE. YEAR ROUND. 
Through trains from PARIS: On the main live to Biarritz, Pau and Spain. 


ENDID HOTEL & HOTEL DES BAIGN 
^ dh which every. treatment of the Station: can be- carried out. 
Send for the special Medical and descriptive- booklets to : 


ion of the Health Resorts of France, Tavistock House, Tavistock Square, London, W.C.1. 
The French Tourist Office, 56, Haymarket, London, S,W.1. 
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An Invitation to. the 
Medical Profession 
Practitioners are‘cordially invited to visit 
The | t "any time for 





nac TM 


Stanboroughs " at 
observation or for rest and treatment? 


The Stanboroughs is delightfully situated 

in its own wooded park of 60 acres,” 
300 feet above sea level within .casy 

reach of London, : $ ` 


‘Recent extensive structural ‘alterations 
^ and many additions -to..the equipment 
inchide’ thé installation óf’ 100 "KV; 
X-Ray and new Laboratory. - t. 


` Well-regulated Dict Department, Physio- i 
therapy, inclüding Hydrotherapy, 


tional Therapy, and outdoor amusements 
make The Stanboroughs very desirable 
for Rheumatic and metabolic disturb- 
ances; neurosis, and.fatigue- states. te 


* 


` 
1 


» eo 
Surgical and. Maternity Sections, Two 
Resident Physicians. Hesidéüt Medical 
Superintendent :, MA E. .NELSON, M.D. 


' Residential Health Hydro ` 
W. ATFORD Telephone: HERTS 


Watford 5252 








d Amoni the Pine-clad ; 
i Border Hills. 


In the winter garden of Scotland, facing the sun, 609 
feet up. Tonio air, beauty in every Inndseapo from shel- 
tered baleonies. Dancing, winter garden, swimmin 
bath, tennie, badminton, golf, fishing, Fully licensed. 
Modern -baths installation. Physio-therapentio, Mas- 
electrical treatment, tra-violet radiation; 
Physician in attendance, Write for prospectus. 


PEEBLES HYDRO, PEEBLES, ‘SCOTLAND: 
Pirie e We inte TEC NET or a d 
-BOURNEMOUTH . HYDRO, 
with Vita-glass Sun-lounge and Marine Balcony. 
+ Pyretic and z : 
Every kind of Bath. -Plombi&re Lavage.. 
Every kind of Massage.. Ultra-violet Light. 
Every kind of Electricity. Diathermy. 
Every kind of Diet, Esseff Inhaler. 
High Frequency. Electric Lift. 
Prospectus from Secretary. Tele, 341. 


Resident iW JOHNSTON SMYTH, M.D. 
Physicians: tL. T. RosE-HUTCHINSON, M.D. 








Doctor's widow in NorthLondon- 
having large house, garden, car, good staf, 
would like some PAYING GUESTS. Furnished 
bungalow at, the 
Address, No.’ 371, 
Square, W.C.1. : 


F.R.C.S.(Edín.). 


PREP. COURSE with daily Lecture-Demon- 
strations of Museum Specimens of Surg., Path.,- 
for next Exam., will commence shortly. Postat 

-Torricn at any time.—Further partics, H. O. 


Sea. ` "Terms  moderate.— 
BALA. House, Tavistock 

















|| YE. WELLS .HOTEL 










“mended by ) 
‘charming ‘locality. This old Farmhouse, with 
: aif modèrn conveniences, is ideal for a holiday. 


'Gromg : CliBinton. London. 


.| For further 


: resident, treated.at 39, Earls‘ Court’ Square, 


days, ab Miss BEHNKE'S house on the Chilterns. 


` STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 


LLANDRINDOD WELLS © 


Curative waters and treatments recom- 
mended by many -leading physicians. 
` Glorious mountain scenery and. air. 
, Superb motoring and golf centre. Write 
to principal and most comforiable hotel 
^ for particulars. -M:J. BRYAN SMITH, 












‘ 












{eaten NS 
„at afl seasons. The. climate is "sunny. and 
genial. The rainfall remarkably-low. Golf, 
Tennis, Bathing, and other outdoor sports f. 
are of the finest. Excellent Accommodation 
nfor Visitors. z $ E 
Mlustrated Guide free from Publicity Agent 
(Dept. P), Nairn: Postage 2d. Direct Ser- 
vices and. Holiday Tickets by the L.M.S.. 

. Railway. ` 


DE 











- NORFOLK BROADS. 
SSTAITHE (Private) HOTEL, 


SUTTON, néar NORWICH. 


A really. quiet and‘ peaceful: haven; recom- 
Joctors for the -bracing air and 


Moderate inclusive terms. Own farm and dairy 
produce, delightful garden, two hard courts, 
Boating, fishing, ete. Sand Dune coast 3: miles. 
Write tariff. ~ a 


* Telegrams and Telephone : Stalham 244. 


A comfortable London Hotel, convenient 
for Harley Street and Nursing Hames. 


THE CLIFTON HOTEL, 


| *' WELBECK STREET, LONDON, W.1, `. 


gives comfort, service, .and cuisine equal to: 
larger hotels at, less cost. Bedrooms with hot. 
and cold water and telephones. Centrally 

situated, close to: Harley Street and Nursing, 


Homes. 3 
Tel. : Welbeck 6881 


LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE 
(UNIVERSITY OF "LIVERPOOL.) 
COURSES OP INSTRUCTION (lasting about 
three months) for the Diploma in. Tropical 
Medicine commence on October 2nd, 1933, and 
January Srd, 1934, and Tor the Diploma in 
Tropical: Hygiene on January lith and April 
26th, 1934, (Candidates for the D.T.H. must 
possess the D.T.M. ct this University.) 
„For particulars,’ apply to the" Hon. Dean, 
Liverpool School of Tropical Medicine, Pem- 
broke Place, Liverpool —. 


BRYN SCHOOL, DOLGELLEY, and 
. PETTON HALL, BURLTON, SALOP, 


Offers special care and tuition for 


‘BACKWARD OR NERVOUS BOYS ' 


of any age. - 
particulars apply The 
Secretary. ` . ! 


STAMMERING, SPEECH DEFECTS. 
BÉHNKE METHOD. Estab. 1882. Cases, non- 


Tees moderate. 


M 


S.W.5, and in residence, in the Sümmer holi- 


“ Pre-eminent success In the education and treatment 
of Nammering and-other speeeh defects."— "Times," 

' Thoroughly phyalological prineiples,"—" Lancet," 

“The method ia scientifically currect and perfectly 
effectire,"—" Guy's Hospital Gazette," 3 


of Miss BEHNKE, 59, Earl’s Court Sq., S.W:b. 


2 


. M.R.G.P.(Lond.), 2919-32 
| D.P.H. Wari 
F.R.C.S.(Edin.), 
M;R.C.S., L.R.C.P. Final 1919-32 







UNIVERSITY 
- EXAMINATION 
|... POSTAL. 
. INSTITUTION 


17, RED LION SQ., LONDON, W.C.1. 
aU 5 (FOUNDED IN 1882.) 
Principal: Mr. E. S, WEYMOUTH, M.A.(Lond.). 


POSTAL OR- ORAL PREPARATION FOR ALL 
$ MEDICAL EXAMINATIONS. 


SOME SUCCESSES: 


M.D.(Lond.),. 1901-32 (9 Gold 
Medallists during 1913-32) 


368 


M;S.(Lorid.), -1901-32 (including 22 

M 4 Gold ov pP ue. 
.B.,- B.S.(Lond), Final 1918 

. E (Completed Exam.) 206 

F.R.C.S.(Eng.), Primary 146 
1919-32  . ~ Final 155 


(Various) 1906-32 


(Completed Exam.) 
1918-52 i 


53 
456 


Numerous 


(Cempleted Exam.) 
By Thesis. 
successes. 


‘Preparation for the above; also. for Medical 


M.D, Various. 


. Preliminary, and all examinations leading, up 


to M.R.C.S., L.R.C.P., or M.B. of various Uni- 
versities; also for M.R.C.P.(Edin.), D.P.M., 
D.O.M.8., D.T.M. & IL, D.L.O., D.G.0., D.M.R.E., 
“MALS.A., L.M.S.S.A., etc. Many successes. 


. ORAL CLASSES. - 


M.R.C.P., M.D., Primary and Final F.R.C.S., 
F.R.C.S.(Edin.); also Final M.B., B.S., and 
M.R.C.S., L.RL.C.P. Museum and Microscope 
"Work. Also Private Tuition. ^" 


-MEDICAL PROSPECTUS (48pp:) 


CONTENTS :—The method and the cost of enter- 
ing the Medical Profession. Particulars of ali 
Medical Examinations, Postal Courses, and Oral 
Classes, Suggestions for the Higher Medical. 
Laminations. Suggestions tor the Higher Sur ' 
ied! Examinations. Suggestions for the Special 
iploma Examinations. Refresher Courses. Open- 
ings, for Women, Hints for writing theses, 
Medical Prospectus gratis along with list of 
Tutors, etc, on application to .the Principal, 
Mr. E.S. WEYMOUTH, M.A., 17, Red Lion ba. 
Loudon, W.C.1. (Telephone: HOLBONN 6513) 


GLASGOW POST-GRADUATE 
- MEDICAL’ ASSOCIATION. 


uem CLINICAL OBSTETRICS. 


Special facilities ara. offered at the Royal 
Maternity and Women’s Hospital for the study 
of Clinical Obstetrics, including Ante-natal 
work, during the months of August ‘and 
September. 

Particulars may be obtained from the ITouse 
Superintendent, Royal Maternity and Women'a 
Hospital. Rottenrow, Glasgow. 


M.D. THESIS 
. (Camb., Edin., Glas., Durham, &c.) 


.SKILLED COACHING, GUIDANCE, and ADVICE 
from Special Tutors; in conformity with 
- the Regula£ions.af the varions: Universities. 

- Apply Tor, pariieulars and free booklet, 
“Tints on Writing.a.Thesis for the M.D. 
"Degree," ‘to - the SECRETARY, «Medical 
. Correspondence : College, 19, - Welbeck 
-` Street, London, W.L” ego gree t 
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HOSPITAL - MEDICAL “SCHOOL 


sc. LONDON, W4 ^ o- f TAS , 
S id (University of London) - pty mtt e ee ooh Big ee 


`The WINTER SESSION will open ‘on October Brd D 


THe Medical School and Hospital occupy a central position, within ‘a ran atten “walke of Oxford Circus. They’ are fully. equipped 
'for teaching the entire Medical curriculum both. for University. Degrees and: ‘the Conjoint Course. ` wt ^ AS 


: CENTRANCE AND UNIVERSITY SCHOLARSHIPS’. examinations will be held in July. . 

The -new West Wing of the Hospital is fully occupied; the rebuilding of the.remainder is proceeding v without the loss. ofa Satie bed; . 
the remodelled Out-Patient Department continues to, expand; the newly-built” Residents’ Block affords greatly improved facilities; the 
Nurses’ Home is the finest in London.. These,, ‘with: other new. buildings,. including ‘magnificent Laboratories, -give to the ‘Middlesex 
; Hospital and its Medica] School the most modern facilities obtainable in. Great Britain. HOO ALG $ r 


nice vC RESIDENT APPOINTMENTS. ' ^ x : : ` 
ae Numėróüs Resident Appolritments are offered annually to: students recently qualified, NINE REGISTRARS are also appointed 
annudlly.?' "SCHOLARSHIPS AND’ PRIZES ‘of a value exceeding £1,000 dre awarded each year. Large Athletic. Grounds, Common 
Rooms, and-a- well-equipped: Restaurant are provided. “A Squash Racquets Court‘is available, > ^ “a k e 
The: ‘Students’ Amalgamatéd Clubs include Rugby and Association, Football, Golf, Hockey, Cricket, Sailing,” Féncing, etc." s 
There is no accommodation for women students. 
For further particulars and Prospectus apply to the Deni; ae IZOD, “BENNETT, MD. ERCP or. to the School. Secretary," 
Middlesex. Hospital, Mortimer Street, London, Wi. 3 : 


“UNIVERSITY OF ‘LONDON, 
| EXTERNAL: ÉXAMINERSHIPS, 1934- 


E The" Schafe dnhounte the“ following: vacant 
 Bxamineéiships- ‘for<the-year 1954. 
or Pinal-aud Higher Eraminatloni for Medical 
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"LONDON HOMOEOPATHIC HOSPITAL - 


, (Incorporated* by Royal 'Charler), . - - 
„Great Ormond Sü Street, *W.O.1." uoc 


* POST-GRADUATE- SUMMER ` 
rè ^, COURSE, 1933... 4 1t 








< COLLEGE, 


49, weibeck Street; London, WA. 


y sree T A Degre: 
: MEDICINE, SURGERY, ML D. "HYGIENE. 
For. Firet-Examinations, for Medical Degrees. 
| CHEMISTRY. TWO). "GENERAL BIOLOGY. 
P. 


S. 
"gr Second: Examinations for Medical Degrees,” 
ANATOMY., CHEMISTRY, . PHARMACOLOGY, 
E * "Associate Examiners. ^ 
” “Application. will:also-be invited for ‘Associate 
Examiners, in. Medicine, Obstetric , Medicine, 
| Pathology,’ and ‘Surgery: ~ A> separate: applica- ` 
ion form must. beused for "Associate. Examiners, 
*ships and the As nod Associate’ ”. must be" 
written on Ai... eu. 
"Nb Application form. (er Torma. ‘if jnore 
.] Examinership is ‘applied’ or) ahd” particulars, - 
f of:the remuneration and duties con” he obtained’ 
from, the External Registrar. EM 
> {' Candidates must send in ihe "Aümes ‘to ‘the’ 
| External Registrar, -GRo. z” GOODCHILD, ILA, 
. B.8o., . With, -any „attestation. of their. qualifica-. 
tions. the *may. think -desirable, on. or. before 
.] Monday; July Srd, 1933.. (Envelopes should bs 
. markei "e Examinership.'" 
The Senate desire that no application ‘of any 
: kind‘be made:to inüfvidual membèra, ~ ~ -> 
: H testimonials are sybmittted one! copy, only, 
of each is re vired, ` In no ease, should original 
: testimonials” ba’ submitted.’ ' If ^ more: than “one 
' Examinership.. ig-.applied for,:a ‘separate -and. 
complete ; application must be. forwarded in. 
ý ' respect ot each. Examinership. ‘The appoint- 
‘ments will: be~ måde- by- the :Senate- in: Novem-- 
ber. Applicants, who- desire that, the result, 
` should be -commuricated to them ate requested. 
'tólenolose a stamped ‘and addressed t a 
; with their Papen M 


` The? Medical Siof "o. "ot^ this . jlospitaT have 
‘arranged special teaching in ‘Homoeopathy * on 
` Friday afternoons during the month of Jtine. 
Each Friday: at 2 o'clock a Clinical Tutorial 
will be conducted by Dr. W. W.-Rorke, and each 
Tutorial -Class-wilt be followed by a Lecture in. 
, accordance with “the following-time table: : 
, Friday, June 16ih, 0 p.m.—Sir Jony 
Wurm, K.C.V: O.: Compton Burnett 
: Lecturer. “The "Principles ‘in-' 
- os volved iA Homoeopathic Prescrib- - 
. ing." 
Bud June 23rd, B ne te D. M. 
BoRrAND. “The Homoeopathic 
-iz Repertory, and how ‘to use it." ^ 
"Friday, June’ 30th, ‘5 p.ni —Dr. W. W. 
-RORKE. A Series of Clinical Cases, 
. showing. results: of. Homoeopathic 
“Prescribing. 
“AN graduates in medicine wur be welcome. 
‘Tex will be served at 4,30 p.m. ; 





Candidates: tiking “the ` First, 
"Second; - or Final’. Conj oint - 
- Examinations should make sure: 
‘of passing at the first: ‘attempt by 
- enrolling.: forthe short intensive: 
; Revision Courses of the College. 


| - POSTAL; ORAL, ‘PRACTICAL, 
$ CX C cOLINIGAL ‘COURSES, ^ .- 
- MICROSCOPE: AND: MUSEUM: WORK, ` 





















































“ROYAL, NAVAL DENTAL ‘SERVICE. 


t "Tio Aamitralty” is prepared fo 'Pecelve ippies 
: tions for commissions as, DENTAL. OFFICERS 
fa’ the Royal Navy. Three appointments are 
' offered, d 
Candidates must be below 28 years of age on 
. September: 1st (unless- granted an allowance’ 
yak age, “not” exceeding- six “months, ‘in respect" 
a period. served-in a- recognised - Avhéle-time -. 








7 Highly? qualitied ‘Tutors "with 


‘;,| accurate knowledge of the'special ` 
- “features ot. these’ examinations. 








^ University of | EDWIN Pea "evil hospital appointment)' and must be régis- - 
eS E cds Y uc EUR . . London, 5... S Lu. woo Pring Daly : tered as- British "Graduates or Licentiates, in- 
South’ Kensingto T E V.7. Dental Surgery. 





‘Write: at’ once for booklet, “How . , 
ta. „Pass, the- Conjoint Board. '"Examina- jd: 


tions.” ' Sent free on application. "b 
Sv soup Steg a 


Juno, 1953. (n X 
HD xe OF RIRAGAOG AA 
`- “DUDLEY” KOAD: HOSPITAL. (936; Beds.) *, 


+ Applications, ‘are. invited” from fully; qualifiea 
Medical ‘Practitioners tor . whole-time: appoint-- 
ment ‘as? JUNIOR MEDICAL. OFFICERS (male) : 
‘ab’ the, Dudley" Road: Hospital, Birmingham. 
The..nppointment. will’ be OF .n^- eriod-.of six- 
months, byt may- be. extended for aœ further- 
„period of nob exceeding .six months. ‘Salary at. 
ihe rate òf £200 per-annum and full residential 

- emoluments, subject to;any voluntary abatement 
“in forge” ‘from tima t6 time. The vfficer "Appointed 
will: be . required ‘to .refund .to -thè „Council all- 
: feeb,- allowances, ‘ard emoluments " (other, than’ 

thé fofegoing) received by him. -~ 
‘Further: particulars mày be ‘Sbtained trom the 
Medical: Superintendent. at .Dudiey “Road -Hose , 
pital, to whom applications, stating age, experi.. 
. ence,. and quali! cations, with copies: of recent 
testimonials, should be, forwarded ; noi . later. 
than June 29th. 


BEBÉ * 
VELINA’ HOSPITAL FOR SICK’ CHILDREN, 

4. i Southwark, 58.1. ros I 
"A pplldationa.: are invited for” ‘the. post ‘of 
| HOUSE. PHYSICIAN. (male) for six. months from: 
i duly. 1st (first; two. months in Casualty and, 


Approved . "candidates will bé qrinisea to 
appear - beiore,a Selection. Committee .at: the. 
Admiralty, and:to pass:a medical éxamination. 

a Board of Naval Medical Officers as to their. 
physical fitness for nine 
pamphlet outlining he conditions of service. 
“and ‘the forms -to be /coripleted. by: candidates’ 
‘maybe obtained on - 2o. Ne to the ‘Medical’, 

» Director-General ‘of Navy, > - Admiralty, 
London, .8;:W.1. `- z = 

. Applications, accom} ànied by. the . nécessary ` 
-documents, must' reach the Medical Director- | 
General not. later than July 22nd.' 5 


ensure - 4 eMe] LONDON.” 


-The ' Senate invite“ "applications for- ihe' 
UNIVERSITY CHAIR OF PATHOLOGY, tenable 
‘at‘ the London (Royal Free Hospital) School of |: 
Medicine. ‘for Women. ‘Initial salary £1,100 à 
iyenr, Appliestions (12 copies) must be receiv: ed 
not later than first post: on June 25rd, bv the 
"Academic. ` Registrar, ' quc wot: “London, 
S.W.7, ‘from whom | urther parti culars may "be. 
' obtained, ^ "RA E 


karate: NS EAL hey 
d Mons hi) eae HOSPITAL, 
































* Address: The Secretary,” p 
f ‘MEDICAL CORRESPONDENCE COLLEGE, 
19, Welbeck Street, London, Ya. 


Me E 4. 





m 
"SURGEONS". HALL, EDINBURGH, ; $ 
5 un "T “ANATOMY. S 
The Vacatioi ' Clasies commence bh Aug: Zra” 
zand ‘terminates’; on. Sept. 27th. :Lectures- ànd- 
Demonstrations covering the. “entire subject, 
re "and including, Embryology, © are „giyen, thrice: 


Aen daily. 
V Appl R.CWüurPTAKER, FRG Sep 








uz we 1 


NORTHEAST: LONDON? ^: 
“POST-GRADUATE COLLEGE. 
PRINCE oF WALES 3,9 GENERAL HOSPITAL, 


ib. 
‘The. Practice. of ithe -Hospital "ta Maite. a, 
„Medical: Practitionérs-'- Partlóujars. from": Jò 








; -The post ‘of MEDICAL OFFICER. at the Leprosy ' 
Hospital, ~ ‘Dichpali, ^ H.E.H. © “The” Nisam’ s 


-BROWNING ALEXANDER, M.D:, Dean - + |: Out-patient Department} Salary at the rate of’ ` Dominions, . India, is vacant. =- . 
| tee e a a a — |: £120 per annum, with board and- "residence. B .Tbe- unique -opportunities of ‘this, Hospital . 
RISTOL ` Uo i7 EYE XN ; HOSPITAL.” “have been recognised’ not only in India, but 


Applications, “stating” Bgm experience, and 
: qualifications, ,ceómpanie by copiés' of four 
' testimonials, to" "be*sent to the * undersigned not. 
; later ‘than Juüne 20th, from „whom, "rules and. 
t other particulars-can .be obtained. " 


' for Leprosy Research; 7 -~ 
„Applications, in. the. first... place,” should., M 
ý made’ to Sir-LEONARD ROGERS; British “Empire - 
* 1. Senior - -post -available--after six months. Appli | - By Order et the*Committee Jof "Management, .| Leprosy Relief Assocfation;-29, Dorset “Square, - 
. oations and: testimonials, to be received by ~ WH, SIDNELL, 7-5... London, N:W.L, from whom all particulars) can ` 
Recrotary not later than Mondays July Srd. May 24th, 1955; poe Secretary- Supt. be obtained. NE n n 


UN a ` s% - E se 


PUN E policatións. *are invited: . for .-the' pos * ot: 
` ASSISTANT: RESIDENT | HOUSE. SURGEON. 
“Salary -£100 |per'annum, vacant- August Lst.” 


" 


‘throughout the world, and’ there ds ample scope, f 


pa 
" 


- MEUS 
^. 


PAST ERO E ee LUE TEE SE yd KIM RUE TETUR Tt msc vere UEM VIE I eee T? 
TC ^ . i E c E ' * H s Rl 


* 


“ject to the terms and conditions of the 


^ H 4 
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ITY OF MANCHESTER 
PUBLIC HEALTH DEPARTMENT. - 
BOOTH HALD HOSPITAL. 
APPOINTMENT OF AN ASSISTANT MEDICAL, 
OFFICER. 


The Public Ifealth Committee invites applica- 
tions from qualified Medical Men for the position 
of Assistant Medical Officer at the Booth . Hall 
Hospital for Children (750 beds), Charlestown 
Road, Blackley, Manchester. ee . 

Every applicant must be a registeréd Medical 
Practitioner and unmarried. a He ; 

Preference will be given to applicants with 
previous hospital experience and good surgical 
experience. : g 

The hospital is a recognised training school 
for nurses and is equipped with all modern 
hospital requirements. 

Salary £250 per annum, subject to a tem- 
porary deduction of £6 10s. per ahnum. The 
amount payable is, therefore, £245 10s, with 
board, residence, and laundry in maa Ueto, br 

an- 
chester Corporation Grading Scheme. No.bonus. 

The appointment will be made, in the first 
ínstunóe, for a ‘period of six months; The suc- > 
cessful candidate, however, will-be eligible for 
re-appointment for a further period of six 
months ab the end of that perlod.. . NA y 

Applications, 'stating fully the age, training, 
qualifications, and experience of the candidate, . 
with copies of three’ recent testimonials, and 
endorsed on the envelope “ Assistant Medical 
Officer, Booth Hall Hospital" must be ad» 
dressed to the Medical Officer of Health, Civic 
Buildings, 1, Mount Street, Manchester, 2, and 
nol to members of the Committee.or Council, 
nnd must be received by him not later than 
Friday, June 23rd. -` em X , 

The candidate appointed will be required to 
commence duty as soon as “possible after ap- 
pointment, to devote the whole of his time to 
the duties of the position, to'pass a medical 
examination, to contribute to the Corporation 
Superannuation Fund, and to execute the Deed 
of Service, ` : . 

Canvassing in any form, oral or written, 
direct or indirect,.is prohibited. — - < 

F. E. WARBRECK HOWELL, 

Town Hall, x3 Town Clerk., 

Manchester, 2. June 12th, 1953. - 


AND COUNTY.OF LANCASTER 


ROYAL INFIRMARY. 


The Board of Management invites applications - 
for the following posts from, unmarried gentle- 
mon, of British Nationality, who are properly 
qualified and registered: ', Eh d 
HOUSE SURGEON. Duties under Consulting 
Surgeon. v- E. "n : 

SPECIAL TIOUSE SURGEON. Duties in 
Obstetric Department and Eye, Ear, Nose, 
and Throat Wards, " AE 

Salary in each case at the rate,of £150 per 
annum, with board, residence, and laundering. 
Appointments six months. 

The Hospital is recognized. for post-graduate 
study by the Joint Colleges of Physicians and 
Surgeons, k 
‘Resident Staff 
of Recovery 72. ^, | m : ; 

Applications, stating age, qualifications, and 
experience, together with copies of testimonials, 
to be forwarded to, the undersigned, - 

2o os . 5. JONN GIBSON, | - 

June 12th, 1933. 


- Supt. & Secretary. 
JDRESTON AND COUNTY -OF LANCASTER 
> ROYAL INFIRMARY, 


‘PRESTON 





6. Beds: Infirmary 278, Homes 








The Board of Management invites applications 
from unmarried ‘gentlemen, of British nation- 
ality, properly qualified' and registered, for the 
post of RESIDENT SURGICAL OFFICER, which 
will fall vacant ‘early im August. — * © tare 
Preference will be given to candidates with 
ER.C.S. degree. | » AN OM 4 
The Central Hospital in-Preston contains 278 
beds, and in addition there are 72 at the Homes 
of Recovery in- the country. — - 
The Resident staff numbers.six:: T.8.0., House 
Physician, Casualty. Officer, 3 House Surgeons. 
Salary nb the rate of £30Q per annum, with 
rooms, board, and laundry. The appointment is 
in the first instance for twelve months: ~, ., 
* Applieations,-stating age, -qualifications, and 
experience, together with testimonials, to be 
forwarded to the undersigned (who will supply 
any particulars desired) on or before July 1st. 
m JOHN GIBSON, `. M 
June 19th, 19353. . Supt. & Secretary. 
CTTITERTPFORD 


* COUNTY HOSPITAL. 


Applications are invited for the post of 
HOUSE SURGEON (Male) Salary £200 per 
annym, with board, residence, and laundry, 
The appointment is for six months in the first 
instance, commencing on or about July 16th, 
» Applications, with, copies of three- recent ^ 
testimonials, should-be sent to the undersigned 





not later than Saturday, July, 1st 


Nata ke PERCY G. BROOKS, Secretary. || 


THE. BRITISH..MEDICAL JOURNAL `. 


' qualified men for the above post. 


, residence, and-laundry. Previous resident ex-' 


- SPA TREATMENT. IN. LONDON. 


: : E : j 
~ AT the Central Research Clinic, 20-22 Chenies Street, London, W.C.1. (Telephone, 

Museum 3262), which is 'a complete private hospital intended for middle class patients 
who desire Harley.Street conditions at hospital prices. 





- ANY Registered: Medical Practitioner by paying'a membership fce of One Guinea 


- per annum may use a consulting room and treat his patients ab this Clinic, thus 
derivin the advantages usually, restricted to the consulting staff of a large general 
ospital, . i e oe 


ANY Member of the Chartered Soclety of Massage may treat 
* ferred by-their Doctors in the Hydrotherapy, Electrical and Sun rooms. 


LL Patients are accepted on the recommendation of their own Doctor and, not 
A gtherwise, so the Clinic is entirely dependent on the support of SERIO Medical 
ractitioners, : j 


A 


l ACCOMMODATION Lower Ground Floor: Hydrotherapy ] Solarium ; Restaurant, 


"Ground Floor :—Depariments for; General Medical Investigation; General Surgery; 
Diseases of the Chest; Diseases of the Cardiovascular Systém ; Disorders of Metabolism ; 
Gynaecological and Ante-natal; Diseases of Ohildrén;: Child Welfare; "Mothercraft an 
Nursery Hygiene ; Ear, Nose and Throat; Ophthalmic and Refraction, including Squint- 
Training; Skin; Neurology d Psychology; Rheumatism; Asthma; Hay Fever and 
Immunisation ; - Tropical dicine ; Dental; Cancer Investigation; Colonic Lavage; 
Manipulative Surgery, ' Dispensary, ] ; > 
First Floor :—Resident Staff Quarters, 

Second Floor :—Resident Patients, . . 
Féurth Floor:—Operating Theatre; X-Ray Department (Diagtiostit and Deep Therapy); 
Electrical, Light and Massage Departments ; Occupational’tbcrapy Clinic, i 7 aby); 


Fifth Floor:—Department of Pathology, Bacteriology and Biochemistry. 


patents re- 


[E 


Welcome ig extended to all visitors, who may be shown round tho premises at 
any time, ; . 


i S 


AN Unrivalled Opportunity is afforded fof the’ investigation ahd treatment of 
^"? rheumatism, arthritis, fibrositis, neuritis, etc. by pathological, electro-cardiological 
and radiological investigation and by the following’methods of treatment :— 
Hydrotherapy: Aix and Vichy, Douche ; Wilde's Pyretio Couch, Pistany; soapless 
foam, peat and aeration baths; “needle, shower and Scotch douche. ' ae 
Colonic therapy; Vaccines ;5, Diathermy; Infra-red and ultra-vidlet radiation; Massage; 
Manipulation: Dietetice Treatment, : EU E Ed Sir o 


MISERE ERN SA E AEE TR ENE E E miei 
(QFESTERFIELD AND NORTH DERBYSHIRE :| AW okceSrhn, COUNTY AND CITY MENTAL 
t~. =  ROYAL HOSPITAL. a * HOSPITAL, POWICK, near WORCESTER, 

(220 Surgical and. Medical Beds.) : 
P DOPO . Appleations are invited for the post of 
CASUALTY OFFICER (DEPUTY RESIDENT ASSISTANT. MEDICAL. OFFICER: Applicants 
SURGICAL OFFICER). must be male and single and duly qualified in 
WEE c. medicine and surgery. Salary £660, rising by 
rearly increments of £25 to £450 per annum, 
ogethen »with ` furnished . apartments, board 
laundry, and “attendance. A further £50 will 
be paid if the selected candidate holds or ob- 
tains a Diploma in Psychological Medicine: The 
commencing--salary is subject to a temporary 
abatement of £13 15s. under the National 
Economy. Scheme. The appointment is subject 
to the provisions. of the Asylums Officers Super- 
annuation Act, 1909. BE 
Applications, stating age, experience, and full 
particulars, accompanied by copies of three 
recent testimonials, to be forwarded to the 
Medical Superintendent .not. later than’ Satur- 
day, July. 1st. E B 1 CIPUE ^ 


past i 








S E m EE s 
Applications. are invited from fully qualified 
men for.the above: post. The. appointment is 
for sıx months. Candidates must: have, held 
previous Hospital appointments.: DM . 
Duties include House Surgeon to the Ear, 
Nose, and Throat Départmont.. ^ m 
Salary at the rate of £200 per annum, with - 
board, apartments, and laundry. ‘ 2403 
Applications, stating age, together with: copies 
of three recent testimonials, ‘to be sent to the 
undersigned on or before June 24th. 
HOUSE SURGEON.: - 
Applications are also invited, from fully 
The appointmenb"is for six months, ` 
Salary at the rate of £150 per annum, with 
board, apartments, and laundry. so 
Applications stating age, together with copies 
of three recent testimoninls, should be sent. 
to the undersigned on or before June 24th. 


í UNNUCK, 
June 12th, 1933:. 





URIAM COUNTY MENTAL HOSPITAL, 
ASSISTANT MEDICAL OFFICER.. 


* The Visiting..Committee invite’ applications 
from duly registered Medical Practitioners for 
the appointment. of Assistant Medical Officer at 
the Mental Hospital. Salary £350 per annum, 
ising, by annual increments of &25 to £450 
er” annüm, together” with board, "lodging, 
aundry, and attendance, valued at £135 per 
annum, plus £50 pir annum for the Diploma 
in Psychological Medicine. The appointment 
will be subject to the conditions of the Asylums 
Officers, Superannuation Act, 1909, and, the 
successful candidate, will be required to pass a 
medical examination. Preference given to ap- 
plieants with knowledge of Laboratory routine. 
Applications, with copies of three récent testi- 
monials, to be forwarded tp. the Medical Super- 





G..8 
“Supt. & Secretary. 


] (AMENDED ADVERTISEMENT.) | . 
MHE :-PRINCESS . BEATRICE HOSPITAL, 
‘d. .Richmond Road, Earl's Court; S.W.5. - 

^: 7' (General “Mosprtal—80 Beds.) > > 

RESIDENT ‘MEDICAL OFFICER (male) re- 
quired to act as House Physician and. Casualty * 
'Officer'for six months as-from July 1st. Salary 
at the rate of £110 per annum, with: board, 








perience essential, . * 
¿Applications to be sent to the House Governor 
not later than Jure 20th, accompanied by 








, copies of three recent’ testimonials. intendent, _ Winterton, Stockton-on-Tees, hy 
- — June 21st. "au $ 1 

HE QUEEN'S HOSPITAL- FOR CHILDREN, | ——————————————M—— —— 

. Hackney Road, London, E.2. ] Qua " ROYAL” ^ INFIRMARY. 


Applications are. invited for the” following 
post. HOUSE SURGEON required for a period 
of six months, “Salary at the rate of £175 per 
annum, with board, residence, and laundry. 

Appiteations, btating age, experience, and 
qualifications, together with copies of three 
recent testimoniais, must be forwarded .to ihe 
undersigned as soon as possible. - 

1L J. CLOUT.. , LS 
Gen. Superintendent e 


“ey tea t 


CLINICAL ASSISTANT required for, Medical 
Out-patients. Attendance Monday afternoon and 
Thursday morning." Lunch provided. Honor- 
arium per attendance fo cover expenses, Ex- 
perience,as Hospital resident .desirable. Appli- 
cations, stating qualifications, and experience, 
ghould be addressed to the undersigned ns soon 
as possible. Mna OPEN "s 

DEN CHARLES Ti. BESSELL, 

June 12th, 1935. f Secretary. 
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ASA ARMY Y MEDICAL CORPS. 








: ' TWENIY-FIVE permanent’ COMMISSIONS -iA the Ro: the ROYAL ARMY MEDICAL Cais will Te offered:a ‘On: Tay 27ih, 1933. 
` Applications should reach the War Office not later thàn July 21st, 1933. >- =~ - 


$ ’ E 


Candidates. will be selected for commissioris without competitive examination, and will be ended to. hoo 


_ of age on “August Ist, 1933, and registered under the. Medical” Acts, ^U LU = . 


e I 


-. Officers: of: the RAM.C. are liable to serve in any. part of the. World where British. troops à are » quaitered. - 


© Ample . opportunities . exist in the . Army. for. clinical professional ‘work, -both : Medical and Surgical, as welt as 
e def the. study and practice of Hygiene,’ Pathology,- and all the "special branches... .- P Ax NE wes 


NECS B a es 


“The cost’ "of Post- Graduate. study, | which. ds compulsory; is: met. from. Army Funds... >- ~. 


AXIIT to £424 a year). ` E Sa ' 3 


mM 





; z REX 


x “considerably” higher. -*<° 
ER 


‘>: Candidates: who have held a full- time. hoé AE if a E civil hospital before. appoiritment” toa 
deno  Cotiiniissioh: in, the ' RAMC, may, subjêct. to, certain t conditions, “be allowed. to count, tlie m. of 








LU 4 Gratuities on ‘Retirement “After 7 Yeats’: ‘service ESE edie silicet z, 000 ` 


$ ga - P e 4 . MM os 
et BERG GM E E C + à 
i $ ^ 2 





poo Mr P ag ZEE js 83,5007 » 


“ $ 


, to £890" per annum, thé maximum for which a 'Major- General is eligible. The rates B pay. and retired pay are 




















rubet to Tevision, on or before. April Ist; 1934, v. » Dore ek pea = 
. Outfit Grarit.—An ` "éfficer on’ joining receiyes -£50 as, asthe allowance” ' e po don ZEN 
Married Officers' Allowánces.— Olficers of 30 years of pee ‘and « over who are iiniried: are entitled to draw AN 
special rates "of allowánees, 7:5 ` M ICE : nee eg, : 
zi Voluntary “Widows” and: Orphans’ r und. exists s for officers of. the Gin d eR t : E 
“All “partiedlars may "be. obtained by: ‘application, in writing or Brr oriali, to the Assistant Direior-Genral, Army 3 
"Medical Services, The War Office, Whitehall: London, S, Wil: ET : ES jt 
OUNTY: COUNCIL - OF: MIDDLESEX. ssrsums ' ` COUNTY * COUNCIL. | ASTLEDER ERG 1. UNION , 
“NORTH ‘MIDDLESEX 3X COUNTY HOSPITAL, WOMAN ASSISTANT MATERNITY AND | DISPENSARY MEDICAL OFFICER WANTED. 
n “EDMONTON. =,- ome ify  CHELD-WELFARE, MEDICAL OFFICER, |- Ea 
MC —— ee E UR NA. ayt fais anes Yes G ‘The: Board of Guardians of Castiederg Union 
ae RESIDENT. PHYSICIAN. cg The Derbyshire County- Góuneil. requiré the" i - will, db their meeting to be held 'at the Board 





Y. "^. s The County” Council invites. applications for | ‘Assistant’ Maternity -and Child. Welfare Medical sary er “Officer. for, the: Castlederg and 
e 


KP the - above ‘appointment. Candidates. must’ "he ' Offióer;" experienced :in Ante-Natal ' work; Mid="*} Killetér No. 2 Dispensary ‘District, at an initial 
y., "^ 4 registered: Medical Practitioners, Graduates in 'wifery snd- Children's: diseases, to" hold (under ‘salary of £150 per annum, with annual incre 
7:60 2 Medicine of-a :British University, and‘ Fellows | the- direction of' the Medical Officer of Health).| -ments.of £10 to £200 per annum, together with . 
- -5- or Members of the’ Royal College ‘of: Physicians: ' Corisultations at the Ante-Natal and Maternity |. usual Vaccination fees, and £30 per annum as 
" ‘The successful ‘candidate willowork under'thé | dnd Child Welfare Centres: of the "Derbyshire | Medical Officer of Health under . the Rural 
” . direction ‘of the’ Medical Superintendent, will | County Council; and (under the like direction) | District Council. - 
. reside at thé Hospital, and will. devote the | to perform. such ‘other, duties | LI (appertain to |, Applications, with Diplomas, ‘to bé, Jodged with 
7 Whole of hig time to' his official duties ^, : 0: [Hie offices ^", - mo.nobó later than twelve o'clock, noon, on 
Salary .£600" per -ànnum, | rising! by -annual “The salary will vé 2600 per annum; "rising e n 25rd instant. * 


"* increments óf EBO to £800 per annum, together , by. £25 per annum-to £700. per annum, sub- 2 By Order,. "E 
v with residential emoluments, valued for super: | ject to'a- temporary economy. reduction. - R A. :SCOTT, 








s; 7777 annuation: porposea d -ab £150 per annum. .-- - | "^ The appointment‘ will- bé a designated post |. Clerk's Office, ‘Clerk of Union. 
tfo iz *Tn view of the-national situation, a temporary | under the Local Governnient and- Other. Officers | — . Castlederg,” NI ` May 26th; 1953. 
- 7, 75) abatement calculated: on the- following .scale.-ig -. Superannuation Act, and "the: successful. candi- ee ai 
7,7. Cappliéd.-to the. salary.and value ‘of the emolu: |: date ‘will :be ‘required to pasa’ a medical exam- Mur -"'GLOUCESTERSHIRE. : - ROYAL 
Z- % ments: for the flrst^ £150' per annum, no‘ abate- . ination. INFIRMARY, AND EYE- INSTITUTION. vs 
wi". tment; for :the next £100 per annum, .24 per plications, must be sent “to the undersigned, ~. + (216 Be Beds.) EAR 
‘asi! cent. abatement; for the next £500 per-annum,' | tog ca her ‘with «copies of not -more' than three | ^^ xd RS eve 
^X^ > B per. cent, dbatement; for the next £180. perp pen testimonials, md later than Thüreday,, : "TWO HOUSE SURGEONS E - (mile), fully 
Ss PS ; annütü- 7j pér cont. abatement. `. June 15th: |», . qualified;, Salary < &150 per annum, with 
"Oo ett he enccegatal candidate will be. required, ‘to | New-Count$. Offers; Dv Wee Me ASH, e board, > residence,’ and làundiy. 

-.'.7, pass such "medical examination as ‘the Coungil'|.,.. 7 ‘County ‘Medical Officer. , . The’ appointments arè for six. months, ‘which, 
> 8 e ` may pe” extended for ‘similar, periods" Ay vet 





" Der! 
lUo may direct, and; unless subject to the’ Poor Law ps Moy s0in, 1 1935. h 
ey Officers Superanhualion: ‘Act, 1896, to contri. |. Purse Aute di RR ENERO “selection from time to time, 


‘bute: to the County Council's Su] rannuation Amm : "moSerraL; - i Aute. . “Applications; stating age, qualifications, ‘and 


ost Fund. ` The dee] will bo held durin nationality, with, copies -of not less than’ three 
1.70.4 pleasure. of 


. * months" noticé on, either side. e 








signed not later than June. 29th, 





: - Applications, stating’ age, jüaliftentions, " and | * x 7 
No. special peen forms “are provided, experience,” ta be forwarded to the undersigned, L OND o N HOSPI T A L, O EL 





Y nA Envelopes: wist e endorséd “ Resident Physi- together, with. copies ` of three récent , testi. PEE 
Dal. ce cian,” ST 1 1 monials, Immediately; ar MES “Applications - are invited for - -the t of 
“Canvassing, directly or indirect y; will be ap a Order ót the "Board; ; zc ,SURGICAL FIRST ASSISTANT. AND REGIS- 

` disqualification: diesex County - Hospital ae t HERBERT J. DAFFORNE, ^ . CERAR. Candidates must be Fellows of the 
ONE Nori Higiene: opiy -ospital ioa a eia t. , Gen. Supt. & Secretary. ~|' Royal College of Surgeons., The salary is £300 


f OQ cás hiefly acute; 218 beds in. the | MÀ MÀ —— per annum, payable by the Hospital and Medical 
» indien E Edmonton 3 Hos also dra under the f READNOUGHT . HOSPITAL, GREENWICH, College jointly. 
he 








r, The: appointment is ioi one year, but is 
= Sleep RE PENAS JR Qro SEO, Gees Hostal SOM). T tesi annually, on Pio cado! tor: bwo 
Iw Y h HOUSE PHYSICIAN required for six "months | furtiier periods rear. - 
d pe Fe ee THE Paternity M E. froim July ist. Salary £110 per annum, and Applientions should arrive s Hospital not 
2^ Ll "Nose, and Throat Ophthalmic, "Dental, and Out: | '9- proportion. o: Teen, with Le residence, dads “Getaber 14th. V ilie: firat posu; on. BaLreays 
” : D 3 dr andidates must be male, plica- 
UN patens Departmen VEST s y HART, tons, Wiin copies ‘of’ thred testimonials to be Further’ párticulars may pe obtained “from” 
<. Q Miðdlesež Guildhall, ` ` ^ Clerk of the” E in by dunes aun ta the undersigned: ~ ~ .* | the House e Moyernoe HUE i T ELuoTT, "| 
- reenwich. ^" ok Poe : A 
© MM ERE pa vt County Counoil | O ine 10th, 1933. "Secretary. c - ; “House Governor. — 


uw xe Rd : 2 fj. v^ e vt IE CE -~ . 


. thémselves i in London, for interview and medical examination. on July 27th, 1933. _ They must be under 28.. ears; 


x "The above rates of allowances apply to Hoine, ‘Commands , Sal... At certain stations ‘abroad: the rates are ; 


xis Current ratés af retired į pay range from $352 1053 Per annum, normally. earhed. by a Major after 20 y years’ service, 


NT ERT Sra oe aaa SION DOSE E E 
Hif TE S ^ fü: BRITISH” "MEDICAL: JOURNAL. ERO A fone 17 1933 : 


:- Emoluménts: : Pay-—From. $356 to- £1,542 a „year according: to rank.. 'Allowances-—Free. aad. fiiel apd: 
" ight,’ servant. and. tations, vor? cash. allowances ~ “in “lieu, totalling from- '6J5. fo 23/3 'a day aant to rank 


Bervicés-of a- fully qualified Whole-time Woman t Room, on Friday, June 25rd, appoint a Dispen- g 


duncil. and subject to hree EE : "HOUSE “PHYSICIAN. recent testimonials, should be sent to the under- 


..: Applications, stating- (1) name, (2) age, (3) | qHéuse “Physician required’ for: a. porod of” The elected candidates will: be réquired do, 
qualifications, and -(4) experience, together with | gix-months to commence duty on July 1st next. | enter upon their. duties on July 17th. 

^ copies òf not more than three recent testi. Salary £100 per annum, with^board, residence, F. J. SYMONS, 

*nohials;-‘must’ bé received" by the undersigned làundry,: etc. `: “June 15th, 1933, 5 ." Secretary. 

















- PU are? nied fran ETENE inen: v permanent cominissions in | HOM 8 Indian 
_ Medical. Service. "The terms: offered. includé a gratuity of £I, 000. on retirement: -after six years" 
-service, or '£2,500 after 12° years’ .service;. “together with frée.. return, passages for. those „who. no 
“Tonger” desire’ fo rémain it the Service. 1n otliér ‘respects ‘thé: ‘terms. will be. as. detailed - below. g 


. i 





» ' d ta 4 





Candidates ‘must be “European. ` British, - subjects - “under .82 ‘one: year? le maximum: pérlod: ot antedate, Fetondiants. 
. yeárs of age at the time, of application, | and must be regis- -| or antedate ‘arid’ secondment combined, .admissible under- this 








: tered, under the. Medical Acts in toros in Gréat- Britain and: i  baragraphz. is, ; limited to. one year, shin Ae ae ree - 
~ Northern. Iréland, E ung inter ; Gigs ii 
; uM ERS. : E Mu uh ze ; ; 5 OUTFIT . "ALLOWANCE. 
im ` CARE Um uem 3 Ofe on` appointment, will réceive An: allowance of £50, 
ET The Indian Medical Seryice "offers. “Wiad appertuinities ‘of „towards the, cost of, outfit, ae f 
, medical experience, including. clinical, preventive, specialist; : : 2 
"and rescarch work.. “At the, beginning of his' career an officer |^ ^ > | C PRIVATE PRACTICE . 


is. employed on. the. military ,side, ‘which. has medical charge: v "With ih exception; of Administrative Officers; . military 
of the Indian-Army. Promotion is on a time-scale- up--to’ | or éivil, and officers. holding certain- special appointments, 

. the rank of. Lieutenant-Colonel, and by sélection tò the ranks , _oflicérs are-not debarred: from ‘taking private practice, só, long 
of Colonel. and Major-Genéial. “An ` officer nay. a pply after. -ab it does mop. interfere- with theif proper “duties, i 


‘one ‘year’s Indian Service to have. his name. registered - for Boi ve) iy ES 
"transfer to the civil side, from which appointments are.made: |, a RS LEAVE., wee i 
to Civil Surgeoncies, ` which are. ‘established . atthe principal: | E x 'can. be: "tàken' at- "reasonable - -iütervals, iui adequate 


civil. centres to ‘provide -for ;the medical ;needs of civil officials |;rates of leave pay are..provided.. Extra -leave (known, as 
and for general medical administrative purposes’: to` specialist study leave), which may not-exceed 12 months in all during. 
(for example, publié health and. bacteriological). services j to? |: an officer's" service,” ; may.-be, granted to officers: desirous of 
research posts’; and to:professorships at the: "Medical: Schools. . * pursuing: special courses “of. study. of: a, post-graduate nature." 

` Norte. —It is not possible to’ state at present wha, ir ány, ‘prospects. of* "During such, leave, jstudy | ‘allowance, “at present’ fixed at the 
semployment on the civil side will be LE indian; Medical. Service. rate of 12s. a- day. in: ‘the: United Kingdom, £i'a day on the. 
- Officers unger: the: proposed new constitution ‘for, India! |° -, 4. ‘| Continent of. Europe, and £1 10s. a day inthe United States’ 




































gap, peur m TM : i. I we? Plog. America, is [ran to, an ad in. addition to ordinary í 
ea A SU cem : PAX. : pii CU utc, | tates’ of leave pay.» + a ; " 
ovi to ‘the state of the financial emergency at Present pie D A e rn - "PENSIONS: 7 p À : 
. vailing in India thé existing. monthly rates of. pay, which: are.. dec The rates: of: personae as follows: ws 5 .Per.anium: ae 
: as s follows, are subject to: a fu reduction ot 5 Per, “cent. > n 523 £ -a - 
(WU eges i "| Baste | 0 Year of Total |. “+ After. 42 years’ service Por pension: "I Hrga maoo 07 07^ 
“Servie'in Tani 7 | Basie verseas, "| Year of, To AB au s as suis un Tee wee, 480, ae’ 
ES | Bele. uu ew del. nie cms Se ecco lo 460 7 0. 
à mud oleh EEE NR Pda Bl. ds 
E NEC ED ORE ^08. L7 JE o AA ons ouo os rà s ee. BBO 
^ C Capt. " During ins 3 yeas -— NES Am s opui. Anar. us MG ME wv we 620 
Do. possCapmin 2] epe P ord M ME "EE MENU 
(1) With more. than 3 and; Td UT ~ Deme BB a a 27 Slate o e 700- 
TN than 6 yrs." service as Oaptain -7 Sth. F 5.26.7, 7, O55 5 exem XA. See FBO on o 
E CS euet ap. With’ more than: 6 year, 7 ieee IN GM è m CM Qo eru ven 800.0, 7 
_» | "service és Captain Mia : > Vth These rates ate. sübject ‘to- alteration’ òn account of a. rise or- 
E i y7 M ‘fall inthe: cost of. living as. compared with the year 1919 to’. 
"Major a ) During first Btyear? service ^o Q3] 'ancextent not exceeding 20 per cent.. dn al; At present'a. / ^ . 
"E ai STE *moré. uia 3.and. 12 EOM z reduction of 81. per cent. is: ‘being’; inade.-on, this. account. 
than 6 years’ service as Major sv ate ap). There are Additional. ^-.pensions: ranging from.-£65 to .£350 Tod 
(Hii) With” more- than 6 years! 4 c7, | per annum ‘for’ officers who. have held administrative appoint. - ' 
service as Major '- .., cee “ments:  ' , Me - - 
- - Lient--| Until completi TI "UU. » z ` ; eode e otis x ^ 
Z7 Ga | potateerrieg ee ie n xis Quel cue PASSAGES. .. PY 
Tap During Hth and 25¢h-yeare’ | Cand z "Ah officer ‘on TR is.. provided., with, Iree” passage 
-7 f n seryico | uu sae Orar to. India. ' The families:-of òfficers ‘who are married prior- to 
; (8) Attor ombtotion ori years | g * the date of the- öfficers’ embarkation on first appointment, will 
< (Gv) When selected for Increased ||” n “| also be provided: with free’ passage” to India, subject, to the 
S PAY ee. bae tar e| M "payment of: messing: charges. won. e 





- = Officers! arid" théir families are also ‘eligible for passage . con-, 
. EXTRAS. In. addition to tie above rates. various primas ‘are ad- | cessions. under Which they are granted à certain numbef of. 


missible for a large numbér, of special ‘appointments on -both ..the, ages Home 2 -Goverriment ex Ense ‘durin e; 
"military and the civil side which may be eld b by members of^the return: pass ge P! y e i 


He -Indian Medical Service. Special high Eas pay = aieo. attached: ; ?service. TEBAS Sl s 
-Branches ofthe Service, ME zu UK MC INSTRUCTION’. PRIOR TO EMBARKATION. . 
E ee o 7 qu^ Officers are required to undergo courses -of: instruction M Ys 
i Enes ” ANTEDATES. IN COMMISSION; iu £y Y the Royal ‘Army. Medica] . College and at Aldershot, lasting 


‘approximately six months, ‘prior -to their. embarkation for 
,, India -on., first: appointment: Information. as- to the rates- ob ^ 
~ pay- admissible. duting. this petiod’ and ‘subsequently- up to ' 
arrival: in, India: is contained dn ‘the metnorandum Teterted 


Any . service .rendered . by. an. officer . during ‘the War ‘as. 
.a medical or: ‘combatant . ‘Officer; or in a. position: usually. filled | 
by an officer, may be coünted as service- for. increments ‘of.’ 
. pay, promotion, -tetirement ' and retired” pay, - but. not for 


to: ‘below.- as; WI os du . 
tui x 
. One half of any Service i the råñka', "during , the Nar -A "memorandum fce: details "E these ape -n 
may be counted ,88 Service - for retirement’ and retired - “pay | ‘polaunente and ‘forms of application may ‘be obtained from 
-onl the’ Under-Secretary vf State for’ India, Military Depart. - 


fend Candidátes possessinig . certat higher: medical qualifications’ ment, India ‘Office, London, S:W:l.. The Selection Gom- 
“2 may be granted an antedate of one year in their:commissions. .|. mittee will meet at thé India: Office early in July next; 
- Past service ii certain. hospital: appointments may- also rénder .-and the. Selected candidates will: be required to join a course 

‘ candidates élizible for an ‘antédate of one. years : "Persons | of instruction commencing early in August. prior to sailing 





pam be. pug in | those, ‘posts d a period not exceeding. .as soon as a possible: | - Mb Nous v (Pas 





holding or. abont to-hold residént'posts at récognized hospitals | for ‘India’ early in 1934. . Applications should” be’ submitted, , 


IT re rs CU AEE 
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~- 7 -'ONE HOUSE SURGEON to 


D 


. 4 


oor * og) 


oy - 


: alternate for three months in 


` -ONE HOUSE: SURGEON 


. reappointment). - 


*, * -in Surgery, and must produce evidence of being. 


' commencing. Tuesday, August 1st, arid may be^ 


' GEON (lady) Salary £130 p.a. 


'- gent to the undersigned -forthwith. 


f 


56^ E 
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Rota f VICTORIA - INFIRMARY, 
NEWCASTLE-UPON-TYNE. 


RESIDENT APPOINTMENTS. . . 


- The following” Resident appointments will 
become vacant as from Tuesday,- August 1st, 
The appointments ‘are tenable for six months, 
except the Skin and Venereal.Departments and 
the Out-patient Dressing Department, which will 
each Department. 





-FOUR HOUSE PHYSICANS. 
SIX HOUSE SURGEONS. : , 
to Throat, Nose, Ear, 


and Eye Departments. + ` 

Gynaecological 
Department.  - 

"ONE HOUSE SURGEON to Orthopaedio Dept. 

TWO HOUSE SURGEONS to Accident Dept. : 

. TWO HOUSE SURGEONS to Skin’ and 

. Venerenl^ Department and Out-patient De- 
partment, (Three months in each Depart- 
ment): - 


ent): " : 
LEAZES HOSPITAL (Pay-Bed Section). 
TWO HOUSE SURGEONS (may bae eligible for. 
‘Candidates must be registered in Medicine, and 


able to administer anaesthetics. ` $ 


Candidates must be prepared to take any ap- A. 


pointment. : g y 
-As regards appheationa for the appointment | 
of (a) House Surgeons to Accident Room; 
(b) House Surgeon to Out-patient Department; 
"and. (c) House Surgeons to Special. Departments, - 
preference may be given to candidates who have 
previously held two Resident appointments. 
* Residents are remunerated at the rate of £50 
per annum, except the Residents in the Leazes , 
Tospital who are remunerated at the rate of, 
£96 per annum, . R 
` Before making application, intending candi- 
dates are asked to apply to the undermentioned 
for a copy of the regulations governing the ap- 
pointments, and form of application, x 
Applications, „stating age, experience, and 
qualications, and accompanied by. copies of two 
testimonials, should be sent .to the under- 
mentioned not later than first post on Monday, 


June 26th. x 
' 8. DUNSTAN, 
June 96h, 1933, House- Gov, & Seo. 


Ro VICTORIA INFIRMARY, 


NEWCASTLE-UPON-TYNE. z 
. (677 Beds.) 

Applications are invited for TWO RESIDENT’ 
ANAESTHETISTS (open appo ntment) at a 
salary of £144 per annum each, with board and ^ 
residence, . 
-The term of 





appointment is for, three months, 
renewed for further periods, ‘ aa ge 

, Candidates. must bae registered In Medicine 
and in Surgery. - ; 

Applications, stating age, experience, and, 
accompanied by two recent testimonials, should, 
be addréssed to-the undermentioned not later 
yhan first post on, Monday, June 26th. bs 

~ . 2 8. DUNSTAN, 

June 9th, 1933. 


House Gov. & Sec. ' 
ATORTHAMPTON GENERAL HOSPITAL. 
te, CD a 


(253 Beds) . 

There are vacancies immediately for a HOUSE- 
SURGEON for one. of the General. Honorary 
Surgeons, and a HOUSE SURGEON-Íor.the Ear, 
Nose, and -Throat Department. British nation: 
ality. * Salary £150 per annuni, with board, 
residence, and 1 è = 2 


aundr 


The successful Candidates will be appointed _ , 


for the period ending on September 3Oth, and 
will-bG eligible for re-election for a -further 
period of six months. 
Candidates must be 
tered.* "IM " M 
Applications, stating age, sex, qualifications, 
eto.,. with copies -of testimonials, to reach: tho 
undersigned, not' later than first post on Wed- 
nesday, June 21s6, . aM A 
kt e. 05 H. ST. JOHN WOOD,. . 
June 9th, 1955. -> Secretary-Supt, 
ERBYSIIRE HOSPITAL- --FOR ` SICK 
; < CHILDREN, (80 Beds)- rt 
Wanted, aay ist, RESIDENT NOUSE. 
PHYSICIAN (lady). Salary £150 p.a, The ap- 
pointment is for twelve‘ months, - Applicarits- 
must. be fully qualified. | Applications, : with. 
three testimonials,-one AE "to: anaesthetics, 


io be sent to the undersigned forthwith. `~ 
25, 
D 


duly qualified and regis- 


: -`> ARTHUR N,"WHISTON,- - - 
St. Mary’s Gate, ` Secretary. 
erby, B A er oe 





ERBYSIIRE HOSPITAL, FOR 
: CHILDREN. (80 Beds.) 


a RESIDENT. HOUSE SUR- 
The appoint. 
ment is^for twelve months. Appliéants must. 
bs fully: qualified. — Applications; with- three 
testimonials, one relating to rnaestliéties; to'be 


'SICK 





' Wanted, July 1st, 


Levee 
i . -= ARTHUR N. WHISTON, .' 
25. St. Mary's Gate, á Sécretary. ! 
Derby. T 












JOOLWICH AND DISTRICT WAR 
.. MEMORIAL HOSPITAL, 
Shooters Hill, London, S.E.18. 


GENERAL 'HOSPITAL—112 Beds . 
HOUSE PHYSICIAN,” also” HOUSE SURGEON. 


The ;Bonrd of .Management invites applica: 





for appointment as (a) House Physician and 
i Mouse" Surgeon for a'period of six months 
‘trom July 1st- next. Jn addition to his surgical. 
duties the “Housé Surgeon will have ‘the care 
of a Maternity: Unit. of '8 beds. " ae 
An honorarium of £100 per annum will be 
paid- in respect of each appointment, plus 
board, residence, and laundry. y y 
Applications, accompanied ‘by ‘copies of not 
, more than--three-recent-- testimonials should be 
addressed to the Secretary (at the Hospital) to 
reach him 'not later than Monday, June 19th. 


.Jupe. 25rd to interview shart-listed candidates 


attendz- > 


, PRINCESS LOUISE'KENSINGTON HOSPITAL 
"ui - FOR CHILDREN, * 

St. Quintin Avenue, North Kensington, W.10. 
4 , “(68 Beds) - - 5 





st 


HOUSE SURGEON (mals or, female) required 
for six months from July, 1st. Salary for first 
three months at, the rate of £76 per annum, 
and for.the second three months at the rate of 
£100 per annum, ‘with board, residence, and. 

.laundry'in each “case. Candidates should have 

held a responsible -Hospital appointment, Ap- 
plications, with copies. of three recent testi- 
monials; should be aubmitted to the Secretary 
(on a form to be ‘obtained .from Him -if time 
'allows) and must reach him nof later than first 
post Wednesday, June 21st. . z 

Was : | H. J. ELEY, Secretary. 


RINCESS LOUISE KENSINGTON HOSPITAL 
. FOR CHILDREN, ."' 

St. Quintin -Avénue, North Kensington, W.10. 
es : *  *($8 Beds.) ze ae 8 

HOUSE PHYSICIAN (male or female) re- 
quired for six months from July 1st, Salary 
for first three months at the rate of £76 per 
annum, and for second-three months at the rate 
of £100 per annum, with board, residence, and 
laundry in each case, Candidates should have 
held a responsible Hospital appointment, Ap- 
plications, with copies of thrée recent testi- 
monials, should be submitted to’ the Secretary 
(on a form to be obtained from him if time 
allows) and must reach him not later than first 
posi.on Wednesday June Qlphi. 75 Poss, 

Do.007*5* * HJ. ELEY, Secretary. 


T[VHE ROYAL HOSPITAL, WOLVERHAMPTON. 
(Incorporated under Charter.) g 


' 
* ope 





HOUSE SURGEON required, duties to com- 
mence July 6th. The Hospital contains 300 
beds, includes: the usual, special departments, 
and is recognised, by the various Examining 
Bodies for a part of the requisite attendance on 

" Medical and Surgical, Practice. ae 
Candidates must bo registered under the 

Medical Acts, and' unmarried. E: 

* The appointment is for six months. Salary 

at the rate of £100 per.annum, board, fuin- 

ished rooms, and laundry provided. | de 
Applications, with copies, of testimonials, to 

be forwarded to the undersigned. . 
Wolverhampton. "W. H. HARPER, 

June 6th, 1933. House Governor. ^ 


Huppsasrisin ,, ROYAL >: INFIRMARY, . 
$ ' * (240 Beds.) ay? 


n 





MALE HOUSE SU 
mence duty on July 6th. 

Salary £150 per annum, with board, resi- 
dence, and laundry. Appointment for -six 
months, subject to renewal at the discretion of 
ih» Board of Management. |. 

. The ‘Hospital ‘is officially recognised for the 
surgical , praclice: - required . of. non-members 
before -admission -to the Final Fellowship Exam- 
ination of the Royal Collega of Surgeons of 
England. . Sa ` d : 

Appheations, with coples of three recent testi- 

monialis, fo be addressed -to the undersigned 


immediotély; . `’ 3 E donitp 
Supt. &' Secretary. 


ELEC cM Gen. 


THE ROYAL GWENT HOSPITAL, NEWPORT, 
- — "MON.-(160 Beda)  - 


-Wanted, a JUNIOR RESIDENT , MEDICAL 
OFFICER to act as House Surgedn to Out- 
patients and as House Physician. — - *- 

‘+ Salary “8155, with board, lodgings, and 
laundry. Resident Medical Staff 6. Eligible 
for promotion, $ 2 

Large Outpatient, Department. 

: Applications, stating age -and qualifications, 
with copies `of three recent testimonials, to be 
" Bent- to the- undersigned. -> ^--- tao 
.- Applications from, ladies not entertained. 

x : ' J, K. MILLWARD, 

June 9th, 1953. Secretary -Supt. 


mem 





- tions from: suitably ~ qualified male--candidates. |. instance, 





The-- Appointments Commis will ‘meet ‘on ” 


who will be “duly advised wien and where to' 


INJORFOLK 





DAN. required to com- ` 





HOSPITAL, ` 
(126 Beds.) 


HOUSE SURGEON (Male). 
Applications are invited’ for the above post, 


which, will become vacant on July' 
The appointment is fof mix moñths`in 


ACTOR IA BURNLEY. 


the first 
-ab a salary- of. £150, per annum, 
togetker with board, residence, and laundry. 
„At the end of this periód re-appointment for a 
further period may be applied Jor, and if con- 
„firmed, the salary for the second’ six months 
will be at the rate.of £200 per annum. . 


Applications, with full details of qualificationg 


“and experience; and statin nationality, 
together with copies of recent ‘testimonials, 
should be addressed to’ the undersigned forth- 


with. 
. J. E. WHEATCROFT, Secretary. 


"EPADOLIEED “INFIRMARY AND COUNTY 
- - HOSPITAL, OXFORD. 


pplicaliona are 
i 





A iüvited fog th st of 
BO EKEEPER DIETITIAN in “the ‘above Hos 
l " i 


e above Hos- 
Preference will be given to candidates possess- 
ing a University. degree? and previous Ilos-; 
pital experience. - . P "oz t * 
The salary will be at the rate of £250 per 
annum (non-resident), rising: by annual incrc- 
ments of £10 to £500 per annum. . 
Applications, stating age, experience, and 
qualifications, and containing copies of not 
more than three testimonials, must be sent to 
the undersigned not later than June 26th. t 
te "A. G. E. SANCTUARY, 
Radclifle Infirmary Administrator. 
~and County Hospital, Oxford. : 


T. PETER'S HOSPITAL, FOR STONE, ETU.; 
Henrietta Street, Covent Garden, W:C.2. 





The áltendance of CLINICAL ASSISTANTS to 
the undermentioned members of the Honorary’ 
Staff, who attend the Out-patienta Department 
at the times Indicated, is now being considered. 


“A fee of Five Guineas becomes payable to the 


funds of this Hospital on appointment, and 
applications should be forwarded to the under- 
Signed as early og possible. ` UU 
Mr..John Sandrey ~-~ Mondays 3 to 6 p.m. 

r. Alban Andrews "Tuesdays 2 to 5 p.m. 
Mr. Ogier Ward : Wednesdays 3 to 6 p.m. 
Mr, F. J. F. Barrington Thursdays 5 to 7 p.m. 
Mr. Ogier Ward Fridays 9.50 to 11.50 a.m.. 

(Women & Children) 
Mr. Tridaya " to 6 pm. C 
male ‘out-patients 
Mr. John Sandrey Saturdays Pto 5 hn. 
Ed LLLI CDBEECHEY ROGERS: Secretary” - 


AND NORWICH HOSPITAL, 
NORWICH. (392 Beds.) : 


Applications are 


Alban Andrews 





invited for the following 


posts :— 2r 
ts! HOUSE SURGEON. Ñ 
(b) HOUSE PHYSICIAN. f 
Preference will be given to candidates who 
have held previous appointments. Salary for 


both posts £120 per annum, 
dence, and laundry. 
Candidntes (male), who must possess registered 
qualifications,. .should ` forward . applications, 
stating age, nationality, etc., together with 
-copies of testimonials, to the undersigned not 
later than first post on Tuesday, June 20th, 


g FRANK INCH, 
June 9th, 1935. House Governor & Sec. 


Ke EDWARD ‘VII HOSPITAL, WINDSOR. 
21 ~ (181 Beds.) 


TWO HOUSE SURGEONS required, (one 
for Casualty Department) for six months from 
date of appointment. Applicants must be fully. 
qualified men or women, registered and prefer- 
ably have held a resident appointment. One to 
have. had some experience in Ear, Nose, and 
Throat- work. -°- : - ' 
-Salary at the rate of £100 per annum, 
together with board, residence, and laundry. 

pplications, stating age, qualifications, and 
experience, accompanied . b copies of testi- 
monials, should be sent to the undersigned not 
later than June.26th, e 
- ARTHUR E, CHURCHER, 
. Becretary, 


g QUEN MARY'S HOSPITAL FOR THE EAST 
os END, E.15. oh age R 
` Telephone: Maryland 2616. ` : 


with board, resi- 





lsb-next.. 


Applications are invited from fully, qualified ' 


and -registered Medical Men for the post of 
HOUSE SURGEON at the above Hospital at a 
salary of £120 per annum. 
+ The llospital contains 217 beds, including 50 
for Maternity, and other special Departments. 
Candidates, who should have ‘held previous 
Hospital appointments; must send in applica- 
tions? accompanied by testimonials, to the 
undersigned not later than Sa urday,. June 
24th. -The appointment will be for six. months, , 


„and will date from July ist. - 


Él a xw d 
RAPHAEL JACKSON (Major), 
b Secretary. 


n3 avem got ls TA d i im mI Weed ram, m x s m3: o mcum 
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n 


"APPOINTMENTS. -important . Notice. 


.. "Medical: : practitioners. are. requested: not to epaly for any appointment xéfeisud to in. the falloni table. 
without. having first communicated with; the Medical Secretary of:the British Medical. Association, B: M.A. 
UA Tavistock Square; W.C.1 (in.the. case of Scottish appéintments, with the- Seoptisb: ‘Medical Secretar Y.. 


-7, Diane Gardens, Flinburgh), 


®© Britisk. Islands... 








` Town “or District... 


"Town or District. ~ 


MERI i 


Town or District. 








T CONTRACT PRACTICE: 


CONTRACT PRACTICE ot ; 


PUBLIC HEALTH (enit ) 








EBBW VALE, MON. 
(Workmen's Medical ES 


GILFACH GOCH, GLAMORGAN. 
(Workmen's Medical- Scheme.) 





LLWYNPIA, CLYDACH VALE, 
PENYGRAIG, GLAMORGAN. 
"(Workmen's “Metical | Scheme, ) 


.LOWESTOFT MEDICAL "dae i 
(Medical Officer.) ` 








 MARDY; “GLAMORGAN, - HN 
‘(Workmen's ‘Medical Scheme.) . 


ya 





“NEATH AND DISTRIOT.: ^7 
__ Medical. Aid ics 


—- 


g ` 'OAKDALE, MON. 2^ 
(Medical Officer. for Medical- Aid Association. 


^ OGMORE. VALLEY, GLAMORGAN. 
(Wyndham Golliery. Medical Aid- Society.) > 
. (Workmen'g Medical Scheme.) 


PUBLIC HEALTH, 


1 "KENT COUNTY, COUNCIL. ` 
2.DENTAM, SANATORIUM . 
(Mate Assistant Medical. Officer.) 
FARNBOROUGH INSTITUTION HOSPITAL. |- 
de (Resident Assistant Medical Mil j 





Rs --(b) Oaie md 


y - 


COUNTY BOROUGH OF SOUTH SHIELDS.. 


HARTON. INSTITUTION AND- CLEADON ` 
j COTTAGE HOMES. T gu 
‘ (Medical Officer.) 





HE MER SHIRE- COUNTY COUNCIL, 


n WARE SANATORIUM. 
(Assistant Medical- Oficer.) 


FULHAM. BOROUGH COUNCIL; i 


Maternity, and. Child Welfare Department. 


(Aasistant^ Medical Off icer—Woman.) 





- * Yara 


us Medical practitioners RARUS not to apply: for any, appointment relerid to in the- following. table : 
“without having. first communicated with the Honorary Secrétary of- the Division. or Branch named in the 


le second column or with. the. Medical eer of the Pr. Medical Association, - BM-A. Moaes: Tavistock ` 


"Sdüare, WCL 7. pu ee 


1 





Hon. -Sec. of- Division | 


Town or Dietrick or Branch. > 


j| Town or District. 


Hon. Seo. 'of^ Division S 


5 . LES 


‘Town “ór District. 


Gass EE 2 š - 





Hon. Seá, of' Division 





or Turnen RUE 





G.. HUNTER | 


TREW SOUTH 
» ers 


- WAKES: > 
2 "td s cPrtendly . 
-Soeiety Appoints 
. MEN) c. 


Wales 
Maé- 
quürie Sha x : Sydney, 


-N.S Wo 





Dr- J... P. 7 MAJOR 
(Hon. Sec, Victorian 
^-Brancli;: British’ Medi-* 
|; eal Association, Medi-" 
^ eal Society’ Hall, East 
"Melbourne, Victoria, 


VICTORIA. e 
(AU Instituta ‘or ^ 


*, Medical- Dispel- 
` saries.) , 





^ June 14th; 1933. 
June 1 Gi 





.QUEENSLAND. 
(Brisbane . Asso- . 

ciated, Friendly 

. Societies: Insti- 
s to. tute.) 


The” Hon. Bees, Qüeens- 
“| land "Branch, British 
Medical - Association, 
h EE. B.M.A, Building, -Ade- 
(Toowooniba Ás80-|. laide St., Brisbane. 
` oiated Friendly 
Sooretian, Medical | 

Institute, ' 

Toowoomba.) 


E r 
E 











-° `J] WELLINGTON, 
. |-NEW ZEALAND. 


(Contract Practice 
-< Appointments.) 


. WESTERN 
AUSTRALIA. ^ 


(Contract dud 
s Lodge Pr actices, ) 


~ or Branch, + 
Dr, G. F. V. ANSON 
. (lon. Sec, New Zea- 
Uu. "land Branch), ' British 
Medical Association, 
ire . P.Q. Box 156, Welling-- 
"T ES ton, New “Zealand, E 


H Hon. Sec., . Western 
"Australian Branch, 
British: Medical ASSO-. - 
elation, No. 6, Bank-of , 
N.S.W. Chambers, . St. 
George's Terr, Perth, 

4 Western Australia, 








By = of the Council 


G. c ANDERSON, Medical Secrétáry.. 




















Norte ~ ORMESBY HOSPITAL, 
^ | MIDDLESBROUGH. - 


HOUSE PHYSICIAN required, male and un- 
married. Salary £120 per annum, with board, 
residence, and laundry. There are three Resl-, 
dents; and’ the successful candidate will be 
eligible: for the post of: Mouse Surgeon in due 
course, 

“Applications, stating age, qualifications, pre- 
vious .experience (if any), with copies of three 
recent testimonials, should -be sent to the under- , 
signed” at’ onde .V 

„GEORGE WATTS, ë $22 
7 June 76th, 1953. * "Seoretáry:Supt: ~ 





. Js BIND; “HOSPITAL FOR OTILDREN, 


` with board, resiĝence, “and laundry. 





NORWICH. 


* Applications are ‘invited’ ‘for, ‘the post’. of 
. RESIDENT. MEDICAL OFFICER. ‘Salary £120° 
~“ pe r annum, with board, residence, ' and. laundry. 

andidates: (male or female), who must possess 

‘istered qualifications; - -should forward appli- 
cations, stating: age, nationality,” ete., together 
with copies of tes imonials, to the undersigned 
not later than first post on Tuesday, June 20th. 


NCH, 
June 9th, 1953. 
' COUNTY . 


Secretary. . 
ARE. 
(200 Bei Beds.) 


e HOSPITAL. 
„The post of HOUSE PH: PHYSICIAN will PER 
vacant on July 1st,” Salary £150 per ànnüm, 





‘Applications, - stating age and previous experi- ` 
ence, together with copies of Hob more than, 
three recent- testimonials, to, be sert to the. 
undersigned not'laier: thir 9 ain. on Tuesday, - 


; Jure: 20th. 
TL, E RYAN, Gen: Supt. ^ 


' months from July ist. 


FANSFIELD .AND .DISTRICT HOSPITAL. 


— 


M Board of Management “of the above Hos- 


i pital (135 beds) invite ‘applications for the post 


of. HOUSE SURGEON (malte). Duties to com- 
mence July ist next. 

Salary at the rate of £150 per annum, with 
residence, board, and laundry. 

The appointment ig for six months and is 


renewable. 


Tho Residént Staff consists of d Resident Sur- 
“gical Officer, and twa Hoúsé- Surgeons. 

" Applications, accompanied. by” not more: than 

' three ` recent‘ 

undersigned’ 

Dated- this 31st day wd May, 19. 

OVS. PEBAMS, "Beoretary. 


RINCESS. ELIZABETH OF YORK. HOSPITAL 
' FOR! CHILDREN, ‘Shadwell, London, E.Y. 


HOUSE SURGEON required; Salary at the 
rate ‘of £125 per annum, with board, residence, 
and laundry. Tho. appointment is for aix 
Applications, stating 
age, nationality, qualifications, and experience, 
accompanied by copies of. not: Inore'than three 


‘recent testimonials, should’ reach, the under. 


signed not làter than June 19th. 
, J, E. RUSSELL, Secretary. 





[Qe . ROYAL : INFIRMARY.. 
Fi [CH Beds)“ ett 

` "HOUSE SURGEON male) required - for. 

Joly” 15th. Salary £150 ‘per annum, with. 


board, lodging, and washing. . Application "list 


|: closes June 22nd. ! Application: forms may be [| 


obtained from- W.-H, GRACE, “M LD., M.R.C.P., 
Los. a of the. SResideni: Medical 





tention lela, „tó be ent to the | 





HE HOSPITAL FOR SICK: CHILDREN, 
` Great Ormond St., London, W.O.. € 


Applications are invited Trom registered. 
Medical Practitioners for: the following: nou- 
regens appointments which become vacant on 

y i 

A OASUALTY MEDICAIc OFFICER (male). 
Salary £250 p.a. (half-time). ` 

TWO OUT-PATIENT MEDICAL: REGIS: 
x ane (male). Salary £250 pa. halt- 
"s time). 74 
. THREE OUTPATIENT ANAESTHETISTS. 

Honorarium £&50 p.a. , (part-time). 

Also for on IN-PATIENT MEDICAL REGIS- 
trey (male). "Salary £500 p. (whole- 
ime). 

Duties to: commence on October 1st. 7 

Ali-the above appointments are tenable for 
twelve months ‘but are renewable. 

Candidates. must be prepared. to attend for 


21st, ab 4.45 p.m. 

“Applications supported by noh more than. 
three. testimonials,.given specially: for the. pur: 
. pose, must be submitted. to the tndersined 
not later than Saturday, June 17th, from wken 
‘further particulars. and forms of apphention 
, may be Mim A 





i Dermatological Department; 

Applications, together with copies ‘of three 
recent testimonials, should be sent to the under- 
signed, not later than July 1st. 

PHILIP JNMÁN, House Governor. 

Charing Cross Hospital, ‘Londan, W.C.2. 


(Appointments continued on. p. adJ 


br 








A 
J 


D 


` M S à x n 


» MU re 


twa’ 


interview at the Hospital on Wednesday, June. 


~ . F. RUTHERFORD, Sseretiry. 

HARING ^ CROSS. "HOSPITAL. 
. Applications are inyated for the post, ot 
‘HONORARY CLINICAL ASSISTANT to. ‘the - 


3 


OQ ANT,- 
. Salary &350—2400, with rooms and attend- 


+ AM a WPA UTE 5 SEAR Te TST pmo Og pm t PO oS tate ce eat 
wa id B d a 


F ~ 
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- NOT CLASSIFIED. .[ FOR LOCUM. TENENS APPLY TO Rosyrüevovoorsi-sescnzasr, UNIVER- 
—— sity Graduate, 3 years’ Assistant of Chirur- 


z 1 "t 4 - 
OR. AS LONG. AS YOU WISH. — ROLLS mA TURNER,. Ltd. È gical and Internal Clinie-Charité-Berlir, newest 
ROYCE 4/5 SEATER, with reliable ie oldest and'only Agent who for 50 | contemporary methods, seeks activity.—Oflers to 
Chauffeur for races, touring; ‘sightseeing, ete. | Years has supplied substitutes at short | 11574 Ala Berlin, W.55. 
i 1 


Any" distance. Moderate -terms.—Capt. " An’ notice without fee to principals. WHE ROYAL ARMY MEDICAL CORPS 
9, “Chepstow Villas, W.2, or Mayfair 1843. — -| 4, ADAM ST., Strand, London, W.C.2. ASSOCIATION, 85, Eccleston ~ Square, 
= E . Teleg. : ` ^ 57. — "Phone: R S.W.1 ‘ (Telephone: "Victoria 2722),' supplies 


V4 A IEé - Epsomian, Lond." ^ © Temple Bar 9012, qualified Dispensers," Book:keepers, Laboratory 

" ASSISTANCIES. After Office Tours: Epson, 9142. Assistant, Sanitary | Assistante, Male Nurses, 
: alae ~ a —— ener ntal a lie nu 
ANTED “FOR LARGE MIDDLE AND | WATANTED BY - OXFORD GRADUATE, | Clerk Orderhes Porters, Caretakers, etc, Will 
| working-class Practice im — Midlands, single. age. 33,. 3 .years experience, | out charge to prospective employers. . 
single, male ASSISTANT; ex H.S. and H.P. | LOCUM TENENCY in or near Bournemouth. oe 


preterred,.Can.live with Junior- Partner.. Salary | Free July and August. — Address, No. 3928, YPEWRITING, DUPLICATING, AND TRANS- 
£400, plus allowance if has car. Usual bond. | B.M.A., House,-Tavistock Square, ‘W.C.1, lations, Experts in Medical work, TESTI- 
State age, nationality, and. other esscntlal par- | m———— MM M — | MONIALS, THESES, ete., copied in style that 


"tieulafs. — Address, No, 3947, B.M.A. House, V ANTED.—LOCUM TENENS, AUGUST Bth— | commands attention. Accuracy guaranteed.— 
Tavistock Square, W.C.1. : Y ist, for earl in Sob Buol; Mm WOBURN BUREAU, 3, Upper Woburn Pl, W.C.1. 
uineas per week.-— ress, No. ALA. joi .M.AÀ. 7 . 

ANTED. — RELIABLE, INDOOR, MALE Toup: qvistock Square, W.G.i. 7 Guo ERA Hem Eosin ITIS 


"^. ASSISTANT for p ate and panel prac- | t——————————————— Me i 
tice in London, near West End. No branch | | JOCIOR, SOUTH COUNTY, OFFERS HOSPI- i PARTNERSHIPS. 
surgery. „Usual, bond. Com. salary &300 p.a. tality to Doctor! and wife or small fée, ANTED.—PARTNERSHIP IN GOOD-CLASS 
State nge,,date of qualification, exper, refs,— | Doctor alone, for- two weeks LOCUM now. general and panel Practice, London’ or 
No. 3941, B.M.A. House, Tavistock Sq., W.C.1. | Beautiful country. Work light.—Address, No. | Southern counties, aged 40. Good general exp. ; 

$919, B.M.A. Hduse, Tavistock Square, W.0.1. | highest credentials; late house surgeon and 


ANTED IMMEDIATELY, MALE ASSIST- 7 - h 3 mA i id ofti— 
: in panel Practice, London, _ E. OCTOR WISHES TO DO LOCUM WORK. ys. £500 avail; remainder to be paid off! 
b i D Large experience in general praotice. Own No. 8902, BM.A. House, Tavistock Sq, W.C.1, 
anco, — Address, No. 3914, B.M.A. House, | car, tailable. — Address, No. ,$960, B.M.A. V KANTED. — PARTNER, FOR 1/3 SHARE 
Tavistock Square, W.C.1. House, Tavistock Square, W.C.1. producing approx. £800 p.a., appoint- 


: TTIGHLY SUCCESSFUL GENERAL PRACT. ts, and excellent scope. Preferabl otch 
ANTED IMMEDIATELY, FOR WORKING- IGHLY SUCCESSFUL GENERAL PRACTI- | Mess p ; 
class Practice, N. London, young Scotch . tioner just- retired, 29 years country town, TE Bi: ck 8 Adde. as $854, B.M.A. 
Indoor ASSISTANT. Salary £500 per annum, | desires work as LOCUM. . Periodically held ] q » W.C.1. 
Tooms, light, and attendance, — Address, No. | several appointments, married. Own car. ENERAL PRACTITIONER, LONDON (WEST 
3920, B.M.A. House, Tavistock Square, W.0.1. | Exceptional references. — Address, No. 3940, End), with medium-sized non-panel Prac- 
"XTANTED IMMEDIATELY. — INDOOR AND B.M.A. House, Tavistock Square, W.O.1: ^ | tice, wishes to meet another similar, with view 
WANTED. ASSISTANTS, for, Town and’ OSPITALITY LOCUM WANTED IN CORN. | PARTNERSHIP. Cash adjustment i neosssaty. 
Country Practices, with and “wilhout view. wall for September (during partner's holi- Tavistock Square, war 217077 d 
Good salaries.. State full particulars.—Brivisn | day): Very light work. -Beautiful neighbour. , W.C.1. a 
MEDICAL BUREAU, 33, Cross SL, Manchester, 2. hood. mu see oi application. PPORTUNITY AWAITS A LONDON DOCTOR AWAITS A LONDON DOCTOR 
d TESB; ANO: ; BALA, House, Tavistoc| to give his patients the benefit of counir 
ANTED. — RADIOLOGICAL ASSISTANT- | Square, W.C.1l. — - ~ ` air and beauty by obtaining a PARTNERSHIP 


SHIP with view, Partnership or Practice, | ————————————————————————ii s tt 7 

by experienced. DM R-E- (Camb) 3050 Bat o Lom. WANTED -BY Be CH.B. (1925), aiding ^ Rosie Home in V poa HUE y, 

South preferred, — ress, No. , BMA; A _ Se ngle, , age years, ‘ota’ MA à : CI 

House, -Tavistock Square, W.C.1.- NE abstainer, “motorist Experienced in a types mo a Douso ee Sa, Mat 

— T of general practice, xeellen estimonutis, | -TQARTNERSHIP. SOUTH-E AST,— 

ANTED.—ASSISTANTSHIP BY MARRIED. Now free, in Lqndon. — Address, No. 3936, P Select residential seaside resort, good golf, 

h man, ER 27, M.B., BOn. er Md rer B.M.A. House, Tavistock Square, W.C.1. tennis, dard and schools. HALF SHARE or 

etic, -abstainer:— Ov B Adda peace ee sms ie e ced on D MR d 1 opt ugs f : 

Ko. 2039. BLA, House, Tavistock Sq., W.C.1. OCUMS WOMAN. DOCTOR, EXPERIENCED oon Moo ue lea A E 
SS ee ine T EAD idwifery, Publie Health, Ante-natal, an ini P " up 

ANTED.- OUTDOOR ASSISTANT. 2400. | Infant) Welfare Clinics, Anaesihetlon Some | ‘PAE SUNS, ccs Fouse and Drato 

p.a. Married preferred. — Address, stat- | G.P. Free from July. — Address, No 3934, £5,000, London degree man preferred Add., 


ing age and experience, No, 3929, B.M.A. | D.M.A. House, Tavistock Square, W.C.1.  ' 4 

Hense Tavistock Square, W.O. — ' E E MEM No. 3911, B.A, House, Tavistock Sq., W.C.l. 

A SSISTANTSHIP OR LOCUM- DUTY XE Conj. man, aei 31, active, reliable, well. Ano DOE dad Pietie Cath pA 
quired by woman doctor,. ex H.S., ex | received; 5 years’ exp. G.P. Free July 15th— | gz 200. Panel 5,500. Excellent: house on 


R.M.O., experienced: general ractice, age 29. end September. Terms 7 guineas.—Address : K 
if assistantship, preferably -University' town, |-No. 3937, B.M.A. House, Tavistock 8q., W.C.1. peasy wip later a eae ee e EE 


' with opport: for attend. Post-graduate lectures.— 


No. 3901, B.M.A. House, Tavistock Sq. W.C.l. Tesu! WANTED FOR- AUGUST, PLEASANT | 2944, B.M.A. House, Tavistock Square, W.C.1. 
rr rrr en rs DP orkshire City. Prospect of Assi ip, | FRARTNERSHIP WANTED BY SCOTS GRAD. 
SSISTANTSHIP WITH VIEW, OR FART- | with view, Edin. graduate preferred. “Own | PARTNERSHIP WANTED BY SCOTS GRAD: 
nership urgently required by M.B., ChB. | car an advaniage.—Address, No. 3924, B.M.A. { 2 nee shah rx "AS Es. tench 
B.Sc, Edin: Univ.; Scot, Christian, aet. 50, | House, Tavistock Square, W.C.l." . — '. - .,| Boney O eau’, exp. Pa Rm me poe (teach- 
married; 7 years’ experience Hosp. and General 2 ing hosp), H.P., mids, anaesth. Keen, ener- 


Practice, Industrial or middle-class Practice ETIRED PRACTITIONER IS FREE FOR | getic, T.T. Well received. Good refs.—Add., 
breiten. Well received. Free now. Go any- j LOCUM or "PART-TIME; WORK "in 'July-^ -Nor 5935; -B.M.A.~House,-Tavistock 8q., -W.C.1. 


where. Limited” capital available. — Address, "References. —Address, No. $926, B.M.A. House, >| “7a RTNERSHIP,.— UNOPPOSED . COUNTRY 
Nó. 3945, BMA, House, Tavistock Sq, WC Tavistock Square; W.0.1/ SPP: cesis i ‘practice near ph town, wiki 60 Tee 
+A SSIS E IEW, | WANTED "IN |: + , x0 il. eo, .-,| 9f.London..Third of £2,257 p.a.- Good: houso 
P Beer aia And. ana Practice in South |.. MEDICAL.POSTS, DISPENSERS, etc. ..| to reni.- “Premium 2” years’ purchase.—TAn 
Wales seaport ‘town. should have’ done louse | SAE PRY WT SER Ta Aae ASSA / WESTERN MEDICAL AGENCY, 22, Clare Street, 
jobs or had’ special experience.—Address, No. ay aR iis EXPERIENCED  PRACTI. | BristoL 1. - 24 wise : 
39L7, B.M.A. House,- Tavistock Square, W.C.1. SONET, RT-TIME, WORK or, Occasional pamo "PARTNER:-REQUIRED IN _ WELL- 


AMBRIDGE GRADUATE, , M.R.C.P.(Lond.) | Top `of. the ^ Green;  Frümptón-on-S established Practice, seaside resort, S.W,- 
ted 41, single, resigned two P Gloucester, ^ : z ? a Aad ever England, Panel over 5,000. Premium 1/3 

g oittments’ auras period of “ill healh | TTT a rae share dt 2 ‘years’-purchase. No agents.” Pre- 
pP : A CLADY!U DISPENSER ‘BOOKKEEPER liminary Assistantship.: — Address, No. 3906, 


l . xperience-of best ;cl L Ja e si 
Here eee dere RSSISTANTSITP: with . supplied immediately on request, quali. | B.M.A. House, Tavistock Square, W.C.1. 


ae NO oe 


M 


ener E fled and with -practical experience: in "privat y 7 

view’ to Partnership, in good-class “Practice, i P pettence" ^n. privato OMAN, ALD. 30, 4 YEARS’ GENERAL 
» ‘i practice and dispensary work,.also trained i irr ‘J 

relerably_non-pangh’ London, South, or West Bacteriological” Laboratories of the LONDON experience, desires PARTNERSHIP or 


ountry. Highest social and professional refs.— Ital 000, Preferably S.W 
. . i " : _| COLLEGE OF PHARMACY FOR WOMEN. Pre. | PRACTICE.. Capital £1,000, „Preferably S.W. 
No. $951, B.M.A, House, Tavistock Sq., W.C.1. paration for Examinations, — Write, wire, oF England.—Addfess, . No. 8935, B.M.A. | House, 
B. - B.S., DESIRES ASSISTANTSHIP. phone (Bayswater 0969), Secretary, 7, West. | Tavistock Square, W.C.1. : 
e Hospital and G.P. experience, and refer. | bourne Park Road, W.2,.  : x E 7 - 


ences. ‘Prepared to stay in congenial Practice, | C ccronSs HEOUIRING^  QUALIFIED |" Uu zs E » PRACTICES. us ; OP. 
Motorist, Mistniner, young, energetio,— Address, P acres? < Nate DICA ERES ANTED, BY M.B., F.R.O.S.ENG., WITH 
No. 3922. B.M.A, House, Tavistock Sas WOT Dispensers or Chanuffeuse:Dispensers, are “invited |. exceptional general and surgical experi- 


£y 


PHTHALMIC ASSISTANTSHIP WANTED |:io write, wire, or "phone Temple Dar 5858, Tug | ence, PRACTICE or PARTNERSHIP. Income 


£1,000—22,000, in or near country town, with 
cottage hospital and scope for surgery. Southern 
= " ` . | half England preferred. -Good house,” modern 
XPERIENCED DOCTOR, WITH OWN PRAC- | conveniences, with fair-sized garden, essential. 


in the South by M.B., B.S., D.O., D.O.M.S,, | DISPENSERS’ BUREAU, unn House,- 171, 

net. 28. To ‘commence in the. Autumn i- Shaftesbury ‘Avenne, London;W.O.2. . : 

Address, No, (3502, B.M.A. House, Tavistock 
k ayers z 


gauera Wede T E tied, desires PART-TIME POST ss ‘Assistant | Capital available—Address, No. 3915, B.M.A. 


: ot Deno Anaesthetist, A Tapa House, Tavistock Square, W.C.1. 
‘or’ Tuberoulosts work. NW. ndon., Would EAS j RS 
E . LOCUMS. sell Practice, Panel 300. "Address, No. 3916, AMEDEO Md. ie oir ee 
nr M.A, ise; i L » W.C.1. ; in o 5 HY Wes 
ANTED. — LOCUMS -OR TEMPORARY | BALA. House, Tavistock, Sahare, WOT: | South, within easy reach ot. sea., Bournemouth 
ASSISTANTSIVIP by Woman Doctor, 6 ADY, 28, DESIRES POSITION RECEPTION- | locality preferred, £800—£1,400, with panel, 


gears, experience private and panel practice. IST-HOUSEKEEPER, experience same, ʻin- | IIouse, pref. rent. M.B., energetic, ‘experienced 
ispensing. Can: drive car, . Free now.— | £elligent, reliable, good cook, understand care | Ifospital and G.P.—Address, No. 3932, B.M.A. 
Address, No, $942, B.M.A, House, Tavistock | instruments, 'phone. Excellent references. | House, Tavistock Square, W.C.1. 


Square, W.C.l. - Salary £26.—Address, No' 3905, B.M.A, House uve ug c TEES IPM ate BE LIAO: 
er e tt look. ra WOL inca tie one F ANTED.—BY M.D., D.P.H;, PRACTICE OR 
WW ANTED-LOCUM.TENENOY BY EXPERI Tavistock” Square, WC. O l |. W PARTNERSHIP, £1,200 upwards, South 

„ enced Doctor who has recently get rid ADY SECRETARY AND TYPIST, SIX Midlands, South, or South-West, Good house, 
of his practice. Own car if desired. fishing ~ years’ experience general surgeon’s rooms, rent or buy. Town or country, but good educa- 
(fespec. trout) most acceptable. Graduate of | DESIRES similar POST London. Excellent | tional facilities’ essential. * Capital available. 


Oxford University.—Address, No, 3938, B:M.A. | reference. — Address, RUSSELL, 166, Queen's | 11 years’ experience G.P.~-Adddress, No. 5912, 
- Giouse, Tavistock ` Square, W.C.1. | — -, < | Road, W.2 `- d + | B.M.A. Jouse, Tavistock Square, W.C.1. - 
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Y ANTED BY M.B; CH.B., B.A,0," PRAC- 
‘TICE or PARTNERSHIP,” with scope; 
£1,000—£1,500. London or within Rity miles. 
Keen, energ., well exper. -Hosp. & G.P.. Prelim. 
Assistantship considered. Capital available.— 
No. 3913, B.M.A. House, Tavistock Sq, W.C.1. 


ANTED BY EXP: SCOT- G.P., -PRACTICE 
(or PARTNERSHIP” with ' succession), 
South or West of England, income ‘about 
£1,000, small or ud panel preferred, Educa- 
tional facilities essential. © Capital pvailable— 
No. 3910, B.M.A. “House, Tavistock Sq, W.C.1. 


Y JANTED BY EXPERIENCED  PRACTI- 

tioner, PRACTICE — or " PARTNERSHIP 
Succession "in “London. Good panel. About 
£2,000 p.n. Cash puichase—Address, No. 3855, 
B.M.A. House, Tavistock Square, W.O.1. = -~ 


ANTED BY“ F.R.C.S.EDIN. & ENG, 
already on ep tase ta staff, surgical PRAC- 
TICE in pleasant district, with prospect. of 
hospital appointment, — Address, No. 3707, 
A. House, Tavistock Square, W.G.1. 


AT es =- PRACTICE, WITH PANEL 
over 1,500, in London, Brighton, or 
large coastal resort. Can pay enel —Addrese, 
No. $943, B.M.A. House, Tavistock Sq, W.C.1. 


EDS. — COUNTRY PRACTICE, PRETTY 
district; nice house,” electiic light; garden, 
garage, rent £50. Reesipts 8500, excellent 
scope, panel small, opposition weak, Price 


£500.—MANCHESTER MEDICAL "& "SOHOLA»'TIO^ 


ASSOCIATION, 6, Brown St. 


ONDON (10 MINUTES FROM LIVERPOOL 

"Strcect)—Cash ond panel PRACTICE for 
sale. Panel. 970 (increasing). Appointments 
about £180 .p.a. Good private -practice. 
Modernised 8-roomed house to be Jet -on long 
lease at £100 p.n. Premium £1,800. 
No. $904, B.M:A. House, Tavistock '8q., WiC. 


- ONDON, S.E- — GOOD MIXED PRACTICE. 

p Receipts &1,000 p.a. Panel 993. One 
appointment.” Premium about 2 years’ pur- 
chase. (Good house, redecorated, in^good' posi- 
tion. — “THE WESTERN MEDICAL i PRRONI 25, 
South Molton Street, London, W.1:' 


ONDON, N.W. — FOR SALE. — NUCLEUS 
PRACTICE, with scope.—Address, No. 3836, 
B.M.A. House, Tavistock Square, W.C.1. 


ANCHESTER. -- OLD - ESTABLISHED. 
ài Good house, garage, £60. . Receipts £600, 
excellent scope, "Panel about 800, “increasing. 
Price 1} years’ purchase, ‘part deferieil.—MAN- 
CHESTEN ‘MEDICAL AND SCHOLASTIO ASSOCIA 
TION, 6, Brown Street..^ -- = 


ONMOUTHSHIRE. —. OLD - ESTABLISIIED' 
PRACTICE in large village. Lait year 
£1,273; Panel 1,731. Good - appointment. 
Suitable houses’ to Duy or rent, or alternative 
accommodation. Premium 14 years’ pichne 
THE- WESTERN MEDICAL AGENCY, 22, , Clare St., 
Bristol, 1. " 


—————M——MMM—ÀMÀ 
UCLEUS (£120 P.A.) and CORNER SEMI-' 
SULLA (£1,550) FOR SALE m North -of 

England seaside resort., Suit retiring Doctor or 

married woman or could readily be substanti- 

ally increased as district is rapidly extending. 

Accept £1,500, — Address, No..3946, B.M.A. 

House, Tavistock Square, Tavistock Sq., W.OAl. 


LD-ESTABLISHED PRACTICE FOR SALE, 

near Derby, panel over 1,500; receipts 
average £1,200; both increasing ; tivo years’ 
purchase ; rental of house £78 per annum., 
audited accounts availnble. miis R d. 
WESTON & Co., St. Mary's Gate, Der y. 


PHTHALMIC ‘PRACTICE, — CAN ANY 
-reader of the D.M.J. assist a well-qualified 
specialist to find a town where obtaining o small 
PRACTICE could be relied on? — Address, No. 
$918, B.M.A. House, Tavistock Square, W.C.1. 


EMI-RORAL PRACTICE.—15 MILES FROM 
London. One year established. Better-class 
growing district. "Panel 120. Receipts first 
vear £580; now averaging £10 cash weekly. 
New house, four bedrooms, large S ene garage, 
and profess. accommodation, tennis, hunt. 
ing: Premium 1 year’s purotiaes, “House £1 500. 
£975 can remain, on mortgage.—Address, No. 
3927, D.M.A. House, Tavistock Square; W.C.1. 


To PURCHASERS.'— DO'- NOT BUY | 
without expert assistance, "With 50 yrs.’ 
experience Mr, PERCIVAL TURNER can advise in 
all cases, Terms free on application to/4, Adam 
St., Strand, W.C.2. | Telephone: Temple Bar 

9011. Telegrame : : " Epsomian, London." 


NIVERSITY GRADUATE, HOSPITAL AND 

G.P. experience, and ‘references, desires 
meee PRACTICE or PARTNERSHIP with good 
panel.. Premium 2/3 dqwn, balance out of in- 
come. — Address, No. 3923,.B.M.A. House, 
Tavistock Square, W.C.1, d 


NIQUE OPPORTUNITY. — EXCELLENT 

OPENING for Doctor or Dental Surgeon in 
wel-popülated and’ rapidly growing London 
suburb.--For full particulars apply to B. REES, 
Station Approach; Pinner, ` Middx. 
-Pinner 1558. 





—Add., | 


"Telephone :' 


. HOUSES. CONSULTING ROOMS. 7 


Low Upset Reserve £u 200 ee beloiv cost of 
Buildin 
Suitable for PRU: Home 'or, similar 
purpose; perfect quietude. 
I ASHINGDON, 
near Rochford and 5 miles of Southend- -on-Sea. 
Messrs. ILES & DEED, LIMITED. 
Under instructions fiom Capt. C. it, Newton, 
will SELL BY AUCTION at tho 
` OLD SKIP HOTEL, ROCHFORD, ESSEX, 
^ * on THURSDAY, JULY 6th; 1933, T 
„ni, precisel 
the Substantially ‘Built FREEHOLD RESIDENCE 
known as 
SNEWTON' HALL,” 
containing 3 reception rooms, 2 conservatories, 
7 bedrooms, bath, and usual offices. 
With Outbuildings, Ornamental Gardens, Lawns, 
and Paddock, Com Este about ~ 
8) ACRES. 
Maving frontage to Main Road, near Golden 
Loss, with good ,’Bus Service. 


ELECTRIC LIGHT, GAS, WATER, and Main’ 


. Drainage available, - -~ 
- TO VIEW APPLY CARETAKER. 
Particulars and Conditions of Sale may be 
obtained ot: 
Solicitor : W. I. GIPPS-RENT, 106, HIGH ST., 
SOUTHEND-ON- SEA. S AS 

Auctioneers’ Offices: 62, LONDON ROAD, 
u * SOUTIIEND-ON-SEA^ ` 





ESTABLISIIED "1845. © 


ELLIOTT, SON & BOYTON 


(H. E, Allpress, H. C. Rowe), l 
6, VERE STREET, CAVENDISH SQUARE, W.1, 


Estate Agents, Auctioneers, aud Surveyors, 


are the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in ‘the Harley, Wimpole, 
Queen Anne, and other Streets:in the Cavendish, 
Square district. Valuations. for all purposes. 


Telephone: 3204 MAYFAIR. 


RES FUMUS lo on vl Pci M plc RR SERE ERA 
ONSULTING ROOMS -TO LET. — HARLEY 
Street and Mayfair districts. Particulars 

sent on application. Those having consulting 

rooms to let should send particulars to ELGOOD 
& Co., 10; Henrietta Street, Cavendish Square, 
Wan "Langham 2601. 


'ADING. COMMON.-MAIN ROAD POSITION, 
facing the Common. Within one minute 
D.R. and Piecy. Tube.' A detached CORNER 
HOUSE on two floors, conte, § beds., bath., 
recep. rooms, kitchen, scullery, etc. Elec., A 
Nice garden. Space garage. By Auctiop June 
22nd, 19355.—JoxESs & Co., adjoining Ealing 
Common ‘Station ACOrn 4444, 


ARLEY ST. (ADJOINING) — BACHELOR 
APARTMENT, comfortably furnished. Sit- 
ting room, with closed-up bed, large private 
- bath-dressing room, 2$ gne, inclusive of service. 
Breakfast optional. “Also single- bedroom 30s. 
—No. 101, B.M.A. House, Tavistock Sq., W.C. 





ARLEY STREET.—CONSULTING ROOM TO 
Let. Unusually well-appointed ' house. 
Ground floor Owner's only other piate. 
Secretary’s room available.—Address, No. 2304, 
B.M.A. House, Tavistock Square, W,C.1l. . 


EAR SEVENOAKS AND WITHIN 25 MILES 

of London.—Charming detached HOUSE 
FOR SALE, 7- rooms, large garden, garage. 
Faces “due South. High and bracing, with 
wonderful views. Main water, elect., te lehones, 
modern drainage. Ex. cond. £1,500 freehold,’ 
or offer. Write OWNER, Copperfield, Kemang. 


UJET FIRST FLOOR CONSULTING ROOM 

-In Doctor's own house, close vicinity Port- 
man Square, parily fitted for electro-therapeutic 
work. Services of — Secretury-Receptionist. 
Moderate rent. — Address, No, 5605, B.M.A. 
House, Tavistogk Square, W.0.1. 


OUTH COAST TOWN, IN RESIDENTIAL 
part, where at present no Doctor, HOUSE 

to LET, 10 good rooms, garden, garage. £100 
p.a. on lease. Rates only £20. — Address, No. 
3903, BALA. House, Tavistock Square, W.C.1. 


O LET.—FLAT AND SURGERY .—CAPITAL 

site. Small Nucleus, Premium,.price of 
fixtures. Suitable for Doctor with small capital, 
Scope E EMT $949, B.M.A. House, 
Tavistock Square, W.C.1 


Y OKINGHAM.—DOCTOR WISHES TO SELL 

FREEHOLD HOUSE; with ground floor 
` accommodation, built” for invalid patient. Suit 
Doctor or Nurse. Five bedrooms. Modern .con- 
veniences. Garden,—Address, No.- 5948, BMA, 
House, Tavistock Square, W.C.1. 


£250. SECURES LEASE AND VALUABLE 
GOODWILL of established home for 
borderline cases outskirts London. Charming 
‘house and garden. Audited accounts.—Address, 
No. 3921, B.M.A. House, Tavistock Sq., W.C.1. 


'S urveyors, 


| LOUNGE SUITS 





ESTABLISHED 1860. 
‘Messrs. BEDFORD & CO 
(C E. . BEDFORD, T.S.L, FAL) 
Auctioneers, and Estate Agents, 
10, WIGMORE ' STREET, 
CAVENDISH SQUARE, W.1. 
SPECIALISTS IN PROFESSIONAL 
AND CONSULTING ROOMS 
in Harley Street and leading Medical Positions, 
Telephone: Langham 3927 und 3928, 


' . MISCELLANEOUS .SALES, ete. 


IMPORTANT NOTICE 
to MEMBERS of the 


MEDICAL PROFESSION 


CLOTHES OF DISTINCTION for MEN of DIS- 
CRIMINATING TASTE. ‘Specially Cut, Fitted, 
and Moulded to each individual figure, mado 
from Finest Quality Materials and in the Beet 
Possible Style, cost no more than mass produc- 
tion ready-made clothes. 

The Inva fiable Practical Experience of our 14 
Expert Cutters and Fitters is always at your 


Cisp^sa!, 
SPECIAL OFFER. 


JACKET & VEST ‘in black ov grey), £X4 

SLID FANGY WORSTED TROUSERS, £2 2s I 
THE Ideal Suit for Professional or Business wear 
to measure from £6 a5 


HOUSES 


QVERCOATS 


£55 
PAER SUIT UITS tr. £8 Ss, -DRESS SUITS" in £10 108 5 


LUS FD UITS , from £6 6s 
E S ; Suit for ALU Sporting Ei ripe 


i 
D MEDAL RIDING BREECHES 

M G HABITS fr. £10 10s, COSTUMES d F3 ga 
UNSOLICITED APPRECIATION, 


“7 strongly advise ull medical men who wish 
tot have satisfaction to prutronize Harry Hall Lid., 
as all’ the clothes 1 have had from them during 
$0 yeurs hace been perfect in Fit, Cut, and 
Finish." (Signed) S.I.A., M.A., M.R., ER. e. P.S. 

PATTERNS POST FREE, 

Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments 
Visitors to London can order and Fit 
same day, or leave record measures. 


HARRY HALL LTD. 


Governing Director: Harry HALG. 
“THE” Coat, Breeches, Habit, & Costume Specialists, 
181, , OXFORD ST., W.1. 149, CHEAPSIDE, E.C.2. 

"Telephones : 

Gerrard’ 4905, 4906..& 4907. National 8696/7. 
Makers of Finest quality Civil, Sporting, and 
Munting Clothes for Ladies and Gentlemen. 
Highest Awards. 12 Gold Medals. Est. over 40 years. 


ERNEST GRIMALDI LTD. 
* “SAFETY FIRST” 


12 MONTHS’ GUARANTEE with used Cars. 


In addition to the guaranteed privacy en- 
sured by our self-financed deferred payment 
facilities we also guarantee used Cars supplied 
by us for twelve months from date of purchase. 


Examples from our present stock include: 


. 1932 MORRIS ISIS 4-SEATER SUNSHINE 


COUPE. 10,000 miles is .. £235 
1931 HUMBER, 16/50 H.P. SUNSHINE 
'' SALOON. Excellent order ` a £185 


1932 ARMSTRONG-SIODELEY 15 H.P. 
LONG-CHASSIS SALOON. As new... £295 


1932 (Sept.) ALVIS 12/50 H.P. SALOON. 
Mileage 8,000. To-day’s price £495. 
OURS .. y? me n £325 


Fal. particulars upon request. 
We have given satisfaction to hundreds of 


Medical Practitioners, Why not let us supply 


your requirements? 
150, Gt. Portland St., W1, — Museum 3931 & 1236. 


INCOME TAX 
The benefit of our Dane e experience over many 
years is available to the Medical Profession. 


TAXATION 
HARDY & HARDY coxsitrants. 
49, CHANCERY LANE, LONDON, W.C.2. 
‘Phone: ilolborn 6659. 
Write for Copy of “Advice on Income Tax." 


1000 DOCTORS’ A/O FORMS, 15/- CARR, 
PAID. Printed in the modern easily- 
read lettering on splendid paper. Write for 
sample. Letterheads, Cards, Envelopes, etc.— 
ANDERSON & SON, Printers, 1, Jill Place (near 
Surgeons’ Tall), Edinburgh. . 


DOR SALE, OWING TO LEAVING PRACTICE, 

EXAMINATION . COUCH, INSTRUMENT 
CUPBOARD, Midwifery and other INSTRU- 
MENTS. Excellent condition.. Low price for 
quick saole—-Dr.’ GREAVES, 14, Eaton Roade 
Jikley, Yorks, 
» ` 
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|- CHARTERED SOCIET 


^. CHARTE 
x Or from the— 


_ Secretary’ ‘went. Bs, C.S. 
‘Tavistock Square, London, W.C.1. 





` ^n 
Pi 7 
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` éan obtain 


a t4 
^ ' 


President: LORD MOYNIHAN OF LEEDS, K.C.M.G, CB. MS; PRES : 





| : Those -requiring the services of | d no P Y es 
RED-MASSEUSES & CHARTERED MASSEURS. : 


"full information from the Society's , Bureau. - 


.S.M:M.G., Tavistock House (North), 


Wit oe la 
JUNE 17, 1933 ` 





Y of MASSAGE & MEDICAL GYMNASTICS... | 


no 





l Hours 10.6. 2 i 


] e 
v 


Euston 1676-7-8. 


-> Phone: 

















HOSPITAL, PLYMOUTH. 
ES > ^ (240 Beds.) 


, the „post of 


Salary. £120, with board, ‘residence, and 
laundry. 
“Appointment tenable 
subject to renewal. HD 
Duties to commence July isi. 
Appheants must `, be registered under, the 
Medical -Adts. E $ 
Applications, stating 


Qo wek ts SW 
for six months nnd 


age, and qualifications, 
with .copies of three regent ten momias to 
reach tho -undersigned by June 21st. 

g ut RTIUR R; CASH, 

Gen. Supt. '& Secretary. 


“THE WILLESDEN GENERAL HOSPITAL, 
i T Uv c NWO. RECETA 
a VQ OUTPATIENT DEPARTMENT, 7^7 


. CIANICAL ASSISTANTS. 


‘Applications are invited fòr- appointment to 

the following sessions : ME 
USURGICAL—Monday afternoons. ~ 
MEDICAL—Tuesday afternoons. 
“MEDICAL—Friday mornings. °° 

* §KIN—Satirday mornings. . 

; DENTAL 


r 


ost on Monday, June 26th, and should 


“firs : 
of the. Hospital, 


-be addressed to the Secretary 
from whom further details of t 
may be obtained... 

June 12th, 1933. -  , - 


"TOLVERHAMPTÓN ANB — MIDLAND 
. COUNTIES EYE INFIRMARY, 


- -HOUSE SURGEON wanted: Ophthalmic expe. 
.rience preferred. .. Duties to- commence | in 
July: . There nre 50 beds for In-patients,. and 
large Out-patient Department. -Salary £180 a 
ear, with furnished appartments, board, and 
laundry: -Ladies“and gentlemen" applying should 
state agé and experience, and send copies of 
three, receni'testimonials, to reach the Secretary 
not later, than July 3rd. 


Á EUSTACE LEES, ^ . 
"June 13th, 1935. . . : Secretary. 
` INFIRMARY, |— BLACKBURN: 


(240 Bods-—TWve Residents.) ...., 
SIE S Bic T 72! 
FOURTH HOUSE SURGEON (m 
at & salary of £150. per annum, rising 
wi 
mence duties at end.of June. eee 
Applications, | with copies of testimonials, 
stating age, nationality, experience, etc., to be 
sent at once to \the ‘undersigned, . : 
" "Royal Infirmary, . NATHAN A, SMITH, 
Blackburn, “Gen. Supt, -&Secretary. 
This Institution is regognised for the Surgical 
Practice required for the 1.1:07S. final examina- 
‘tion. T K XN . : 





le) .required 
10.250, 


HOSPITAL, 





Wanted, “ASSISTANT MEDICAL ‘OFFICER, 
male,. single, fully qualified and registered. 
Previous ‘Mental Hospital experience -nof essen- 
tial, Salary at-the rate of £300 per annum, 
‘with board, accommodation, attendance, and 
‘laundry. Ju - ` 
~ -Apply; with. 
Medical Superintendent, Bootham ‘Park, ‘York... - 
jinna dasani Viele le ht needa NOON 


bt wt 4 b - 
AND. PATRICOROFT. HOSPITAL, 
„menr MANCHESTER: : 
HOUSE SURGEON required, “July , 15th. 
Good generdl surgical work. ^ Commencing 
alary at rate of £150 p.a., plus..usunl" Six 
months’ ‘appointment. Apply, with ‘copies of 





eee 





. testimonials, to the Secretary at the Hospital. 


` Wet aat 
r = e 


Applications must be received nob later than. 


board, residence, laundry, etc. .To com.. 


‘copies of testimonials, to ‘the ' 


DEVON AND EAST, CORNWALL X 


he appointments | 





EST ‘END ‘JIOSPITAL FOR ‘NERVOUS 

Vit eR e - DISEASES. 
In-Patient, Department. Gloucester Gate; 
maa a s. Regent's Park. . 
Out-Pajient Department: 73, Welbeck St, W.t. 
* The Committee -of Management invites appli- 
‘cations. for. the ‘post «of. HON. ASSISTANT 
OPHTHALMIC: SURGEON.- « Candidates, who 
must n. Fellows of'ihe Royal College of Sur-. 
geons, Eng., arè requested’ to sond eleven’ copies 
of their-application, with recent testimonials, : 
not later than' Monday, June 19th, tothe under- 
signed, from whom further particulars should: 


be obtained. . 
fe ~ J, P, WETENHALL, c : 
Welbeck Street, W.l. - Secretary. . .' 


( VENTRAL .LONDÓN- , 
7 HOSPITAL, Judd Street, ‘St. Pancras, W.O:l. , 


‘Applications .are invited” ‘for the posts "of 
SENIOR-and JUNIOR- HOUSE SURGEON. -Can-- 
.didates ‘must be registered Medical Practitioners. : 
Salary £120.and $100'per'amnum respectively, ! 
with board and residence in:the Hospital, The’ 
‘appointments ‘are for six months from. Julyi 
15th. The Junior Housé Surgeon is d candidatet 
for the Senior post.” . . : 

Applications, with copies of thtee testimonials, | 
should. reach the undersigned on sor before 


June.30th: ~ : 
- GEORGE WATTS, Secretary. 
TORBAY HOSPITAL, _ TORQUAY 
2073070 e oe (E46 Beds) v to ome 007 


` 





af 


t 


^ HOUSE PIYSIOIAN (mate) is required for; 


July 14th." Salany- £175. per annum, -with, 
“board, residence, and laundry allowance. Candi-i 
dates must be fully -qualified, registered, .&nd; 
unmarried.. ‘ a" : ME 
Applications, .stating «age; nationality, qualifi-; 
cations, and experience, to:be-sent to-the under-. 
signed as early as possible, with copies of, noti 
more than three recent testimonials. i 
Nu toc qe. . BOL GRIST, 
June 12th; 1933. ,...— ` ‘Secretary. 
— M — ——— PS CNRC THUS 
JHE CHILDREN'S. HOSPITAL, SHEFFIELD. 
- (110 Beds--Thrée'Residents.). 





* Applications’ are^invited , for the following; 
posts, vacant August lsb: 7 ^ : ^ *'-^ 

HOUSE PHYSICIAN ; HOUSE SURGEON. 

The appointments ‘are. for, six months, with; 
salary ‘in ‘each case at the rate of "£100 per 
annum, with board, residence, and laundry. 

Candidates (malé"and unmarried), who must” 
possess registered qualificatighs; should ‘forward ' 
applications;: stating sage, -‘nationatity, etc., 
together with: copies of .thyee ‘recent testimonials 


-to the undersigned. | pM 
` T. H. G. GARTLAND, Secretary. . 


“QANATORIUM, " BRIDGE . , OF WEIR. 


..COLONY FOR “EPILEPTICS, 
^- BRIDGE OF WEIR.” | | 


EP 





ASSISTANT MAGE RESIDENT MEDICAL |. 


OFFICER * wanted, 
„August. ‘ 
een evangelical, and keen research worker 
3preferrod.- Appointment for six months in first 
instance, at “rate. of .2200 p.a. (renewable by 
"mutual agreement) with “board and laundry. 
Applications to Medical Superintendent, -stat-. 
‘ing age, experience, and qualifications, and 
‘enclosing references. P" 


ERTHYR. ' GENERAL - 
Applications: are invited. for .the opost -ofi 


RESIDENT SURGEON ` for the coming six. 
months, Salary £150 per annum, plus beard, 


~to commence dutiés in 


HOSPITAL. 








lodging, and laundry. gt BP wot a 
, Applications, with, threé recent. testimonials, 
mu 


‘before June ‘24th, 


‘ 


` ` 
x "i RI 
s 5 ` 

t t 


c SONI Se Rer qp 












OPHTHALMIC” 


~ ide 


e in the hands of the Secretary on òr” 


Qiu OF LIVERPOOL 


MEDICAL SUPERINTENDENT. - 
MILL ROAD INFIRMARY. 


Applications are invited trom fully qualified 
Medical Practitioners with the. necessary know- 
. ledge and experience of hospital administration, 

for the, appointment -of full-time. Medical Super- 

intendent at the above Infirmary-at.a salary of 
£1,000 per annum (subject to a temporary 
deduction authorised by the Council), togeth.r 
with an allowance of, 2150 per annum.in lieu 
of residence. For ihe time -being the “appoints 
ment will be non-resident, “but the -Council - 
‘reserve the right to-:call upon the. Medical 

Superintendent to reside:in the Infirmary when 
- suitable’ accommodation is available. Any: fees 

receiyed dn, connection, with the appointment to 

be. handed" over tò the City. Treasurer in accord-: 
ance ‘with the Standing Orders of the-Council. 

The gentleman appointed will ‘assume control 

-of ihe, Infirmary, ‘under the direction of the 

Medical Officer of Health, and be responsible for 

the work of the Medical, Surgical, Nursing, and 

Administrativa Stals in accordance with the: 

instructions of the Council from time to time. 
' Special. experience in;sürgery is: essential — . 

The Infirmary zcdommodates acute medical, 
surgical, and maternity patients, with approxi- 
mately 800 .Beds, ünd bas 'a4staff of Resident 

Assistant Medical Officers,’ Visiting Specialists, 

and'a -Nursing Staff of 130. MEE 

The Infirmary is a Training School recognized 

‘by the General Nursing ‘Council and the Central 
- Midwives Board, and the Medical-Superintend- 
, ent will be required to organise ithe- necessary 

lectures in connection with the training -ot 
+ Nurses. Rr nig ae E a 

The appointment will be made subject to ‘the 

Local Government; and „Other Officers Super- 

annnation Acts 1922, -and ‘the Standing ‘Orders’ 

‘of the City Council and will be determinable 

by three calendar months’ ‘notice on either side. 

‘Applications to be made upon forms ‘to be 
obtained "from the Medical Officer of Health, 

‘Municipal Annexe, Dale Street, ‘Liverpool, to bo 

endorsed -'' Medical. Superintendent, Mill’ noád 

Infirmary,” and returned to thé undersigned 
.80 as to be received.not later than -first post, 
Tuesday, July 48H. Canvassing of members of 
‘the ‘City Council, either directly -or indirectly, 
will -be considered a disqualification. . 

Municipal -Buildi “WALTER MOON, 

_uiverpool. . . . Town Clerk. 
June, 1933. M ovr art 

He END MENTAL ` 

i ,7 87. ALBANS, HERTS. 

ASSISTANT MEDICAL OFFICER: (THIRD) 
required carly {in July. Male, single, nage not 
over 50 years. Previous Mental Hospital expe- 
rience mot essential. Salary £400, rising to 
.&450 per annum,. with furnished quarters, 
. board, attetidanee; and "washing; in addition. 
£50: per annum willbe paid upon obtaining 
‘the D.P.M. 
rovisions of the Asylums ‘Officers Superannua- 
ion Act, 1909. At present & temporary economy 
‘deduction -of 5 per vent. on the salary is-in 


ngs, 


‘and experience, with-copies of'three recent ‘testis! 
vmonials, ‘to the Medical Superintendent. E 


————M——— 
(VENTRAL LONDON THROAT, NOSE, 'AND 
EAR HOSPITAL, ‘Gray’s Trin Rd., W.C.1. + 


ASSISTANTS IN THE OUT-PATIENT DEPT. 


There is a, vacancy ‘for a "Third Assistant. to 
„attend on’ Thursday at 2 p.m... 5.4 s 
' The duties are to assist the Surgeons in seeing 
the, patients and the post is-an honorary one. 

Applications, which. may be for -periods ot, 
„three, ‘six, or twelve months, -should .bg sent- to 
the undersigned immediately. bene $ 
7 i JOHN H. YOUNG, > 
Secretary-Superinten 


, 


^ 


2 a E AN 


HOSPITAL, 


The appointmerit is subject to the ` 


dent." - 


` 


force. Application, stating age, qualifications, ' 


^ 


^ 


^ 


e’ 
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ONDON LOCK HOSPITAL AND HOME. 
(Founded 1746.) 


HONORARY SURGEON. 


The Board of Management invite applications 
for the above appointment, Candidates must be 
Fellows of the Royal College of, Surgeons of 
England. Applications, stating full paiticulars 
and enclosing copies of three testimonials, must 
be lodged with the undersigned on or before 
Monday, July Srd. The appointment will be 
made at a Special Court of the Governors on 


July 6th. 
By Order of the Board, ,. - 
283, Marrow Rd., W.9. J. F. MORTON, 











June Ist, 1933. Secretary. 
pers EAST SUSSEX HOSPITAL, 
HASTINGS. 


Applications are invited for the post of 
HONORARY SURGEON to the above Institution. 
Candidates must be either a Fellow or Member 
of the Royal College of Surgeons of England, or 
a Fellow or a Licentiate of the Royal College of 
Surgeons of Edinburgh or Ireland, or a Gradu- 
ate in Surgery of one of the Universities of the 
United Kingdom or Ireland, and also be duly 
registered "under the Medical Acts. 

Application, accompanied hy copies of three 
recent testimonials, should reach the Secretary 
not later than Wednesday, July 12th. 

WILFRLD G. KEMSLEY, 
Secretary. 

The Senior Assistant Surgeon is a candidate 

for the post. 





> SEREUN AND THORNABY HOSPITAL, 
STOCKTON-ON-TEES. 


(140 Beds—3 Residents.) 





Applications are invited for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (male) 
for a period of at least six months, Duties to 
commenca about July 14th. Salary £175 pir 
annum, with board, residence, and laundry. 
Candidates must be duly qualified and un- 
married. Applications, stating age, nationality, 
nnd experience, together with copies of three 
recent testimonials, to be sent to the undcr- 
signed. 

J. WILKINSON, Secretary, 





h EWCASTLE TIIROAT, NOSE, AND EAR 


HOSPITAL. 


HOUSE SURGEON required for six months 
fiom date of appointment, Applicants must be 
fully qualified, registered; and preferably have 
held resident appointment. He E 

Salary £100 per annum, together with board, 
residence, nnd Jaundry. Applications, stating 
age, qualifications, and experience, accom- 





panied by copies of three recent testimonials, | 





should be sent to the undermentioned. 
CHAS. W. LISLE, Secretary, 
UD ee eae INFIRMARY, 
ASHTON-UNDER-LYNE, à 
(General Mospitul—200 Beds, mainly Surgical) 
~ Wanted a HOUSE SURGEON. Six 
appointment. 
Salary at the rate of £150 per annum, with 
board, residence, and laundry, 
-The Resident Staff comprises a Resident Surgi- 
eal Officer and three House Surgeons. 
Applications, with testimonia's, 
at once to the undersigned. ^ 


FRANK OLIVER, 
June 5th, 1935. Gen. Supt. & Secretary. 





months’ 





THE LIVERPOOL EYE, EAR, AND THROAT 
INFIRMARY. Myrtle Street, 
LIVERPOOL, 


Applications are invited for the post of 
ROUSE SURGEON (male) to the above Institu- 
tion, Ear, Nose, and Thioat Dept., to take up 
duty July ist, salary £120 per annum. Appli- 
cations, with copies of not more than three 





legent testimonials, should be made as soon .as* 


ossible to the Chairman, CHARLES, W, WRIGHT, 
Sq. 9, Harrington Street, Liverpool. 








St JOHN'S HOSPITAL, LEWISHAM, S.E.13. 
Applications are invited for the post of 

RESIDENT HOUSE SURGEON (male) which 
becomes vacant on July Ist Appaintment 
tenable for six months. Remuneration 2100 
p.a. Applications, with copies of testimonials, 
should reach the undersigned not later than 
the morning of June 26th, 

J. C. GILBERT, 

Secretary-Supe.ntendent, 





Cees ROYAL MENTAL HOSPITAL, 
CHEADLE, CHESHIRE. * » 


CLINICAL ASSISTANT for six months, which 
may be extended to twelve. Salary at the rate 
. of £150 per annum, with board, ele, 

Applications to the Medical Superintendent, 








to be,sent. 


E5553 COUNTY HOSPITAL, 
^ "COLCHESTER. (160 Beds.) 


Wanted, end of July, a HOUSE PHYSICIAN 
(male)! Salary £150, per annum, with board, 
washing, and residence in the Hospital. Medical 
and Surgical qualifications required. — 

Apphenations, with three recent testimonials, 
io be sent on or before Wednesdav, June 21st, to 

ALFRED G. BUCK, Secretary. 








SSEX COUNTY HOSPITAL, 
COLCHESTER. (160 Beds.) 


Wanted immediately, HOUSE SURGEON 
(male). Salary £175 per annum, with board, 
washing, and residence in the Hospital. Medical 
and Surgical qualifications required. Applica- 
tions, with three recent testimonials, to be sent 
by Wednesday, June 21st, to 

ALFRED G. BUCK, Secretary. 








(eee? HOSPITAL FOR MENTAL 
DISEASES, AYR, - 
Wanted, JUNIOR ASSISTANT MEDICAL 


OFFICER (male), General Practice or llospita] 
expericnee desirable. Salary £300 per annum 
(less contribution to Superannuation Fund), 
with board, lodging, and laundry. Applica- 
tions, with copies of testimonials, to Dr. MORAER. 








delephone: WCLBECK 2728, 
Telegrams: ''ASSISTIAMO, LONDON," 


NURSES 


MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 
CASES. 

Nurses reside on the premises and are 
arailatle for urgent calls Day and^ Night. 


THE NURSES' ASSOCIATION 
“In conjunction with the MALE NURSES’ 
ASSOCIATION), 

29, York St., Baker St., London, 
W.1. 


Mrs. MILLICENT HICKS, Supt. 
W. J, WICKS, Secretary, 





PRACTICES SOLD & TRANSFERRED 








ASSISTANTS & LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
Insurance Companies 





. by i 
The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., 


6, Brown Street, - 
MANCHESTER. 


The OLDEST AGENCY in the 
NORTH of ENGLAND. 








CAVENDISH NURSES Cees) 


Head Office: 54, BEAUMONT ST., LONDON, W.1. 

Branches: MANCHESTER: 176, Ozford Rd., 

GLASGOW: 28, Windsor Terr. 

DUBLIN: 23, Upper Bagyot St. 
TELEPHONES : 

London, 1277 Welbeck (Two Lines). 
Manchester, 3152 Ardwick. 

Dub., 531 Ballsbridge. Glasg., 477 Douglas. 
TELEGRAMS: 

Tactear, London. 


] Surgical, Glasgow. 
Tactear, Manchester. 


'Tactear, Dublin. 











THE WESTERN 


MEDICAL AGENCY 
22, CLARE STREET, BRISTOL, 1. 


Teleg.: "Medgen, Bristol." Tel.: Bristol 22689, 


25, SOUTH MoLTON ST., LONDON, W.1. 
(Bond Street Station.) Tel.: Mayfair 6941, 


Practices sold, Partners, Locums, and Assistants 
introduced. No charge unless sale is effected. 


PERCIVAL TURNER, 


ESTABLISHED 1860. LTD. 
‘4 & 5, ADAM ST., STRAND, W.C.2. 


(Incorporating the well-known Agency and 
personal assistance of Mr. HERBERT NEEDES.) 


Telegrams: ‘ EpSoMIAN, LONDON." 
Telephone: TEMPLE Bar 9011. 
After Office Hours: Epsom 9142. 


Terms and List ‘post free on application. 


OUTIT WALES..— PANEL AND COLLIERY 
PRACTICE. About £1,300 at present, 
depressed owing: to local unrest, now overcome. 
Showing increase this quarter, Panel of 1,4uy, 
worth #600, Clubs, etc., about £200. About 
10 midwifery cases ab 2 gns. Visits 3/6 tu 
7/6. Premium £1,700 cash. Good detached 
corner house in excellent repair, 4 bed. 2 
recep. rooms, separate surgery suite, garage, 
and garden. £60 on lease.—No, 9166. 
‚ONDON, W.C, — CENTRALLY SITUATED, 
£600 Be increasing. Estab, only 24 
years. Vendor accepting appt. abroad. [ane 
180. Visits 5/-. Cons. 2/6 up. Children 2/6. 
House on lease af £160, part sublet at £1 per 
week. Premium only £500.—No. 9161. 
ESIDENTIAL SEASIDE RESORT.—WITiIN 
easy reach of London, &700—&800 y.a., 
suffered through Vendor's ill-health. Ample 
scope. New estate building. Small panel. No 
dispensing. Midy. not sought. Attractive 
freehold house, built by Vendor, 5 bed., ete., 
garden, and garage.—No. 91658. 
JIESIIIRE.-TOWN PRACTICE WORTH £550 
p.a., including panel of 830. Scope for 
increase, midwifery refused. Visits 5/6 up. 
Conv. house, 3 bed., 3 atties, recep., and pio- 
fessional rooms. Rent £70. Premium £700 
or near offer.—No, 9155. 
J ENT.—ABOUY 30 MILES FROM TOWN.— 
Residential country. Half share of £2,500 
after preliminary Agsistancy. Good fees, Nut 
much midwifery. New house, specially built, to 
rent or buy. Fuither share later. Partner to 
be Lond. or Camb. Graduate, aet. 30 to 35. 
No. 9152. 
URGICAL.—EXCELLENT OPPORTUNITY TO 
acquire goodwill of connection estab. by 
Vendor over 10 years, and returning £1,000 
pa. Income has been more. Desirable modern 
far in select West End area. Premium £500 
down aud £700 spread over 3 years.—No. 9150. 
ONDON; N.W. — VERY FINE OUTLYING 
district. About £1,000 p.a. No panel 
taken, but ample scope. Some dispensing, Ex- 
penses low. Corner house in excellent position 
on main road, 4 bedrooms, etc. Long leasehold 
for sale at £2,220. Vendor giving up general 
_piactice. ‘Premium for goodwill 1] years’ puir- 
chase.—No, 9149. y á 
M ANCHESTER. — ABOUT £650 P.A, IN. 
ereasing, old-established PRACTICE. Panel 
790. Opposition less than usual _ „fees 
oe and 5/-. Lowest surgery fea 2/6. Ifcuse 
of main road, 4/5 beds, 2 recep., and sep. 
surgery. Rent £60 on leuse.—No. 9144. 
h ANCHESTER.—£1,500 P.A. PANEL 1,776. 
N Well-estab. working and middleclass 
Practice. Very few midwifery, at 2 and 3 gns, 
Visits 3/6 to 5/-. Premium 14 years’ puich. 
Double-fronted main road house, with 6 bed., 
etc., for sale at £1,150, good morig.--No. 9143, 


Visitin 


ONDON, N.W. — SUBURB. — RECEIPTS 
average last three years £640, Panel 150. 
Visits 6/- up. Surg. 6/6 to 5/-. Mids. 8 to 
10 p.&, fees 3 to 6 gns, Premium £900 o! 


offer. Good house, with garden. Five bed., 2 
recep., sep. surg., and garage. Price £1,600, 
of which £1,000 could remain on mortgage. 
-—No. 9142, 
ORKSINRE. — OUTSKIRTS OF LARGE 
town. Old-establiahed middle and better 
class PRACTICE, averaging £980 p.o. Panel 
400. Visits 3/6 to 21/. Very little mid 
wifery. Specially built house,.2 recep. 6 bed. 
Surgery, with separate entrance, etc, On lease 
at £100. Premium only £1,200.—No. 9141. 
ENKS. — OLD-ESTABLISHED, — COUNTRY 
PRACTICE, about £700 p.a. has been 
£1,100, Panel about 500. Visiting fees 2/6 
to 7/6. Very little midwifery. Splendid house, 
specially built for Vendor, with two acres ol 
grounds, 2 reception rooms, 6 bedrooms, sur- 
gery, and waiting rooms, ete Consider £4,000 
ofter for Practice & house, freehold.—No. 9100. 


WANTED. 


ANTED BY M.B.CANTAD., AGED ABOUT 
50, PRACTICE or PARTNERSHIP in 
country or country town, preferably Hants, 
Sussex, or Dorset. £'700--£800. House, with 
5 bedrooms and grounds.—No. 1322, 
ANTED BY GUY’S TRAINED MAN, 
aged 35, PRACTICE or PARTNERSHID, 
middle-class and panel. Provincial town on S. 
or S.E. Coast. Income about £1,500. Ilouse to 
rent.—No. 1311, : 
Both the above have ample capital Details 
may be sent in confidence to PERCIVAL TURNER, 
LTD., as above. 


NO CHARGE TO PURCHASERS. 
` 
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po" THE MEDICAL AGENCY, Ltd. 


E RUNE .. .. (ESTABLISHED BY J. A: REASIDE. IN.1893) , a 

PL “DUDLEY 'HÓUSE, 36- 38; . SOUTHAMPTON - STREET, STRAND, W. Ci 2. i l so 

ME CU. - Telephone {TEMPLE BAR 1054 & 1034, >. f : Telegrams? $o P € 
a RIVERSIDE 1254. (Night calls) E m "REAGRANT, ‘RAND, LONDON: oe 








N CUMBERLAND. —PARTNERSHIP (after: short Breliminary” Assi Aasidtahtehipy | WEST END. —ELEOTRO-THERAPEUTIC PRACTICE, tompists with. very 
Due ')n very old:established Pag Olub and. Panel. G.P,.- Gooi house- | . . full ‘equipment. Rooms’ rented on ‘agreement. Fees 10/6 upwards. 
Trained, stafl^ Receipts average £800 pa. Suitable Aor either -xex. 
.' v Premium ‘£1,000 or „near, offer. .. 
| PONDON,- [UD eer mia. "G.P. jim: scope. _hotee of goms 
M modation-on ren ecei approx. £600. Pane O (increasing: 
"og LONDON, W.--Old-estabiished . -middle-eíass OP.” situate. in Kelpo jülated ` Tees 3/6 up. Premium £600, OF near offer, *torinelude 3 furniture, 
Ie: locality within 415 minutes of: West Bhd. Suitable , house: - 0 -2rent. DOR" wW fittings, anl fixtures: " 
s. .,50n dease ab £150 p^ Receipts -$1,600. ; Panel approx. 950. .Fees LONDO —Mixed residential working-class PRACTICE. Corner "house 
n ' 3/6 up. Premium 2 years’ ¡purchase or mgar offer." |*^ > fo' rent ; part süb-leb; net rental £37- p.a. Receipts approx. £500. 
- SALOP.— PRIVATE, . MENTAL : (OME, established ‘for over 56 years. .|. Panel 21 Fees -2167 up. No might, york, Premium ~ or "Praetice 
,*. , Country mansion commanding magnificent: views | of mountain, scenery 
aule , to be rented, ‘Large grounds and garage. ” . 








. and” dence &500 or near offer. M 
` LIVERPOOL, — PARTNERSHIP in “good 









EET z ^ Receipts £3,561, Prem, to'be, arranged, ag middle-class ae in ‘Suburban district. 
NE - LONDON, 5. W. -—NUOLEUS mixed,.G.P. in Excellent detached house for sale or^rent 
V. X. — fühiékly-populated Jooaity. Cónxenient - "HOLIDAY | ‘Lecums ` - (furnished or unfurnished), garden, gar- 
DT ‘flat ave lable tò rent at-2, gns. per week. —————M age. Receipts approx. £2,000. '.Panel 
.  , in&lusive. Large garden, Receipts £350 700-800. "Fees 3/6 up. Hospitill ap- 
T $4 Panel ‘approx. 550. Fees 2/6 up. .|' .We- are now preparing our lists“ for. pointért. Excellent scope. Premium 

for one-half sháre £2,100 


:Prerhluin to, include druge and certain ^|! Locum-engagements for.the forth- 


i icoming. -Holiday . Season. . Principals ` 
requiring, ‘a „REALLY , RELIABLE . 
SUBSTITUTE. -are:, ‘strongly advised: SRI 
to ‘make arly. application. 3 


furniture, £450, 

C KENT. .—-Weéll-eatablished Counter "Prüctico | 
2 owing ‘locality. ‘Suitable house avail 
" abl on ‘main road to rent at £65 k 
Garden anü garage. One Branch . an 
‘gery. Receipts approx. £630 pa. Panel 


^ LONDON, :E.C.—Mixed cash and panel Lock , 
^ up PRACTICE with. living accommoda- ` 
- tion nf desired, facing main "thordugh- 

‘fare, held. on lease'ab £95 pa. Regeipts" 
approx, .£700. .Panel 500. -(growin, 
steadily). "Fees 1/6 “to 10/6 (almos 





: E $50:. “Fees .2/6 up. . Several appoint- i i s entirely, cash down): Midwifery, not 
uoce ments, Am lo scope, Premium £1,300, ` cessation gi undertaken, ' Premium £i, Q00' or TRUE 
Soc LOLONDON,'N.—Well-established mixed middle = $ offer. + 


NU. ,and: working-class Lock-up “PRACTICE, situate on main X thoroughiare, j 
zi in thitkly- -populated locality. | Professional aécominodation- may “be” 

: Tented ‘on lease. ‘Receipts-average £750 pa. Panel ‘550. -.Fees ; 38/-- hs 
"SE io 10/6. -Ons appotntmont, ‘Premium 14 years’, ,pufchnse. *, -- pem 
. , LONDON, N.W.—Lock-up 'NUOLEUS, situate in residential locality. “duite ~ 
Eag abie accommodation if .lesired. Receipts 1£250, ~ Panel 38 Fees ; "o isuetession, 2 years’ “purchase, 

E 276'up. "Premium 1j years’ purchase” Or near’ offer. '' te LONDON, S.E.—Middle and working-class Gp. situate in pleasant: Jovality. 
“BONDON "E--PARTNERSHIP “in ‘old-established G.P, “situate 1 “thiekly- b EE "Medium. sized heuse available .to “rent.” Receipts approx, £1, 000 p-a. 
^ ` populated working-class locality. "House to rent at £80 p.a. ees j- us pearly 1,000. Fees Ls up. Premium 2 years’. putchaáe DE, 

lor, 


. approximatdly £2, 690. Panel 4,780. Tees 17/6 Ùp- + Premium- 

ENS -one-third ‘shure 2 years ‘purchase. - ` BEDFORDSHIRE.—Middle-oliss’ Country Practice. Conveniently -sityated 

UQ X. XS BURHAM: -—BMiddle-elass and industrial, PRACTIOE.- Áverage “receipts house available ito be rented.on lease -at £56 p.a. or ‘purchased for 
£900. Receipts. over. £500. ^ Panel- 100 oce dd Boone. for 


ips + £550 'p;ai ‘Panel 380, Medium-sized house to rent on lease at, 252 
: » , inorgase. Premium £500 dor quick” dale: ; : 


"a A Pa i Branch” Surgery. "Fees BIS up. Prenifum E450. 2 
Now: UNDER. THE ‘PERSONAL. SUPERVISION OF WILLIAM H. GRANT. 


KENT. PARTNER SHIP An 


good-class .G.P, in rapidly - growing district 
within 4D ‘miles of London. Suitable house, newly -decdrated, to he, 
rented at £70 p:a. Receipts over £1,700 p.a. : Panel -1; 143; No' 
.dispensing. Fees 2/6 to 10/6. Practically no midwifery "nor night 
work. Surgeon ipreterred. remium for 2/3 Share, with’ view io 

















Se Esrasizsin 1877, "M f $ - 
E < LEE, & MARTIN, LTD. | 

Go 71 “The-Blrmingham Medical Agency, 
Petey " 71, TEMPLE "BOW, ‘BIRMINGHAM. | 


, Relegrams : a ‘Péleplions : rid 
5963: Midland, “BY hain.: 


TE i — = - SENE Apes : "ÉsrAsLisuED 1868. . 3 : 
"THE. DOCTOR IN PRACTICE . PEACOCK &. HADLEY, Ltd. 
OR, ABOUT. TO ENTER THEREIN : .. MEDICAL “TRANSFER AG ENCY, i 


“SHOULD - BE- i ADEQUATELY 19, Craven Street, . Strand, W.C:2. 


PROTECTED ` BY- ‘INSURANCE * Telegrams ; “Herbaria,, Rand; "London; 
.ll o Telephone: Whitehall, 2680. — -. 


LOCUM TENENS and ASSISTANTS «sujiplied 
tree of charge:to ‘principals sey 











: Transfer of: ‘Practices - and: 


i Partnerships. arranged. ^ : 
accoŭnts 





= His LIFE ` 












È NESnGamED. "AND INCOME. s d : oR 
i X RETURNS PREPARED, His’ HE ALTA ` JJ. «s ow OR SALE," M te 
S ORARE: ‘AND EFFICIENT LOGUMS SUP.: : : ‘ 

cii ' å. ~ = 1 
oi Bona g stiom NONO me ABSA |] BIS HOME: F> $ | | ROB E melee anal 
MES D TO PURCHA x “ééipts about £200 pra, panel 200. Lo&k-u 
i s ias BIRMINGHAM (or within 50;miles:thereof). | ` HIS PRACTICE. RAE. Surgery. Premium, -quick sale £150," rugs 
" ] —Mixed PRACTICE, with.a panel.of 1,000 ^ ee z 4 furniture included. 2 ut e 


- upwards iand receipts of &1,,600-~£3, 000; AND e: 2 6. 1- k 
‘Urgently required. Capital available,- ;HIS € AR. 2. NEAR CHARINA ‘CROSS, WI Well-éstat- 
HALIFAX (or ‘within eaey-reach "ühereof).— e nd ‘ ‘nearly "£500 p.&., panel 185, rapidly” n- 


"Mixed PRACIPICE, -preferably with o Burgionl "E. eus Me ! ` "ereásing. Premium ^E500, 


R ipts f 8&700—-8&1;7 
skope MR S R ,$. ESSEX. — Large Town. — "well established 
mixed-class PRACTICE. Recéiptà average 


Ua 


: FOR DISPOSAL -- 
- HEREPORDSHIRE. —Unopposed mixed. panel, 





yi ^^ &T50-p.a., ineludin anel/: ;Premium i 

E Ee Euri ed qM LE TS -FOR bi CALL THESE . = years’ "purchase, Nice, rum t to be sold, p 

Z: -y Good: scope,” Nice house to. rent, 4 beds, Jif ">, : 4. ‘SOMERSETSHIRE. — Small Count "BRAC- 

BOXES tesi 4 electricity,” eto. j : Joc CONSULT. . 3 e - TICE.” oq including parel, ‘8025 pig, 

E E E WORCESTERSHIRE, — Beautiful 2istriot.—. i 'Housé, ront -£62 pia; Premiüin 2650, Aor 
p 4T Urban and country PRACTICE. “Wellestab, |. j v. immédiate sale. = 


Receipts aver. about £1,268 p.a. . Panel i ; 8) Yorxs. — Lar 


+ 1,025, plug Milen e fees. Gooü' fees, House e Town. — -Oldsestab. inised. 












VOD Rus Brett beds, "Medical Tesirance ‘Agetcy Dass PRACTICE. Average income’ £980; 
^on 58. BIRMINGHAM. = “DEATH VACANCY. — . panel 400. ^ Nice house; on rental; ";Pre- 
TENE IU Tiu NS Sesame jui o wees 
Pbcoo[ 8500 gast year. Panel 80 koth increasing. | |. BRITISH MEDICAL ASSOCIATION HOUSE, |S BRAGTICE.  Meceipts average £650 pri 
4.7 "X4. “MANCHESTER, — Well-estab, mainly indus- | | ^ 2 , TAVISTOCK SQUARE, ne j 'pànel nearly 800., Nice house, £60* p.a. 
RP thy i , trial panel and private PRACTICE, Receipts E ys "| Premium 1j years’ purchase. i a 
t. eli ` about 21,200 . Paa S mod about 1,200, ae 3 : ; D . A pu T. Near TOWER: BRIDOD, ACD oa Vell 
Ml ME oth inprensing. ice modern ‘house to ren boot n Rm l4 0: oc PET ae established ge 400 Erw DER i dan t ar 
x 5 ey MPEG EUN ; ; eeipis average e La 
- 5. LANOS. —BASHIONABLE RESIDENTIAL &-|. “WE “CAN ALSO ARRANGE. scope. Premium £450. 
eo e^ vp Tod Wrivate PRACTIOR. Meester V. Capen nis Kim 3 $ 3 » 8. PARTNERSHIP -in Large ' “Midland `. wh 
UM x £814. Good house. onse. Garage, eto i ADDITIONAL. CA PITAL cee’ Oo ne Hara | i rum n "m. 


* FINANCIAL ASSISTANCE affordedtoapproved | |. FOR T- HE PURCH ASE 


Good scope for all-round income. 








m applicants for the. purchase of ‘Practices or 
` ,; Partnerships -on. very reasonable terms. „Full * 


, ,Particulars-on application. 


LL ^REEIABUE" ‘AND EFFICIENT 'LOCUMS ^ : 
x « SUPPLIED AT SHORTEST NOTICE. 


ee 2 





o A PRACTICE OR a 


“PARTNERSHIP. : 


5 MINS. LIVERPOOL STREET, E. Q.— WELL 
established mixed-class PRACTICE. 3 Re 
"eipls average ‘2550 p.a., panel 605. . House 
on: rental; Premium: ‘£750. M 
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. class PRAGTICE. Cash receipts over 


' WEST COAST.—Death Vacancy.—Av. 
` eash receipts -£1,071,. 


7 gorden, Prem., best offer.—-No, 469, 


. mium 1) years’ purohnse.--No. 


Telephones : [MANCHESTER pracerarins 3928,” 


: 


E 


Practices & Partnerships Wanted. 


` 


i 


z A 


Id-establish d PRACTICE, ' Cash re- 
LARGE E quet i Mio ‘appointment 
2 EE 2 


S Y iit £40 p.a. ‘Srom{un"-onethisd or one-half sharé— 
$7 


ARGE LANCASHIRE TOWN near MANCHESTER. Sound "mixed- 
a PRACTICE. ‘Average cash receipts £1,480, - Panel .1,466.. 
Good ` detached Prou house, .2 reception, E ‘bedrooms; garage 
and garden." Prem um ue years" E . 
. purchhse. —No 466. ds 
LAKE DISTRICT. — Small ‘Seaside 
"Town. -— Beautiful” district.--Middle- 


Sow 
y. 








.34. : Panel 250. xcellent 
freehold. house. (on sea. front), 3. 
. reception, 7 bedrooms, garage, ins E 

nice garden... For sale or may : 
. rented .on lense.. Premium 1j years x 


'£800 


.purchase.—No. 588. > (Tel. : Central, 1970. 'Grams: “ Legal, Liverpool, ») -lishe d -PR AOTICE. Cash fecelols 
Cs TOWN, near Man- 1- about £1,200 p.&.' Panel 1,500. 

a HERO: HAN Oldestabtlshed mixed ; YORKSHIRE. Hao " | detached | corper touse cay 
PRACTICE. ' Ayerago cash receipts Phoenix Chambers, | out ara le, eds. rechold), s Pu essional rooms, 

'. €1,080 p.a. ' Panel 1,060. -Bcope. 5 i: J edrooms, and 2 reception rooms,‘ 
Good house, reception, 4 bedrooms, S Qe: 26771) D " > parse NE sen or. sale. 
arage, an arden to reni, * -— Chic ye Ys’ purs 
EF 4 y purchase.—No. , 457. "NORTHERN: IRELAND. chase.—No. 417. 


OPHTHALMIC: PRAOTICE.—NORTH- 


.& Appoint- 
merits £415 p.a. Good house avail. 
able, 2 reception, 5 bedrooms, and 777 


(Tel.: 7636/7. . 


e 


" E ME 


EAR HULL.—Mixéd General PRAC- pd 
Now in pleasant district near Housing Estate, Cash „receipts 
-last year £955. Appointments £82 p.a." Panel over 500. » Scope 


for increase. Vendor retiring. Prem. 14 years’ purchase. —No. 4 S. 
LARGE LANCS TOWN.—Very old-established middle-class PRAC- 
- TICE, averaging £3,267 p:a. -Panel 500. Appointments £300 
E artnership, with succession in 12/18 months, suggested, 
ood semi-detached house, 3 reception, ‘6 bedrooms, parage, and 
garden. : For sale; Qr, “would? rent P lease. Vendor re iring. Pre; 
N. STAFFS.—-Old.esiablished Country ' PRAOTIOE in charming 
: district; averaging r&900 p.a, Panel, 632, Appointments (trans- 
ferable) £100 p.a. Practically unopposed, . Scope .for increase. 
Excellent Bond; with ample accommodation ; Garage and garden; f 
rent £84 p.a. Premium 1} years" purchase.—No: 426. , 
NR. MANCHESTER.—Old-established mixed PRACTICE, offering 
reat scope. "Average cash receipts over £500 p.a. Panel 625. 
ond house in main road, 2 reception, 4 bedrooms. Rent £49 p.a. 
^ Premium, best offer. Vendor retiring. —No, 450. ~ 
LARGE .LANCS .TOWN, —. Old-established PRACTICE “avera ing. 
£809 p.a. Panel 1,265. Scope. Excellent houge, 2 6467, ion, 
5 bedrooms, Garage ‘and gorden,” / Premium, best offer.—N6ó. 467 


^ 


= BRITISH MEDICAL BUREAU 


. 89, Cross Street, MANCHESTER u^ 


MANCHESTER-RUSHOLME 2549 (Night calls). - 


, Recómmended with every confidence to the profession by thé BRITISH-MEDICAL ASSOCIATION 


- 'as'a thoroughly trustworthy medium for the trdnsaction of ali Medical Agency Dieinesk: 





` TRANSFER ‘OF PRACT ICES & PARTNERSHIPS, 


.INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALÜATION AND INVESTIGATION ‘OF PRACTICES, ETC, oF 


` Large tist of Bona-fide Puréhasere with Ample Capita! Avaliable. 


: FOR DISPOSAL: | 


i garage, 


ae 


' LIVERPOOL & DISTRICT; : 
28, Exchange Street East, Liverpool; , 


72, High Street, Belfast.’ 


‘Grams: 


ik years’ purchase or near offer.—No. 437 
"SCOTLAND 


,NEAR-NEWCASTLE- ON-TYNE. —Mixed General PRACTICE, averag- 


-LOCUMTENENTS (male and female) SHOULD REGISTER 


. All communications to he addressed to the Branch Manager, BRITISH MEDICAL BUREAU; 33, CROSS ST. , MANCHESTER; 2e- 

























. Telegr rams: 
s LOCUM, MANCHESTER.” 





. Full. Particulars Free on Request. 


EAST YORKS. — Country Town, near Coast. ~Uniepposed . mized “ 
PRACTICE. - Cash Led id last'year £960.^ Panel "630. Excellent 
; detached house, 5 reception; 4. beüróors ; garage and large godel 
Premium Ig years’. purchase. —No.:546,. 
MANCHESTER, .—Middle-cláss PRACTICE, in. 
Cash receipts last year, £1,527. -Panel 528, m arming house to ~ 
rent, ó:reception, 6 bedrooms, billiard room. Large garden and 
Premium-—Prnetice—14- years’ purchase.—No. 329. 


L—Mixed general PRACTICE, Cash receipts last 
year approx, £1,500. Panel 829. Scope for surgery, if Tiesined. 
good house, .containin - Operating. Theatre, -3 -profegsional -rooms,~ 
2 „amall, wards, and ving accommodation. Rent, &60 pa on 
4 E S -~ lease. Prem; ij yrs. -pur.—No. 460. > 
RE DR ated LS MEDIOAL — WOMAN'S . PRACTICE. 
: —, YORKSHIRE CITY. — Cash re- . 
éeipts: last ‘year £415. Panel’ 140, 
.Modern house in rowing” residential . 
district, 2 recepiion,' 3 bedrooms; 
garage 'and L potden, ' Premium; best 
offer.—No. 471. 
NORTH-WEST COAST, = Large resi- 
dential and seaside town. —Old-estab- 


iacit “suburb, 





MANCHESTER. L PARTNERSHIP. in 
excellent mixed Practice, Cash re- 
ceipts, last year £2,414. ..Pancl. 
2,670. Suit Irish Graduate.” Scope 
nou for increase.’ Good accommodation 
, can be secured: renum. one third 
itea -years purekase (to include, book debts).—-No. 448 
MEDICAL ` WOMAN'S PRAOTICE.--MANOHESTER. —Odsh receipts 
last year £645. Panel- 450.. Good scope. Excellent house, 3 re- 
ception,-6 bedrooms, garage. Rent £8 pa. on dease, Premium, 
best offer.--No.' 550. zt 
MANCHESTER. — Old- established panel and pirate PRACTICE, 
Cash receipts last year £642. "Panel:;788. Seope. Good~ corner 
house, 2 reception, 4 bedrooms; garage. Dent £60 p.a. Premiun 


“Vouch, Belfast") ~~ 


ALa o oOo en U ae ere 5 





(8.W,).—Unopposed Country PRACTICE, 
cash receipta £700 p.a, Panel 530. 
light); 2 reception, 4 4 bedrooms, . 
years’. purchase,—No, 470, 


Avera, e 
Scope. Good house (electria 
Rent £18 p.a, Premium Jj 


ing £800--£850.p.a. Panel 600. . Scope for increase. Good 
house, 3 reception, 5 bedrooms, garage, and garden. Premium 
£950.—No. 422. 

WANTED. IMMEDIATELY. INDOOR AND OUTDOOR ASSISTANTS 
FOR TOWN. AND COUNTRY PRACTICES, WITH OR WITHOUT 
VIEW. Good salaries offered. State full ‘particulars, 


Cl Ee ne in dy 


Ar ONCE ‘FOR ENGAGEMENTS. 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) * 


; , ! E '(FouxpED 1880) : E nee - 4l 
MP e. (O38, Stratford Mare, et 
a Pale We A ' E : ‘Oxford Siret TWH. o Telephone: Mayfiir| 1783 : 


E NCctaeveuseasnouasevsansunsnauaueneeeacanuanenagenosaensbanenecauuarausseeewuranenuecauraucardunucaduecuanannesanansuauaneuaunacceesseeaser ees et 
|+. The “Association has long beer ‘favourably ‘known’ to” the members of the Medical Profession as a 
' -thoroughly trustworthy -and -successful Agency for “the ‘transaction ‘of every description of Medical; 
` Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION ‘has ‘every ‘confidence 
: . in recommending its members to consult Mr. 'A. V. STOREY, the General Manager, in all transactions `, 
. requiring the services of a Medical Agent. ^ ^ . : - Se coe ee: ` 
Members of the British Medical Association may. take advantage of ‘a reduced scale 'of- ‘charges. 
applicable to them. . "Y ups cu uie e ER wth a B A T 


Sas iios Dd VOV EU. ceo oe : ee > 


j^ s]. €^ NORTHERN "BRANCH, 


The Manchester Medical Agency, lately under the control . i 
` and Management of the- Manchester Medical Committee, . . 
has.now been taken over ‘by ‘the ‘British: Medical Bureau 


s 1-as their Northern Branch. ` - . D MMC | "re 
x i. .'* ‘| Medical ‘Practitioners in the North requiring the services 1-5, 5s 77 7. 7 J 
P : of -the Bureau .are recommended to consult. the Branch TI "s 
XU cU ' .[, Manager, ‘at ‘the’ Offices, 33, Cross Street,- Manchester. 


‘Telegrams: ‘ LOCUM, MANCHESTER.” 


Telephones: BLACKFRIARS 3925; after ‘Offic 


e Hours: RUSHOLME "2549. 





..7 Practices and Partnerships for Disposal, ^^: > ^ . . ^ Full particulars sent free.‘ 


1 





? B n M 3 : 


i d RECEN : eu SET 2^ ‘8 N.E, OF ENGLAND.—PARTNERSHIP IN VERY OLD-ESTAB. - 
j i W. E " $ AVERAGING = A : $ T f : " e » 
du Dom RE aa Sae Panel about 1,650, '| Ushed-general Practice in an amportant City. “Gash receipts avet 
Plenty of scope for midwifery, „House (4 bedrooms, garage, etc.) - , ME x panel of 4,500. i Appointment worth liont ue pe 
held on long lease at nominal rent.. Premium .2 years’ purchase. ~.” ‘garage .and porden for.sale. “Scope “for increase. ‘Premium two- - 
p am i.a ` v os cat fths'$hare 13 years’ purchase, . E 
2 S, WALES. PARTNERSHIP (AFTER. PRELIMINARY ASSIST. `. p Auc o : : à 
antship) in well-estuüblished Practice of near moin c] a ew Amr: X sra i A 
Het eet Tnduscel down: Geol appointments: and. panel df | ‘9. LONDON, N.—PRAOTICE-CARRIED OW BY MEDICAL WOMAN 


nearly 5,000. After Preliminary Assistantship a one-third share. ¿| in .populaus-area. „Cash receipts average £480 p.a., including- 
Would. .bé sold' at first to a suitable man WED should: have-héld .‘|. ; D&nel7527.- Visits 2/6 to 5/6. „Small house (6 rooms) to rent a 
Hospital Appointment and 'bave.some' knowledge of Midwifery’ `| ^ £950 p.a. on lease: Practice capable of ‘Increase. Premium 1j 
and "Anaesthetics, fare - Dd ARN |] years purchase. ] 

. S . 2 "ES: "Mi . " 
3 NAV. OF ENGLAND.--SEAPORT TOWN.—PARTNERSHIP IN |. 10.5, ANGLIA.—OLD-ESTABLISHED COUNTRY ‘PRACTICE :OF 
well-established Practice of about £1,500 p.a. Panél.l,660. Great about £2,700 p.i. in most ‘beautiful -part,-easy distance of Coast, 
scope for-increase. ‘Premium: two-fifths share‘£1,000. " '.* =f Panel 4,150. “Visits 3/6 ‘to £1 1s, medicine extra, 'Receritl 

we ron 7 SM UM, CIR OT j |. „modernised -house (6 bedrooms, e.l., ‘anā, centrül heating). with- i 


ue hates ir NE: £F te a rm boy IAS un garden and two-ascres land for gale.’ «Cottage Hospital. ‘Scope for. 
‘4 PARTNERSHIP IN VERY OLD-ESTABLISHED MIDDLE-CLASS "S increase. - : 
‘Practios, in County Town yini 2 mile at. Dondon: un Te ade n : PUES, 
Cei Average ; ‘a. Pahel 00, Goo ouse with ample ' : i a fo PEEN " f : 
Selomaiodation arden and garage to rent. Applicant must be, 'j. 11 PONDON, dic RARE CARRIED ON.BY MEDICAL WOMAN 
experienced and aged. do. S5. Premiun one third shane a years, | in populous district, Cash, receipts guoregs £270 pany including 
purchase. Prelaminary Assistantship, I y “nj -.&70 p.a. on lease. Premium 1j years’ purchase. E E t 


5 KENT. — FOURTH PARTNER REQUIRED IN OLD-ESTAB-` |" E z 
lished : Country Practice within eas: att} of London. Freehold {| 12 BORDERS -OF SHROPSHIRE AND OHESHIRE.—OLD-ESTAB- 
house, ‘standing in three und & ‘half -acres ‘of garden,-to "be j| ' ‘lished PRACTICE averaging -£1;055 -pia. in Market Town.” Panel 
purchased,” Price £2,000, Incoming -Partner should be keen on" ;[ ..850. Nice detached house (5 bedrooms, ‘attics, etc.) with garage 
! 
$ 
i 
h 


country life «and -have held HP. and HS. appointments. Share^ and wold world garden, ete. for'smle: Educational facilities. Well- '' 
if e800 p.a i ji m "E : “equipped «Cottage ‘Hospital offering .scope'for ‘one keen.on Surgery, 


rth i Po, d nteed, Premi 41,600. ; 
wo E800, p.a., guarantee! i remium j 0 Premium «81,580. 


6 ‘W. OF ENGLAND. — PARTNERSHIP IN OLD-ESTABLISHED. j| .'- 3 
. Practice of sbout £1,200 p.a. ‘in picturesque Seaside Place. :|. 43-PARTNERSHIP (WITH VIEW TO SUCCESSION) IN OPHTHAL- .- 
s, Panel :690. -Unique house .(6 -bed sand ‘dressing ‘rooms, etc.) in -mic ‘Practice in -delighiful- Southern Seaside Resort. Income 
‘excellent state of repair with every modern convenience. Beauti- ^ &1,400— 21,500, “Must be specially ‘qualified .and 'have- sound 

ful garden :and. garnge.to rent, on ‘lease. Hunting, yachting, 7 practical experience in ‘Ophthalmic work. Half share-at 14 years’, 

‘fishing, etc. Premium one-half share .2: years’ purchase. purchase. s 4 . 


H , we ^ 


14 LONDON, -8.E.-WELL‘HSTABLISHED PRACTICE IN-OUTLYING , 


eee ea . " 
'7 "WEST'OF ENGLAND.—PARTNERSHIP IN .OLD-ESTABLISHED S 
Suburban District. Cash receipts 1952 £1000; including ap- 


PRACTIOE -over £2,200-p.a..in County Town. Panel about 1,000. . 





-Premium' one-half share 2 in. ‘purchase. Good prospects for . pointments worth £23.p.a, and Panel 993. .Well-situated corner  . 

well.qualified physician :¢preferdiily -M.R.C:P.), who Should he ‘an ' j|. :housa;on main sroad (5 ibed and dressing rooms) with garage.and  ' 

R.O. and who would have opportunity of getting on Staff of ' | large garden to rent, also separate Surgery-io rent. Scope for 
, Hospital in near future. . ‘increase. Premium £1,800. «€ s i 





AL vl S E DX ui 




















k £e K = R M on d: n i ee R * bi t B r uy vi pi E "n En s j Sy z m nS e i a 65 
` JUNE 17.1933]: 5 7 ^^ THE BRITISH : MEDIAE 10 EAD a DER ES 













































le 


'aà a 


~ Triform, Wesdo—London: 


Ws S ates igh Od DE ; Rn 
15 PRIVATE, MENTAL HOME (FOR LADIES ONLY).—EXOEP.. 
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Tele. Addresa : x 






: s ` Practices and Partnerships for Disposal (continued). 


^4 


A 





" 


tionally nice house and grourids. -A ‘considerable sum required’ 
' for the purchase, Further particulars on application, . 


16 YORKSHIRE (W.R.)—PARTNERSHIP IN OLD-ESTABLISHED 
Practice. about 23,700 p.a. in one of the smaller and pleasanter 
Manufacturing Towns. Panel 3,366. Suitable house available. 
, Hospital. Premium one-third share 2 years’ purchase, 


17 LONDON, E—CASH AND PANEL PRACTICE OF. £860 P.A. 
in populous district. Panel 570. Small house to rent on lease. 
Premium 1j years’ purchase, $ : Bus 


& * D 1 T: 
18 EASTERN COUNTIES. — OLD-ESTABLISHED 

PRACTICE. -Cash receipts about £720 p.s., includin 
ments over £150 and a panel'of about 590. Detache 
bedrooma) in grounds of 1 acre for sale, 


COUNTRY 
&ppoint- 
house (6 

Premium for-Practice, 

* Yl, B 

L RU n 


19 CO. DURHAM.—PRAGTICE OF £540 P.A. IN RESIDENTIAL- 
Colliery District: near two large. Towns. Panel 380. Weli-situated 


house ,(7 rooms). with good Surgery and Dispensary, for sale, or - 


rent. Scope for substantial increase. Premium only £500. 


20 S.W, OF ENGLAND. — OLD-ESTABLISHED PRACTICE OF 
£750 p.a, in, beautiful country district. Panel 300. Excellent 
house (5 bedrooms) for sale. Premiüm 14 years’ purchase. 


218. WALES. — PRACTICE. BETWEEN 2£250—8300 P.A. IN 
~ beautifully situated village about 4 ‘miles from important. town.’ 

Smal! panel.’ Nice house (6 bedrooms); electric light, gas, and: 

company’s water for sale or rent. Premium £280. tt 


228. OF ENGLAND. — PARTNERSHIP-IN OLD-ESTABLISHED 
Practice of nearly £1,950 p.a. in important town within 80 miles 
of London. No panel. -Attractive corner residence (7 bèd and. 
dressing ‘rooms), in half-acre of walled-in garden, with ‘garage, 
ete., for sale, - Ample scope for increase. Premium one-haif-share’, 
2 years’ purchase. ^ ~~ F d WM i 


` 


5 - r ' 
23 ESSEX.-OLD-ESTABLISHED- PRACTICE OF ABOUT £600 P.A. 
in Suburban District. Panel 500." Well situated detached. house 
(6 bedrooms) standing in own grounds with nice garden, garage, 
and stabling for sale" Scope for increase; Premium £650, 

24 SURREY.—PARTNERSHIP IN SOUND .OLD-ESTABLISHED 
food mixed.class Practice about ‘£5,000 p.a. in'the Croydon area. 
mall, panel. > Very little- midwifery. -Excellent modern detached ! 

'hóuse for sale. Scope for -increase. Premium one-half share 2: 
years’ purchase. je S Í » Loto 


" * 
‘ my ` ‘ 


25 ESSEX COAST.—MEDICAL WOMAN REQUIRED. AS PARTNER, 
in Practice of £2,500 p.a."in small Seaside Town. Panel 2,300. ; 
Modern‘ house, in “good position facing Sea with. 4 bedrooms for, 
» sale. "Scope, for incfease. Promium one-fourth “share £1,250, ; 
and further share later. Toe u^ KE 


; 26 LONDON, E.C.—PARTNERSHIP IN OGD-ESTABLISHED PRAC- 
tice in the Oity. Receipts average about £1,650 p.a; includin, 
appointments and panel worth over £500 p.a.-"Premjum one-hal 
share £1,000. . ' ^... ve. "^ a£ "v 3 


^'^ (THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 
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| £3500 and £400 
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27 NORTH-OF ENGLAND. — INLAND HEALTH RESORT.—NON- ` 


"dispensing PRACTICE of about £1,000 p.a. 
House (7 bedrooms) 
tice—5£750. y " 


, t. a 


Small select panel. 
„with large garden, for sale, Premium—Prac- 


:28 8. AFRIOA.—RADIOLOGICAL PRACTICE IN A MOST DE- 
lightful town, with excellent climate. Cash receipts last ‚year 
£1,450. Scope. Premium, to include furniture, carpets, acces- 
sories, etc., £2,200. , du 


, 


29 EAST COAST.—PRAOTICE OF BETWEEN £750 AND £800 
.D.&. m'a \parely Residential Seaside District within 40 mites 
-from- London. Small Panél Detached’ house (5 bedrooms) for 


sale. Scope for ‘increase ns district is growing. 


SO SURREY.—PRACTICE OF £1,000 P.A. IN RAPIDLY GROW- 
ing Residential District within 15 miles of London. Panel 400. 
Suitable house, with separate professional accommodation, for 
‘sale. Scope for considerable increase. Premium £1,600, 


31 LONDON, W.—GOOD MIDDLE-CLASS PRACTICE £400 P.A. 
in suburb within easy access of the West End. Parel over 100, 
Attractive double-fronted house with nice garden for sale. Scope 
"for increase. Premium 14 years’ purchase. ' 


32 LONDON, N.—PARTNERSHIP IN PHAOTICH ABOUT £5,250 
"p.a. in thickly populated Suburban District. Panel about 800. 
One-fourth or one-third share at 2 years’ purchase. ' 


$3 HOME . COUNTIES. — OPHTHALMIC PRACTICE BETWEEN 
p.a. in desirable Residential Town, uhder 15 
` miles.from London, Good detached house (4 bedrooms) with large 
arden for sate. Good reasons for plenty of scope for increase, 
remium, 23500, at he g 


34 LONDON, E.C.—OLD-ESTABLISHED “LOCK-UP” PRACTICE 
-of £646 p.n, Panel 459. Living accommodation to rent if 
desired Premium £1,000, ^ $ 


‘ ~ " 


r 


35 S, AFRICA, — OPHTHALMIC AND GENERAL, PRACTICE 
about £1,400 p.a (about 60 per cent. Ophthalmic}, including 
appointments £400, No Ophthalmic opposition. Premium £400. 


$6 N. OF ENGLAND. — OPHTHALMIC PRACTICE OF OVER 
£1.600 p.a. in an' important town, ^ Excellent scope for one 
keen on clinical ‘and operative Ophthalmology: Large house in 
first-class condition for sale. Purchaser should be. well qualified 
Premium £2,500, ‘ 


E D 
E ^. 


37 8. AFRIOA, — PRAOTICE OF ABOUT £22,000 P.A. IN A 
famous town. Pleasantly situated . detached bungalow (5. bed- 
rooms), garage, -and small garden for sale. Good hospital (with 
private wards) Premium £1,100, N á 


D 


- 38 LONDON, “WEST END. X-RAY: AND ELEOTRO-THERA- 
- peutic-Praetice. Receipts 1931, nearly £620.- Suitable and con- 
venient’ fiat"&t moderate rent, on lease. Premium £925. 
gom WW .df F: : 


N , 
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- e ~ qNórchárge is m de to. Principals for the introduction of ‘Locum ‘Tenens or Assistants, aas 
1. PARTNERSHIP. RIVERSIDE, SUBURB WESH ŽA "juri :arier" |. 32. “HOME: COUNTIES, PARTNERSHIP. Residential novi, within easy 
à (whosshould be married and’ about-35 “years” of. age)’ i$-requiréü ^ in^ -> reach"of “London. "A share producing about £1;500 p.a.-18 offered 10 
A ~ a vety öld- -established nilxed-class :Praotice, . situated in pleasant resi: W^very sound old-established- Practice, producing ‘for. the last 12 
ELT s dential/suburb:: Cash receipts for past. three* years -average ^&6,879-- -eomontlis--approximà&tely 785,200, "and offering excéllent - ‘scope for in. 
ET pu. „ three- -twentieths Share. is Offered, “with option in- foùr years |. 'erease, Panel of 2,500. Fees from Sie to 2ij-- Very nice house, 
ee ar . to inérease up,.to, equal shares .with. the’ other Partners. “Appts, held. -with -amplé accommodation, sor wmaller cone’ if desired. — Ingoing 
Le x ` and- panel of ‘about.3;000." Visits 3/6 3o 1 [- ` Modern^honse; with ' Partner ‘should be experienced, accustomed to better: olass-work, able 
ceo ness good “acconimédation - (5: eiue d garden). fice Xfreehold); “22;000;: z d "unüértake mar Surgery, + and ref, hold. a Fellowship: Premium 

HE . Or would:be- ‘let: at -£195 "p.si; -"Premluni" D years" "purchase. “> "OQ Snyears’ puréhas 


.. 13, RIVERSIDE SUBURB, —Middle ard’ "orking-elass- PRAOTICE, d 
NEM 0 tubus utrq ete 2100p, Pees fom RU bouts wth me 
FEE g A ES! she i ` " Sh a ui 
z ET Y At Hed n eautitul [rud ierit Che receipts, Ag A Em pU gehe ‘reception, 6, bedrooms, « «Me Tor sale. Pre: 

t. pia. sixth” Share’ producing.’ £800 S e. 44° rT. ; " 
| . 'gudranteed- for" (he ‘Ast year) ‘is “offered, it 14; OPHTHALMIC PRACTIOE; —Within- -éighty: miles" ot Lojüon. — Practice 


h option (Je 
Accommodation + (5°, bed: E 


2. PARTNERSHIP, KENT' (within about. 8 Tnilés of the | „Sed, ‘ind ih 



































































hts end of two years, , Qood house with. ample i8 increasing, and offers good scope for:further development. Average 
ee roding,. ete), and 3} sores of “ground. dice. .(freeh. I) £2, 000, or: A ^ £100, gash $^ T sini Ts ss sli ght osilce d housea. 
2 canbe rented ab £110 a-year; Premlum-£1,600. ^" AU Premium &700.. * Ku esie De deii om ks g 
7T. 7 8. DEATH: VACANCY. SOUTH :DEVON 201d; established" PILACTIOR: Sisk Rd , 
E Gi at Senn uc I m EE KD ual ht epee es PRATER itu 
Sao b istrict (pop within miles of; the iseit:.Wash*réceipts aver-: | , a M ay 
set age + Fan x n. S DTP -appts. i worth. "8800, ai spanel, «of . BAT & B TEN SiC Mind and ‘attic, waiting: fom, surgery, 
fa) eade fold -house with"44 acres of. land (66 years- to run at ground; y Za i: 

i rent of 213° 105.) having ample. accommodation, Price for ledio: “and! grum p Pw e ES Tobis Stoo ot yiia 
ids Prattice £2,700, Spórtand- educational facili e Locum in char, oa about” 2400 ‘ts*from: panel’ Tees 3/6t0:9 pe Opposition’ hot strong. 
eee 4. WITHIN. THIRTY-BIVE MILES; Ok LONDON. yery- - old. catablshed | Good: liouse, with -27 Teception, ‘5 bedrooms; pte., gatdej sof mearly 3 

VES , . countrys PRACTICE; vin “pleasant ‘résidential*® district: Grüss:óssh- Fe: i- „|. : acres Rent ów leaserg hè Premium; ‘gi ,750. 
arta : ,. ceipts, jor the’ “laab-tavelwe’ months ‘approximatel £14800," Panel brings y 1 FETELONDON, SOUTH- EAST. D d-established Detter- würking: lass PRAO- 
Ne ed m p 8 £650. eR ond.npptà sresworthznearly--3200- p.a “Fees from! TICE, increasing,‘ aiid situated in well-populatéd district: < Gross cash 
ita d g Midwifery. ó to 10 gns~ Nice house.in. one, acre of?  xreueipts: for last’ 12 months ($1,265, includiig ipanet 961,370. Suit- 
4. parle cand, "2 heres ‘ofvorchard, and containing -37 reception, 6° bed- - -* ablehouse, with 42, reception and 8: bedzoomi; r. Garden, Price for 
TA éte; and- professional .rooms. -Electric hght..-Maindraina ~ 4°, freehold £1,000. sPremium -£2,500. + C PM 

" rice. for freehold .£2,500, £1,000. con ‘Hortgage. . Golf, : ‘is: EASTERN .COUNTIES, — FAVOURITE SHASIDE. LAND. ‘HOLIDAY 

$ temis, -i and: other "sport. -Premium £2,500." NES Veo i, B ~ RESORT.—Good nrixed-class PRACTICE, established-. mafy years, and: 


2 5. HANTS; Mie e o chiefly batiet class ‘praotce, snail. in- 
= eo creasing, and. offering very goo ‘scope. or further development. ross j. Dr 
eashireceipt$ for last: eta months £966;:and this. SEATS "estimated *extrai - “Nico "house, with “2 reception, S^ bedroom& igbo: Garage. 
Sec to be atthe rite of about, £1,400. Pancl of about 40D., Advice.and [z^ E n. £2,250, "Golt, shootings į end, „other sport. 
m meüjaitié; 47: to 1076, ‘Misits 15/5 to-21]-. With’ Hédleine extra; Not- i S6. ir i 
Spa à much: A aTa a, Die. ocn, [5 p lus; with 2 récepkión; 4 D Lie PARTNERSHIP.—In.a Well populated ‘pleasant South. Rastern suburb, 
eh as bedrooms; surgery, dispensary, ‘ond ' waiting "room. Electric- light. ‘ ' within-ten miles ‘of London, the halt share of an old-éstablished mixed 
Gardén garage, o ient: 875.. ‘pa. Sport of all 1 + elass Practice isfar disposal owing? td-the-retirement sf the junior 
Me Premium -£1,5 ipartner. Fon the enone <partner 19. pete CURT 'Teceipti 
"E 6. LONDON, Avner. ` PARTNERSHIP -A <half ^ share; produ bout. . RVOrage > p-a., including ;panel of 1; and appts, wor 
= £750 “pia, (which will be. guaranteed for thé” Arst yoat). ‘ig Offered ín.| ' So spk aie cre ge nag Ager dea ne 
a verydid-estublished "bétter-cáss nori-pane? arid’ non-dispehsing- Prac: |.” | Wis round rent of BT ots zl 050. Premium 2 ears) ui hasc 
tice- having exceptional :sdope ‘for’ increase, ‘Fees: from 10/6^1i0 .5 E p. y P id 


. Scottish~graduate preferred. 
, ^  * guineas. ‘Suitable: "Flat; iscavdilable fér“ingonig Partner who -must De SN ; ` 
si E perience: in better-ċlass. work; and- preferably. hold" th NORTILEAST COAST.—PARTNERSHIP.—A qnechalf shave is offered 


re d inan old-estabhshed. better middle-class, Practice, in- súburb of 
* Freiin for share 2; syears’ purchase. fe ^ Y favourite residential ‘town. Steadily inereasmg, and exéllent future 








producing for the last twelve months £1, 600: Panel „brings in £300 
.D.&.. and. "an appt.. worth £100. p.a. - - Fees 346- Ao- T 6, With medicine 










uy 





ds.a and good- ‘Ashools, : 




















v. 7. SOU ‘ALES,—Dleasant Coast Towh (pop 4o, ,009). —Old- estililished: prospects. "Gross cash receipts £1,700. "Panel.of-700. ‘Fees from 3/6. 

m PRACTOR, théld ‘ten Séurs “by” .présenb- pibe and averaging pee : Very nice: house, "with '2 "reception, 4 "bedrooms, etc.'.One acre of 
EE u over £1,000. pu.,.inoluding «panel. of 3,275. Visits 5i ato 10/6. ; |. yarden:. Garage for -2 cars.. Rent on lease “£80 par S ort of all 
po . Good” house, -having ‘charming views of "Engl ish Channal, ond: SUT- + ~ > ds and good schools. Premium for share.2 years’ SE d y 


EM rounding country. -Contains professional rooms, “3 reeéption,” 6 bed: Í -21-MANCHESTER.—Old-established middle and workmg-class PRACTICE, 








cx . rooms, 23bathrooms, Garden, with tennis court. ` Garage, Pricé :for. |.~ 7 proüheing ‘for thé ‘last twelve «moriths :ubout -£650, - including panel 
ee leasehold, (60. years io.run-a6 ground. rent. of, £20" 4 year), 81,800. ; . 0f:790. Fees from.3/6. Convenient house, with'2 reception, 4 to 5 

wo uL d Premium TA years’ purchase, ; pre ; |< ‘bedrooms, "bathroom, eto. ‘Rent -on lease £60. Premium £950, to 

Ux 8. LONDON; SW. Well-established ; ;PRAQTIOE; -worth about 2350p a" |-__, inchade- furniture. 

AT Y. g ineludiiig ani of 550, and; capable of crease; Rent’ of Elat; x n 1 22, SOUTH. WALES.—Beautiful country district, ‘within 4, ‘miles of large 
Es sisting . of two floors, containing 2 professional: rooms,” ‘dining room: | ^ T town, Small- PRACTICE, producing between £300 and £350 p.a., 

S A kitchen, two-otlier rooms 'and- bathxooin, ‘22 Q3.-a week, ‘inclusive: o or ofierin, «good scope. Visit ng fees from “S/-. Very -ittie midwifery 


Een rates: and taxei., “Lease” 5% “years” ‘te pim sand -erewabl er Yrémium. Is “or nig t-work, Well-situated house, with well-kept ‘garden, containing 









d : £450, ~or; near. offer, "iss MU Ai a ii m EC reception, 5 goa. sien bedrooms, E on servan; pr dum Electric 
9. EASTERN :COUNTIEB.-—À BISTANTSHIP : with“ view NS Périnéfshi b à and gas thraugnou arage. Ment .on lease 

"Y 9 ner e preliminary pened’ oi sin months aren Lalar of AMD DELE ia d TIAE LONDON Midole, an d etierdiam PRACTI N averagin 

e ` with” free'-house) 13 offered? in an old-established- -good* mixed:clasg ' |-7, ^ 10T the. aeto ti two wol Prof i 9 Busy d ns ‘amid be te ted 

PELA Practice, situated in pleasant „residential and, agricultural district. MN 2008 16 » 300 p ess nd S rpg a! "m itn e m to. 

Y within about 15 miles ofthe, coast, -~ Grose cash receipts approximately , 1 f, £200. p.a. . "Pam, ~ , to inc ude.furn., .drugs, instruments, e 

pute ` 23,000. "A -third share is-for- “flisposal -at ‘premium of: 2 years’ purch..* dà ‘SOUTH: ;EAST LONDON.--Good middle: and working- &las82, PRACTICE, 





‘producing. last twelve months nearly £950. “Panel of. 986. 'Suitable 
house; with 2 reception, 4"to 5 bedrooms, eto. Rent ‘on eek R70 pia. 
iPrém:,'to^melude drugs, eto.; and surgery’ fittings" and: furn,, ‘£1,450. 
De NORTH WALES.-—Old-established middle und “working-class PRAC- 
TICE; averaging for’ the last three years over £1,700, including 
panel. of about.1,500. Fees from 2/6.- Visits trom 8/6; -with medi- 
‘eine iéxtra, Suitable "house, with good» professional accommodation. 
1 Electric" “light. .Garage for ‘two cars. 7Smiall-:garden. ‘Rent ‘on lease 
*£100.),a.- Premium -£2,100, £1,700 -down, balance by “instalments. 


10. NORTH WALES. —ABSISTANTSHIP with view to Partnership: (ater | 

E a prélit Yy- period sof bout six months ata sdlary-of £300» e 
oS al found) is offered in s better-class non-panel Practice, situated . 

E" - attractive seaside resort. . A one-third or three-sevehths "share is, for! 4 

` disposal. (producing £800 to £900 -p.a.) at a premium’ of, 2 2 years’. 
SR senos purch. Íngoing Partner should be-Engliáh, and pref. London trained. 

E 11. PARTNERSHIP. “WEST OF 'EXGLAND,* SEASIDE.” RESORT: - 

Zu , A -share (worth about £600 p:a. «(with succession tothe [hoje ‘Prac: , 













TS tice eventually). is; offered in-i very. old-established - wnixed-class : ~ Good ‘sport, èto. knowledge of "Welsh is not necessary. 

B ' Practice situated in very attractive small coast town, with- a - ASSIS ANTS REQUIXED.—(1) BUCKS.’ Better-class Practice, ‘Indoor 
t -sunoundim Tau , Gross cash receipts approsimatel E R2 de £599 (2) BRISTOL. . Qutdoor £350 
LV ae p-a; inch panel worth about 2420. "Visits 57- MR found. Scottish Graduate’ preferred, and must -be single. 





wifery from., gns. , Exceptionally. nicé house, with, Py bilon 1:9; 
bedrooms, eto. and usual-offices; “Half, an‘‘acre an Oe ihe- (4) N ` Inüoor. eras to +8300. ‘Newly 
rented on lease, Premium 2 years. pureliáse: 





az t 





ES The Agency has made arrangements for FA facilities, | on very SavcUrsbls dns t be afforded ‘to approved 
» ` ‘purchasers for the advance of part of the.premlum for any sultable practice or partnership. Fulldetalls on application. 





Et 
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Breast feeding in-many cases 
does not become fully: estab- 
lished for some weeks after. 
birth, This is no reason for ^ 
weaning the baby, who should. 
be -encouraged to take the 
breast at the regular times. 
Any deficiency in feeds can be 
made up with a complemen- 
tary feed of Cow & Gate 
afterwards. The supply of 
breast milk comes with the 
demand and the correct 
method if breast feeding is to 
be established depends on 
never missing a breast feed 
and substituting a whole bot- 
tle feed, but rather to promote 
natural feeding by allowing 
the baby to take the breast at 
the regular hours and to make 
good any deficiencies with a 
complementary feed subse- 
quently. 

Cow & Gate Milk Food forms 
an ideal complementary feed 
asitis easily prepared; is sterile 
and the protein: of the dried 
milk is a close approximation 
to that of the mother’s milk, 
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< A Non-Griping and Palatable 


Preparation of Senna 


| "RLixem 


S 


Laxative 
Lozenges 


Contain “Lixen” in a fruit basis, 
Really pleasant to take. 
Free from all other purgatives. 
Appeal particularly to children. 


Elixir of 
Senna Pods 


An extract of senna prepared by a 
special cold process. Non-griping. 
Agrceably flavoured., An advance 
on the various syrup preparations. 
Each lozenge is equivalent to 

6 large senna pods. a 


Ín toxes of 12 and 24 
lozenges. 


1 teaspoonful is equivalent to 
12 large senna pods.  - 


In bottles : ; 
For Prescribing, 4. oz. and 8 oz... 
For Dispensing, 40 oz. and 80 oz. 








Descriptive literature and a 
clinical sample will be 
sent on request. 
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‘Streptococcus Anaon 


(SCARLATINA). 


VER since its innüddedon the potency of Streptococcus Antitoxin 

(Scarlatina) supplied by Parke, Davis & Co. has been denoted in 

terms of units based on neutralisation of specific toxin, as shown by 
skin tests on the susceptible. human subject. 

This method of assay is subject to a treble check—first in our own 
laboratories; secondly at the hands of the Scarlet Fever Committee, and 
thirdly at the laboratories of the National Institute of Health, Washington. 

"Streptococcus Antitoxin (Scarlatina) P., D. & Co. is indicated for 
either- intramuscular or’ intravenous injection in the treatment of all 
types of scarlet fever. 

The results from the use'of the antitoxin are shown by the ünest 
of the acute stage of the disease, the almost complete absence of 
complications, and the reduction of the period of morbidity. The ‘anti- 


' toxin is also indicated for the temporary immunization of contacts. 


8 Sh eptococcus Antitoxin (Scarlatina) P.,-D. €? Co., 
is supplied in vials of 10 c.c. and 30 CC 


PARKE, DAVIS & CO, 50; BEAK ST. LONDON, 


Laboratories :: Hounslow Middlesex mu t2. dne. USA., , Liability Ltd. 


W.1. 
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EMULSION = 
LACTOBACILLUS ACIDOPHILUS 


In addition to an emulsion of the finest liquid 
paraffin and agar agar, this preparation presents 
pure strain of B. Acidophilus in an elegant form, 
as palatable as fresh farm milk. In 


‘CONSTIPATION 


the paraffin and agar agar emülsion softens and 
lubricates the faeces, AND the live B. ACIDO- 
PHILUS accomplish a steady change in the 
intestinal flora from. predominantly putrefactive 
to aciduric organisms. Weekly examination of 
the stool will demonstrate this. 


The decrease in intestinal toxaemia is obvious 
from the general symptomatic response. WHY 
NOT advise a valuable therapeutic agent in 
place of a mechanical palliative? 


EMULSION 
LACTOBACILLUS ACIDOPHILUS 
is available in 12-oz. bottles at 4/6 and in 80-oz. 
Winchesters at 25|-. (Special Prices to Hospitals.) 


On prescription only from your usual chemist, 
. or direct from the 


| LABORATORY OF - ; 
E. H. SPICER & CO. LTD. 
WATFORD, HERTS. 


‘And. “at 72, Wigmore Street, London, W.1. . 
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which kelp to form character are, surely, i " of which is sent to each member anywhere 
of the utmost importance. Admitting the ` - cc in the world, a certain insurance against 
. Sane truth of this, you will welcome the. - ' . the purchase of ''trashy '" books. The 
expert help of the Junior Book Club, which Committee’s services and advice cost 
, Offers its services free of charge. i nothing. 


THERE IS. NO ENTRANCE FEE 
No charge is made by the Club beyond the actual net price of the books selected, namely, 5s. éach per 
month. You can exchange books too. Thus, all'that you pay, under this unique scheme; is three pounds 
for full annual membership. You pay this either in one sum of three pounds or three sums of one 
pound, atvintervals of three months, whichever you prefer. Alternatively, you may become a monthly 
member at no extra cost. The names of the Committee are your guarantee of wholesome, worth-while 
books for your children. Here, at last, is a sensible gift which provides both a thrilling monthly surprise 
for the children and the-sense of a duty well done from your point of view. You can use the coupon 
below either fo eniol a member or to obtain- further information. , 


i JUNIOR BOOK CLUB Lop. 


15, LOWER 'GROSVENOR PLACE, LONDON, S.W.I. 


This is the Selection Committee : 
Dr. C. A, ALINGTON, _ 
7 | Head Master of Eton, 
Lapy BADEN-POWELL, ^: 
127 Ča‘. Chet:Güide," 





[^ 777—— COUPON —————-. 





(1) I enclose £... .......... please enrol 



















l 
l 
l 
i and send the first book at once 
i M PS NF 
E ; - (2) Send your illustrated booklet to 
i 

l 

I 

I 

1 

t 


Mr. A. E. HENSHALL, e 
Ex-President NUT. , 5 - 
Rey. H. R. L. SHEPPARD, -~ Ba A OEE UE 
Chairman, Adress ees e tene cues o PENEN E PISITE E 
THESE NAMES ARE X o. JL. NS A at EO esee retener 






YOUR GUARANTEE Strike out (1) or (2) before posting. 


DISEASES OF THE HEART uius ov MODERS METHODE 
- With chapters on the Ink Polygraph, Clinical Electro-Cardiography, i 


and Anaesthesia jn :Relatión to “Cardio-Vascular Affections. 


: By FREDERICK W; PRICE, M.D., 'F.R.S.(Edin.), 
Senior Physician to the National Hospital for-Digeages of the Heart: Consulting Physician to the Royal Northern Hospital, London. 
Demy 8vo. Pp. 554. With 249 text figures, including 32 sphygmograms, 92 polygraphic tracings, and 87 electro-cardiograms. 
NEW SECOND EDITION; 21s. net. 
'" By great care and by the use of an amazing amount of material, “The second edition of this popular work on heart disease bears 
he has accomplished what many readers have, been waiting for, giving evidencë of thorough revision, while the essentially clinical standpoint 
ug a complete account of the diagnosis, prognosis, and:treatmént: of heart of the writer is maintained.”--EDINBURGH MEDICAL JOURNAL. 


diseases by modern methods ín association with al inva teachi Ü E : 

bequeathed to us by the older masters of dinier dus npe teiching . “Tt may be said at’ once that the book adequately fulfils the purpose 
“The most valuable and comprehensive guide: to the study of | it has in view, and is a perfectly sound, lucid, and reliable guide,’ 

Cardiology with which we are acquainted? —NEW ^ York MzDICAL | NEWCASTLE MEDÍCAL JOURNAL. M 

JOURNAL AND RECORD, te OL E ee “Well-written, concise, and. complete, containing a wealth of 
“We think that most of our readers engaged cin general practice will practical information. Obviously based upon the author's own ex- 

find this work extremely -useful/’—THE JOURNAh-OP CLINICAL RESEARCH, perience and investigative work.” — SURGERY, GYNECOLOGY, AND 
“Jn our opinion the book is indisputably the. most’ authoritative | OBSTETRICS (Official Journal of the American College of Surgeons). 

contribution to cardiology of our time.—FRANCO-BRITISH MEDICAL “Dr. Price is to be congratulated again on the reappearance in its 

REVIEW, P " " " pore pt ane E second edition of „his distinguished contribution to the increasingly 
“A book which we believe is destined to, remain the~ standard’ work important subject of Cardiology."—THE CANADIAN JOURNAL OF MEDICINE 

on Cardiology for many years to come.”—AMERICAN’ MEDICINE, - AND SURGERY. ; 


OXFORD UNIVERSITY..PRESS, Amen House, Warwick Square, London, E.C.4. 


By Lt.-Col. ROBERT HENRY ELLIOT; | | THE “PINSON” FINE ADJUSTMENT 
M.D., B.S.Lond., F.R.C.S.Eng., LM.S.(rtd.). OXYGEN VALVE. 


Á-TREATISE ON GLAUCOMA |] -TAY FEVER, HAY ASTHMA | s mese g 


Second Edition. Revised and Enlarged, 1922. "Án ‘experienced Author wh s i l +” illustrated) 35/- 
With 215 Illustrations, 30s. net. methods in his treatment of allergie condi * Type D, wiibautrauge; 


TROPICAL OPHTHALMOLOGY | 2st W a masleni & 


“<The present volute is a masterly jexposi- 
tion „of its subject,” MD 

7 Plates and 117 Illus. 31s. 6d. net. Spanish 

&nd French Eds, 1922. Full German Abstract. 


THE CARE OF EYE CASES 


‘This book should certainly be in” the 
FOR Ries PRACTITIONERS & STUDENTS, 


























Third Edition. «132 pages. 3/6 net. 
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library of every practitioner.” Eu 
—fhe Bristol Medico-Chirurgical Journal ~ 
With 135 lllustrations. 12s. 6d. net. 
Chinese Edition. I 


} -—Autumn, 1931. 
THE OXFORD MEDICAL PUBLICATIONS. " 


'"...is an eminently practical book.” 
LAUCOMA: 7 


~The Medical Press and Circular 
. ~-Jnly 8th, 1931. 
i Straker Brothers Limited 
* 194-200 Bishopsgate, London, E.C.2 E 
S M MM —— A hae eaa | 








This is the best Oxygen 


FOR THE GENERAL PRACTI . 
With 23 Illustrations. onus s N A M E P L A T ES wale s the market, 
COUCHING FOR ( AT in BRONZE and ENAMEL or BRASS. Write for full 
6 ARACT. Send details for sketch or leaflet. particulars to: á smen 
With 45 Illustrations, 7s. 6d. net. S. J. & A. HERD Tel.: Clerkenwell 244]. MANCHESTER MACHINE & INSTRU! MFG. Co. Ltd. 


H. K. LEWIS & Go. LTD. . 30, CLERKENWELL ROAD, E.C.1. 2, Booth Street, Manchetter. 





6 x. THE BRITISH MEDICAL JOURNAL [xe 24 1933 








in 


A 


D 





Belts by. Roussel, though artistic, are 


. designed with | 
. anatomical: 

| accuracy ‘for 
 post-operation - 
and Maternity. 
wears o0 


; I Nd ie dul d `of ‘anatomical 

- 1- accuracy -in- the designing of belts for post-. 
operation and maternity” wear, M. Roussel, after - 
"more than ‘twenty-five ` years. of .study and’ 
experiments with many. designs suggested by 
anatomical experts, - evolved the principles he 

` now “uses. LED 25 


"Many prominent re ie men. now habitually 
iprescribea belt designed by: M. Roussel for 
-such `of , their. patients às require abdominal 
` support OF. control, i 


— “AL belts designed by M; "shed are woven 


strong, light, - porous, elastic. tricot; and are 


“+ especial. made to. give adequate ‘support 
_ without unnatural: compression, 


. Since M. Roussel - undertakes a six months’ 
` guarantee of. wear and ‘adjustment service to 
ensure perfect fitting, belts designed by Roussel 
‘are only obtainable ` at the Roussel Salons listed 
below. i 


E .. PRICES i 


HIP: BELTS Te 30]. 
LONG- BELTS from “4 Gns.. 


reduction of 2/ "im ihe ‘£ is made on 


"purchases for personal use by members of 
` the Medical Profession. 


177 Regent Street, 
Telephone : Regent 6571 
and 
74 New Bond St., London, W. 1 


Telephone : Mayfair 1630 


and Branches : ; 
93 Oxford Street, London,- W.1 
‘57 Shaftesbury Av., London, W.1. 
8a Thurloe Place, London, S.W.7 
6 King Street, MANCHESTER, 2 
6 Midland Arcade, BIRMINGHAM . 


TEENS DN v MR6 
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Kodak “Dupli-Tized” X-Ray Film 
SUPER-SPEED 
(Made in Great Britain) 


Kodak Limited (Medical Department), Kingsway, London, W.C.2 
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"SUMMER TIME .. 
Stomachic and Bowel Derangements of 


^C — INFANTS and CHILDREN 


‘are. best treated by the. use of 


_DIMOL SYRUP 


DIMOL LABORAT ORIES, LTD. 40, -LUDGATE HILL, LONDON, E.CA. 


Prices and litérature on application to:— 





is manm ee a Es HB. Bw ia a a aku 









E Es 
u 2 Li X 
1 IN. GENITO- URINARY- : 
|. INFECTIONS à 
E 
a To ‘combat chronic or ‘acute genito-urinary infections— BH 
a cystitis, pyelitis, cervicitis, prostatitis, vaginitis, gonorrhoea, Bl 
"B etc-—-Pyridium ‘has been proved of marked value. It - is ta 
early and “gradually eliminated through the urinary tract, ki 
: E on which it exérts its antibacterial effect not only on %& E 
H the surface but also, owing to its power of penetration, ọn ' a 
B the submucous area. Pyridium, in a concentration which is : B 
a possible for and harmless to the body, has an antibacterial T HE I D E A L B 
action in the urine against invading organisms particularly F 
 &onococci, staphylococci, streptococci and the B. Coli com.’ - U R | N. A R Y i 
It acts effectively i in either acid or alkaline urine. Pyridium, . oe l S$ E 
which is conveniently administéred. orally in tablets AN T i S EP T | C B 
B (01 £m) usually 2 tablets t.i.d., fulfils all the desiderata E 
E i of an ideal urinary antiseptic: ` à 
E = 
i o^ PYRI DIUM won f 
a H 
EN E 
ü i ] Further Information—Including technique of Pyridlum | E 
i : treatment—and samples gladly furnished on request. E E 
MENLEY. -. &. JAMES LTD. 64, HATTON . GARDEN, LONDON, .E.C.1 H 
E DE 


FERE MANE: TENTE ATAT ENA MENEM, TURN. ae SAE A ee EZ O 


effective, apart from surgical interference, and 
I am constantly prescribing it.” 
—M.B., 


Sphagnol for Haemorrhoids 


“I am constantly prescribing it" M.R.CS. 


Haemorrhoids are very painful, so that any “The peat distillate principle contained in 


` healing ointment used. should also be soothing and 
cooling. Sphagnol Peat Ointment is most suitable, in Sphagnol Shaving Soap. There is probably no 
* other. shaving soap .that leaves the skin so'cool 


and many doctors have found it. excellent as a - -- ; 
palliative. “and fresh. “Use ‘it’ yourself. Write to us at) the 


Sphagnol Ointment is present to a lesser degree 


The letter “quoted above, for instance, ' 
reads in part: “I have found Sphagnol. Ointment 


address below and we ‘will ‘send you free samples ` 


of the’ greatest value again and again in cases of. 


haemorrhoids, including haemorrhoids in preg- 


nancy. . Nothing in my experience has proved so 


of our preparations. 


Peat Products (Sphagnol) Ltd., Dept. B- 104; 


^21, Bush Lane, London, E.C.4. 


bare 
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Valentine’ s Meat-Juice j 


" 


N Typhoid and other Fevers; 

Extreme. Exhaustion, Critical -Con- 

ditions, Before. and . After Surgical 

Operations, when Other Food Fails 

' to be Retained, Valentine's -Meat-- 

: Juice demonstrates its; Ease of. 

. Assimilation and. Power to Restore. i 
D and Strengthen. 





nT fe 





> 


Clinical | Reports from Hospitals and General Pract-` an - BR KE 
. Honers of Europe, and America posted on application. doe m 


HET ASAA E — 





RV 
m EM. Nt dine ce. ey 





, For sale by Eutopean and American Chemists and Druggists. 


Valentine’ S Meat-Juice Co., Richmond, Vir., U.S. A. 1 


Eu TT a near 
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FOR THE GROWING CHILD 
“Ovaltine” is indicated as a means of , promoting normal 
growth and development "when the weight of the child.under 
observation is less than that which statistics show a child: of 
the same height should weigh. 
The physician has only to’ consider the composition and 
properties of the product-to recognize how suitable it is as a 
building and reconstructive nutrient. : : 
"Ovaltine" is a concentrated extraction of malt, milk, and eggs in the form 

KHNEMU— 


of golden brown' granules. For tissue ‘growth or repair it’ provides proteins, ‘th Hyyptian 


‘mineral constituents, adequate energy- value, and the Accessory Growth God whose 
"ame Jeans 


Factors or Vitamins in correct nutritive ratio. . ^ (he 
E u^ . 2 e 
Children love the deliciousness of "Ovaltine" and thrive remarkably well , builder of 


moulder 


1 ois 
upon this complete food. It is of unsurpassable value as a meal-time MEAT 


beverage in placé of tea, coffee, cocoa, or other beverages. ` 





A liberal supply for clinical trial sent free on request. 


A. WANDER, Ltd., 184, Queen's Gate, S.W.7. 


Works: KING'S LANGLEY, HERTS. 





SMITE ne TITIO we 


e' AT Ara e PEA S rf 
FREE mo um APPLICATION TO SOLE DISTRIBUTORS: 
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FRUIT SALINE 


















_N agreeable effervescent, preparation con- y 
taining the fruit acid of the grape and: RAN 
* 1 " » FO MN d 
antacids which correct minor disturbances AMO 
k : BATA 
of. the stomach, liver and bowels. ie 1110401140 
Ora WIL . 
Regesan Fruit Saline has been; found to be of con- Ne ‘ 
IHHT 


iY 
x 
ri 






I 









i 


77777, 
97, 12377 


siderable value when the promotion of increased 77 
‘peristalsis has been desirable. Free from sugar, 
it may be prescribed- for Diabetics and others 
, Who cannot tolerate sugar in any form. 


Full size trial sample free to any medical practitioner, ` 
in Great Britain ONLY, on application by postcard-to : m be 
BOOTS THE CHEMISTS, STATIONIST., NOTTINGHAM. 


E 
Y 





WHOLESALE AND EXPORT DEPARTMENT 


BOOTS PURE DRUG Co. LIMITED 
NOTTINGHAM ~ -' =- ENGLAND 


Teleghone: NOTTINGHAM 45501 i . Telegrams: "DRUG" NOTTINGHAM 


y 








NEARLY - 1000 - BRANCHES 
nen. THROUGHOUT. - GREAT - BRITAIN 











Argyrol brand Silver Vitellin.is the most efficient — . f. m R god 
non-toxic and stable organic silver product available HR ; 
to the Medical Profession for use as a potent, yet 
harmless, non-irritating antiseptic and astringent. 

In every important medical institution throughout : 
the world Argyrol is used with success to combat ue psu Te 
the virulent and obstinate strains of micro- Kn brand : SILVER. `- 
organisms which invade the delicate mucous mem- ect c T ; ; 
branes, conjunctiva, tympanum, etc. To obtain WM. "VITELLIN VY 





> _ Registered Trade Mark - 












assured and outstanding results be sure to specify 
Argyrol brand Silver Vitellin. 


“FOR CASES OF OPHTHALMIA NEONATORUM, ULCERS & e 
WOUNDS, PURULENT OPHTHALMIA, GONJUNCI VITIS, OTITIS `- 
MEDIA, GONORRHOEA, VÄGINITIS, CYSTITIS, EROSIONS, - 

-ENDOMETRITIS, PHARYNGITIS, OR TONSILITIS. $: 3 


: AN AE ort LV 
Fassett & Johnson Lt 


D 2t 


. 
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HORLICK'S | 


.MALTED - i 
(M ; L K « for close - upon. fifty ‘years has 


HORLICK’S MALTED MILK co. ero Slough, Bucks. 


been, used with success in the 
 dietétic tréatment of diseases of- 


j childhood— digestive disturbances, 


respiratory conditions and infec- 
tious diseases generally. 

. It is a modified milk, easily. digested 
and absorbed, with a proportion 


' of protein ‘adequate for nutritive 


-> 


Physiological tests 
haye shown that its carbohydrates 


requirements. 


Ont eben qae oen eo m OD wes ambo s CX seb uem oe 


—lactose, maltose, and dextrin— 
have a high degree of assimilation. 
They are’ well utilized, and have 
a: considerable . “protein-sparing” 
and-antiketogenic value. 


.Horlick's will be found: to be 


especially valuable for children who 
are unable to tolerate fatty food, 
or who suffer from faulty fat meta- 
bolism—the nervous child and those 
who ‘are constipated, debilitated, 
liable ‘to’ so-called blues or 
attacks’ of. cyclic vomiting. - 


BRITISH: TH ROUGHOUT 




















Tatah ona + 


|. Watlord 4708 


" Antibacsyn is manufactured: in the: laboratories: oho 


A TIBOBY. PRODUCTS, "LIMITED, b 
" Bushey / Grove Road, WATFORD, Hen l 


TX 


r 


de 


réactions" “have b 






z Aantibaceyne can be em lied with equal effecti in all kind: of bacterial infections 
om "he a acute’ ‘specific’ 





l A copy “of our hew- v booklet giving | fall. párticulars as to ‘dosage, etei, will be gladly E 


A Really Effective Treatment for Nasal Catarrh. 


_ ANTIBACSYN - 


— The. Universal Anti-infective Agent. 


fae Honoured ‘methods of treating chronic -nasal 
- catarrh having proved consistently unsatisfactory, 
the practitioner must welcome an agent which has 
been found to be definitely curative in many cases. 


. "That Antibacsyn fulfils this claim has been established 

-by many case reports received from physicians. The 

` injection of Antibacsyn powerfully stimulates the production : 
. of substances ` antagonistic to bacteria of all kinds. 
fore, more effective than vaccines prepared from a more or lesa 
_ haphazard: selection of organisms. 
en observed from its use. 


veis to: ehronic conditions” stich às “pyelitis. or cystitis. 










It is, there- 






What is more, no anaphylactic 










e. u ”: 


* lerra i = 
| Antiprods, Watford - 
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Lhe Climinalion Tout! 


There are definitely 


proves the hypnotic component of ‘Allona!’ to be more 
rapidly excreted than barbitone or phenobarbitone. 
Vide Archiv. f. exp. Path: & Pharmakol., Vol. 130, 1/2. 
« . For, complete elimination of therapeutic doses, only 


2 days phase eges 


are required for "alfylisopropjl-barbiturle acid, but 
THE days [ ————— — — 

for diethyl-barbituric acid  (Barbitonum' B.P.) and 
9 days mer] 


-for phenylethyl-barbitüric acid (Phenobarbitonum B.P.) 


Sound Reasons 
for preferring isopropyl- 
allyl-barbituric acid, the 
"hypnotic component of 


ALLONAL 


Analgesic/Hypnotic 


‘Allonal’ tablets are issued in 
bottles of 12, 100 and 500 by 


| THE HOFFMANN-LA ROCHE CHEMICAL WORKS LTD., LONDON, N.13 














How Lactogen Standards are Maintained 


















TX CAEL PN nt P PES "rus M aw S phe S V) du qim Ram. ti Pa tt ES R Ej 
REM IRIXN ETC DNI REDE RU RE MERETUR AR ee 12, RR e 





Fat and Protein Content Tests 


Since the high nuttitive value of Lactogen is due largely to-its ready 
digestibility, it is very important that the-degree of modification of. the 
fat and the curd shall be. rigidly consistent. i x 


Systematic tests are made With the reconstituted product in the Lactogen ` 
Laboratories, to ensure that the homogenisation’ of the fat and the 
` flocculency of the cird equals that of the approved Lactogen standard. 


Lactogen furnishes a fat allowance comparable to breast milk. The 
-special Lactogen emulsifying process ensures a very fine and widely- 
doped division of the fat globules, so that Lactogen is very easily 
` digested and may be freely prescribed for even the most delicate infant. 
‘The fat content ra is maintained with meticulous accuracy by 
scientific control 'o the modification process, i 
: .Lactogen is.a modified dried milk for use in infant feeding—prepared in 
BETTER MILK England by Nestlé's, eg the rich, pure milk of selected English herds. 


FOR BABIES fis 
66 0.995 l 
JL. FREE SAMPLES with detailed descriptive litere” 


MEN ature will be sent to every Men: ber of the Medical 
Profession, upon request. The Lactogen Bureau 
(Dept. 2714), Nestlé and Anglo-Swiss Condensed 
Milk Co, 6 & 8, = London, E.C.. 
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The treatment of syphilis by the intramuscular injection of Bisoxyl, an aqueous 
suspension of Bismuth oxychloride in a very- fine state of sub-division, is now 
regarded as a matter of ordinary routine in V.D. Clinics. 











Bisoxyl has been used with beneficial 
effects also in the treatment of Lupus 
Erythematosa, a physician stating reçentl; y 
that in his experience, very satisfactory 
results follow its injection in the treat- 
ment of this condition. 


Bisoxylis issued in ampoules 
$ of four sizes and in rubber- 
capped vaccine.bottles ready 
for immediate use. i 


+ 


Literature on request 


THE BRITISH DRUG. HOUSES LTD. | LONDON N-1 









































For patiénts lacking. tone 


The physician'i is oie called upon to 
prescribe fór patients suffering’ from: 
‘no specific infection but who are in à 
general condition ‘of subnormal health. 
In such. conditions the administration 
- of Livogéri i is s proving to be remarkably 
_ beneficial. 





“A wellUnsvnas woman doctor, reporting 
récently on- her experience with this 


unique. revitalising tonic, stated that io prescribes it regularly -" . . . as a pick-me-up for 
patients lacking tone aud for generat lassitude . . . it gives excellent résults in a certain Jorm of 
debility which does not respond to iron or the usual tonics.” i 


The value of Livogen lies in the fact that it contains in generous proportions all the blood- 
regenerating constituents of fresh liver together with haemoglobin (for the supply of iron 
in readily assimilable form) and a measured amoünt of the vitamin B complex which, in 

. addition to promoting a stimulus to the appetite and preventing constipation, is now known 
to act beneficially in all anaemic conditions. : 





_Literature and sample on request 


THE BRITISH DRUG HOUSES LTD. . LONDON N-1,... 
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e 
Mane m tao M 
ON PRODUCTS CO Gch 
Bush House. im 
london.’ 





l  MIDGLEYS - MEDICATED 3 
MEDISOAP No. 19 is one of the most useful of the 
70 different. Formulae which are available, being of 
particular value in-Psoriasis, Comedones, Dermatitis, 
Eczema, Scabies, and scaly conditions of the skin 


Soap is a very suitable’ vehicle for this prescription 'and- application 
to the skin in Medisoap form Is .both' effective ‘and :convenient 
FORMULA 

Sulph. precip .. 


Camphor. we ae 
Bals. Peru. ; 
Medisoap Pure Basis 87% 


 Medisoaps are made by Chas. + Midgley Lid. 
and are sold by every Chemist 


EVANS SONS LESCHER & WEBB LP. 
„LIVERPOOL . LONDON . DUBLIN.  - 
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TRADE MARK BRAND 


INEOARSPHENAMINE B.P. Noose na Boh thers 


peutic activity combined with low 

/ toxicity. It may be administered 

= either in aqueous solution or dissolved 

in Thiostab (sterile sodium thiosulphate 
solution). 

Approved by the Ministry of Health for 


use in Public Institutions. 


Manufactured under Licence No, 19, Therapeutic Sub- 
stances Act, 1925. 


DOSES: 
0.05 gm. 0.10 gm. 0.15 gm. 
0.20 gm. 0.30 gm. 0.45 gm. 
0.60 gm. 0.75 gm. 0.90 gm. 


Supplied in single ampoules and boxes of 10 ampoules. 
WHOLESALE AND EXPORT DEPT 


BOOTS PURE DRUG 
COMPANY LIMITED 


NOTTINGHAM - - - ENGLAND 
TELEPHONE: NOTTINGHAM 45501 
TELEGRAMS: DRUG NOTTINGHAM 


DUUM 














ANAESTHETICS 


Duracaine is a spinal anesthetic 
which is safe, reliable and highly 
efficient. Samples and literature 
sent on request. 


DURACAINE 


MAY & BAKER LTD 
Battersea, London, S. W.11 
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The "Allenburys" | 
“CHARKA OLN” | 
GRANULES 


“Charkaolin” is a highly efficient It is in the form of fine, clean 
agent for the treatment of intes- granules which disintegrate 
tinal infections characterized by 
abnormal. fermentation and the 


rapidly in water and diffuse 
formation uns lE combines their ingredients evenly through- 


the absorbent properties of highly Ut the liquid. “Charkaolin” is 
activated vegetable charcoal with tasteless, forms a fine suspension 
the well-known toxin adsorbing in water and is, therefcre, quite 
qualities of ‘Osmo Kaolin. easy to tàke. 


Descriptive literature and a clinical 
trial sample will be sent on application. 


A ALLEN & HANBURYS LTD. 
x ENDS "T , LONDON, JE. 2. PNE SAT 











‘Double Strength 
_ Sweetened 







































"Allenburys ^ 


» Orange Jui 


Supplies a potent source of the anti-scorbutic 
Vitamin C in a form convenient for infant 
f feeding -and other purposes. 























ice 

































































It is equivalent to double strength fresh orange 
juice and retains its. full activity for a long period. 


. Employed with advantage in all cases in' which 
fresh orange juice is used. 


May be taken by children and adults in the form 

of a delightful drink by diluting with about ten 

. times its volume of plain or aerated water or milk. 
Contains no alcohol or chemical preservative. 


























































































































Further particulars and clinical sample will be sent post free on application. 


Allen & Hanburys Ltd., London, E.2 


Telephone : 3201 Bishopsgate(12lines) ` Telegrams; " Gieenburys Beth London.” 
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"Medical Profession for adminis- 

- tation to ladies and children DINNEFORD'S is immensely useful in ihe nursery, too; 5; when: 
and all who are constitutionally mixed with infants’ food it prevents many of the troubles due to. ' 
delicate. Extensively prescribed acidity, flatulence, etc. As a reliable and safe solution which 
and used by the Medical Profes- may be freely used for many ailments, we would request your 


sion for a century and still kind consideration of DINNEFORD'S$, as occasion offers. 
incomparably better and safer ', BRITISH MANUFACTURE 

tha dered magnesi M 

X HOC RR DINNEFORD eea TDs LONDON 














. The Safest 
-and most Reliable 
ae Local Anaesthetic 
Ecl ae > uke Be forall Surgical Cases. 


Es Does not contain Cocaine, and does not come under the Dangerous Drugs Act. ' 
it 


‘A New Vaccine: 
for the Prevention of 
Colds, Catarrh, , 


Influenza etc. E d i l English Trade Mark ‘No, 535609 
à >y s. . : fig fo 


-~ 


Glaucosan, 
‘Laevo Glaucosan, 
Amino Glaucosan 


for the treatment of GLAUCOMA according’ tf , IN ‘STERILIZED AMPOULES. 
.to Dr. Carl Hamburger (Berlin). i 


ed 


The Finest 
. Anodyne - 


. Literature. of all preparations on request. 


THE. SACCHARIN CORPORATION LID, 7, Oxford Street, London, - W.1. 


“Telegrams : SACARINO, RATH, - LONDON. | ` -Telephone t MUSEUM 8095. 


3 Rn Agents; New Zealand Agents 


w ` "THE DENTAL & MEDICAL SUPPLY CO., Ltd., 
501, Little Moti Street, Netbourne, 128, Wakefield Street, Wellington. 
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. which enables it to cling to any part of the 


ANTISEPTIC’. © 








* THE. BRITISH MEDICAL JOURNAL 


i 


INJURIES. 
TO" TISSUES 


ONG-CONTINUED suppurations, M 
from wounds. and other injuries to the 
tissues, may be speedily overcome by 





general irradiation, i in addition to. local 


treatment. ES eye "E 


Antiphlogistine Dressing, due to its ability 


to prolong hyperaemia, to its plasticity, 


body, and to its antiseptic and osmotic 


. qualities, which help to overcome infection, : 
raises the resistance of the patient, so 
that striking results in. rapid. healing are 
often obtained by this mode of treatment. - 





as “BRITISH “MADE 


Sample and literature on request | 
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The Denver Chemical Mfg. Co., London, E. 3. 
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I the report just issued by the B.M.A. on the 
causation and treatment of Arthritis and allied 
conditions, attention js called (Section IXe) to the 
importance of Vitamins in the diet in Arthritic and 
Fibrositic disorders, and especially to the supply of 


* Vitamin B. Wheat germ is specifically recommended 


as a source of this Viamin. 


ma is diebdted from the finest selected germ. 
It is freed from flour and bran (which latter may 
be, undesirable -on account of its indigestible 
residue) and rendered stable by a carefully adjusted 
process of preparation. .No additional ingredients 


are. added.- 


The Vitamin: Bi activity of Bemax is in. the 
neighbourhood of: 360. International: Units per 
ounce and has been found to remain ‘unimpaired 
even when.stored over a period of years. 


The’ average daily requirement of Vitamin B, in 
normal health varies from 180 to 300 International 
Units and is supplied by a half to three- -quarters 
of an ounce of Bemax. 


Boi is therefore the most reliable source of 
Vitamin B for prolonged’ administration. 


E 





THE RICHEST NATURAL VITAMIN TONIC FOOD 
2[6d. size lasts an adult a month . 


Labor -atory reports c on BEMAX and a clinical aal for 


personal trial will be sent to any medical man on receipt 


of his professional card. 


-THE BEMAX LABORATORIES, UPPER MALL, LONDON, 


W.6 
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7” It is not only because of its actual Vitamin B: content — as much as - 
45 standard units to the ounce — that dieticians favour the addition | l 
of bran to the diet, but because tbis vitamin is combined in bran with 
very few calories. For modern men and women who do not wish to put 
on weight, bran is therefore a particularly suitable source, of vitality. 
As a relief for constipation, bran is generally accepted as a most 
f natural corrective. In Kellogg’s ALL-BRAN the bulk is made softer and 
more palatable by special processes of cooking, flavouring and crumb- ` 
ling. Within the body it absorbs a large amount of moisture, forming - 
a soft and easily moved mass which clears the wastes from the intes- , 
tines. Kellogg’s ALL-BRAN furnishes “bulk” in generous quantity 
because it is 100% bran. 
NDS Except where the intestinal tract is highly sensitive, or the use of any 
form of fiber is contra-indicated by intestinal conditions, Kellogg's 
ALL-BRAN may be safely prescribed. It is delicious as a cereal with cold . 
milk or cream, or it may be cooked into biscuits, cakes, omelettes, 
etc. A full-sized packet will be sent free tó any doctor requesting it. 






 ALL-BRAN 
Made by KELLOGG in LONDON, CANADA 


KELLOGG COMPANY of GREAT BRITAIN, Ltd, 
Bush House, London, W. C. 2 
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() On analysis, its 
constituents are virtually 
‘identical with breast milk 


In Humanised TRUFOOD — which is constructed from pure 
cow's milk free of tubercle bacilli—the casein: is in the same 
proportion to the lactalbumen as in breast milk. This casein 
"forms a light flocculent ‘precipitate in the baby’s stomach, 
"whereas other Baby Foods, being merely dried cow's milk, are 
excessive in fhe proportion of casein and consequently tend 


T—  — € 








for adults -- -to gastric disturbance. 
- Humanised Trufood ~ The Unique Trufood Spray Process of dehydration allows the tem- 
E : 3 ee “perature of the milk to be raised only to 145°—thus preserving 
‘those suffering ' froin © intact the vital chemical and physical construction of the milk. 
gastric disorders’ and E 
insomnia. 


HUMANISED TRUFOOD—Literature and Samples Free on Request from 
Trenfood Ltd. The Creameries, Wrenbury, Ches. 
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` ! . - F ^ - , ETE A soe * 
: Se IN ' DSAYER s MEDICINAL: CHI s SPECTALLY ACTIVATED — " 
ADVANTAGES: = SPUREN. 
a8 es WE | Carboserin “ is, 40 times as adsorbent . 7: 
de Ero iar charcoal (methylene blue. . . ^. 
ae ie .' Carboserin ' is absolutely laseless. - m Oe 
zo ' Carboserin ' -disintegrates rapidly dni v. 
See Td walet and is nol gritty in the mouth, "hue TS 
S The lablels are elegant and do nol- didy' j iu 
l the fingers. ` : 
t Carbosérin* "is ideal for administra- 
. - fion. to. babies and children. . ap S 
. ' Catboserin " petal i edu pro^ oU 
f et when — in water. . Rr ox 
il "NTUED TN TINS OF 50 s 6 EACH. ^... 
- - Write for Irial supply to Bayer Products Lid., 19, St. e Hill London, E.C.3- ~~. 
e ] hi : 
- . " La , 
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Therapeutic Substances Act, 1925 Manufacturing Licence No. 9 


Antitoxins, Vaccines and Sera 
EE a 


Ned 


————á 
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i UU  CONCENYWNT xo 


ALOR. 
"X eXexvs x Pst vov. 


ACA OFS g A Sashes 
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Acne Vaccine Compound Catarrhal Vaccine 


Composed of Staphylococcus Aureus. and In phiale containing 235, 470, 940 and 1,860 milion 
Bacillus Acneg * organisms per c.c. 


tac. phials, supplied in various strengtha. d ] š V i 
y . Compoun In uenza accme 
Anti Dysentery Serum (Multivalent) In phials containing 330 and 660 milhon organisme 


Shiga (3,000 units), Flexner Y, Sonné) per cc. 


(Globulin Solution) C d Di h h M A " F 
n " s oncentrate ipnthena ZAntitoxir. 
Ant-Meningococcus Serum (Multivalent) in sheds of $05, ee 4M, 60 5.000 cad 
(Globulin Solution) 10,008 units. 
In nhiala of 3 c.c. equivalent to 10 c.c natural serum MEME 
e dfe oro cde uo on Concentrated Tetanus Antitoxin 
n ý E uto in i In phials of 1,000, 3,000, 10,008, 16,000 and 29,000 unu a 
Anti-Pneumococcus Serum ; . 040002500 U.S.A, unite) 
in phiala containing 10 and 25 cc. Staphylococcus Vaccine (Mixed) 


Anti-Streptococcus Serum (Multivalent) (Aureus, Citreus, and Albus) 
i In phinls containing 500, 1,000 and 2 00€ milijon 
Don » ” (Puerperal) organisms. 


n = »  (Erysipelas) Staphylotoccus Vaccine (Aureus) 


` In phials of 3 c.c. eauivalent to 10 c.c. natural serum 
non CEP. ie a 265 a 3m ls In phials containmg 500, 1.000, and 2,000 milion 


t » T" we Wea s. v organisms, 
Anti-typhoid- paratyphoid Vaccine (T.A.B). Vaccine Lymph 


A descriptive pamphlet, issued under the Authority of the Governing 
- Body of the Lister Institute, will be sent on request. 


Sole Agents : 


Allen & Hanburys Ltd., London 


Jelephane: Mastair 2216 (three Hires). Telegrams: " Vereburgs Wesdo Londen.” 
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and their complications 
Varicose veins, haemorrhoids, 


. phlebitis, venous congestion at 
‘the menopause : and disorders 


of menstruation. 


EN 


: A synergic medication based on organotherapeutic 


extracts irradiated by ultra-violet rays. 


Formula "M" 
for MEN ~~ 


r Parathyroid e. . Ogr. 001 | 


esticular extract . 0gr. 035 } 


Eie ME » Ogr.005 ; 


į Pancreas . , . . Ogr. 100: 

i Posterior pituitary . Ogr. 001 | 
i Extract of horse- 

E chestnut’. . . . Ogr. 030 ! 
i Extract of Hama- 

i melis virginiana, L. O gr. 00! 


H 
Leone. qs. for a 


i comptsased tablet 
i of. s. 0gr2 


Red Tablets 


"s Tazolabs, Sowest, 
London,” 


2 
FORMULAE 


DOSE 


- Usually two tablets 


one hour before -the 


. two principal meals'or 


according to physi- 


. cidn’s orders. Swallow 
"without crunching. 


"n 


DURATION OF 
TREATMENT 


-Three weeks in each: 


month. Discontinue 
during menses. 


for WOMEN 
j Parathyroid ` 
vary 
; Suprarenal ` 
ancreas . . . 5 
! Posterior pituitary . Ogx. 001 
i Extract of horse- 


į chestnut . .e. . Ogr.030 | 


; Extract of Hama- 


f melis virginiana, L, 0 gr. 030 


j Powd er of 


Í Exoipiont as. for a” 
cempreospd tablet 
f. tm . Ogr. 25 


Violet Tablets 


Clinical samples gladly sent on request: Tictoria f 
; DEDE 041 


a 
[JUNE 24, 1933 





d 


5 ; 
JUNE 24, 1933] M ‘THE BRITISH “MEDICAL - JOURNAL 


b. 
1 








t 


i à E 


THERAPEUTIC N OTES. 


— from 


"Ostiae Son "de Co: Ltd, 


- asl -.c voc ` ` 






: A M A e 
- ' B Zo. 


v 
B 











TS E MA MEPHIDINE i is.a. EE m aE 
; iP Ms Je i A relatively NON:TOXIC pio- >- 
^ "ALPHIDINE": oC "duct of . lodine ‘which ‘does not | 


oe e cause. Todism. 


Chistes: “experience - ‘ suggests ‘that 
he Jodiné ^ is in-a form which 
oe iso di readily taken up and assimilated 


* by the Thyroid Gland. : 


Its aden alon is unaccom- ` 

panied. by depression so frequently 
7 7 Gatised by the: ordinary, lodine and” 

“the Tode 


: _ INDICATIONS: :—All dives conditions 4 arising EN : 
a subnormal Thyroid. ` 


HYP? *RTENSION, "ARTHRITIS, 
RHEUMATIC CONDITIONS: 


generally. 


Also valuable in fatty infi'^vation. 


SS AND LITERATURE d REQUEST `` 


Oppenheimer’ Son & Co. Ltd. 
HANDFORTH LABORATORIES, CLAPHAM ROAD, LONDON, S.W.9 


Australasia MUIR & NEIL, Ltd., 479, Kent Street, Sydney, Australia. 
Canada :— VAN ZANT, Ltd:, 357, College Street, Toronto, Canada 
South Africa T-OPPENHEIMER SON & Co. (S. A.) PTY., Ltd., P ©. Box 3606, E S.A. 
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The Weaning Period - 







— 
ROM six months of age onwards, the mineral 
constituents of the infant's dietary assume 
increasing importance. Not only must the 
necessary salts be present: investigation shows 
that, for instance, the proper ratio between the 
proportions of calcium and phosphorus must be 


maintained. 
m m E NM 


“Allenburys” Malted Food No..3 is specially 
adapted for use after six months of age. It con- 
tains the necessary amount of iron, of calcium 
and phosphorus in correct ratio, and of anti- 
rachitic vitamin D. 


io^ “Allenburys” Malted Food has a basis of 
specially cooked and dextrinised wheaten flour ; 
this is changed by the malt diastase present into 
a complex of dextrins and sugars which form the 
infant's introduction to starchy food. - 


This announcement regarding the "Allenburys' ` >- PASE 5 
Foods is No, 9 of a series which will be continued. - 
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YRADE 
MARK 


REGO MEDEA Series; "No, .89.-ANCIENT EGYPTIAN 


'INFUNDIN'-- 


PITUITARY (POSTERIOR LOBE) EXTRACT 





Contrac t ton 


| 





" 


Tracings show effect produced : by 

. 'Infundin' on the uterus (upper 

Uterus E tracing) and blood-pressure (lower 
'tracing). Injection made. at the 
point. marked X. Time-marker 


indicates intervals of 10 seconds. 


Precise doses. of 'Infundin' are - 
presented ‘in ‘Hypoloid’ ampoules. 
mH Y P O LOID ' s. 
"INFUNDIN'« 


10International Units per c.c. (Original Strength) . 


Identical with Pituitary (Posterior Lobe) 
Extract, BP.. 


this strength is always * supplied: unless otherw:se specificd) 
-0-5 c.c., boxes of 6 ampoules, at $j- per box 


X Meu TP wu . "T lee ” » 6 2. n 6/- 3» » 








* 


Associated Houses: 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN ~- BOMBAY SHANGHAI 


5 International Units per c.c. . 
-05 c. £u boxes of 6 ampoules, at 3/3 per box — 
-1 e, wy 6. , | 4/6 ,, ” 


London Prices’ to the Medical Profession 


BURROUGHS WELLCOME & CO., LONDON 


Address for communications; SNOW HILL BUILDINGS, E.C.1 
Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 . * 





BUENOS AIRES 


oO . Oo |" o o o 


D 


IBIS-HEADED GOD THOTH, THE GREAT MYTHICAL PRIEST-PHYSICIAN, WHOSE INFLUENCE 





PERVADED ANCIENT EGYPTIAN MEDICINE.—Thoth (or. Tahuti) plays an essential 
part in-religio-medical. history ‘for not only did he, in Egyptian belief, invent medicine, but 


© without him there would have been no magic. Thoth, as “Lord of Divine words," was Dà's 


magician and the supreme magician of Egypt. The words referred to are the “ words of 
power”; whatever was commanded in these magic words came to pass. Thoth alone knew 
them originally and he, only could teach them to the priest-physicians, who were not qualified 
healers until-they: had been revealed to them. dt was these words, pronounced over them, 
that imparted power to the remedies- taken, and to the unguents and bandages applied. 
Thoth is often represented with a pen and writing palette, as here depicted, for he was the 


inventor of writing and acted as scribe of the gods. 


Date: From earliest times. The illustration is c. 1580 BG : COPYRIGHT 
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Agarol Brand Compound 
is the original mineral. 


oil and 
emulsion with phenol. 
phthalein ... Palatable, 
easily mixed with other 
liquids, Agarol.is suit- 
ablefor every age period. 


agar-agar: 





The great psychologist, 
William James, 

Sized man up rightly 

As a creature of habit. 

His habits once formed, 

Man holds on to them 
Tenaciously. 

Any attempt at change meets 


. With great resistance. 


Regular bowel movement 
Is also the result 

of the formation - 

Of regular habits. 

This is possible 

When AGAROL 

Is employed 

In constipation. 

For Agarol, i 
The original emulsion 
‘Of, mineral oil and agar-agar 
With phenolphthalein, 
Not only softens 








The intestinal contents, 
But also gently 
Stimulates 


. The peristaltic funct on. 


This makes evacuation 
Not only easy 

But also certain 
When a dose, 

A tablespoonful, . 

Is taken 

At bedtime. 

Soon after breakfast 
Next morning 
Evacuation 

Takes p'ace. 
Repeated daily 

This soon will grow 
Into constant habit. 
Regularity 


Makes for habit ; 


And habit 


- For regularity. 


And Agarol 
Promotes both. 

E 
Will you try it 
And be convinced ? 


. Just write—and soon 


A supply will be 
On the wáy to you. 


AGAR O Lo for Constipation 


BRAND 


COMPOUND 


WILLIAM R. WARNER & CO., LTD. 300, GRAY'’S INN ROAD, LONDON, W.C1 
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ANAEMIA IN- GENERAL PRACTICE *. 
` BY ` f : 


SL. J. WITTS, M.D., F.R.C.P. 


' ASSISTANT PHYSICIAN, GUY'S HOSPITAL ; WILL EDMONDS CLINICAL 
RESEARCH FELLOW 





About half the patients. who are sent to.me dor anaemia 
have a normal blood count. They are not suffering’ 
from anaemia, but from debility, very often psychological: 
in origin. An unhappy-love-affair does not require treat-, 
ment with liver extract; but I have seen it -prescribed in: 
more than one such case’on a mistaken interpretation of. 
the symptoms as anaemia. .On-the other hand, anaemia. 
is often overlooked; especially when it is complicated by 
the sallow complexion of the chronic abdominal invalid 
or the parchment. skin of old age. If we remember that 
anaemia is likely to be present in long-standing cases of 
dyspepsia, and that pernicious anaemia is a disease of 
old age, we shall be- forearmed and make: fewer such 
mistakes. It is often difficult to, be certain of the presence 
.of anaemia’ from clinical ‘inspection. ` The white face of: 
the sedentary worker usually hides a-normal-blood, while: 
the invalid who has been lying in the sunshine in the. 
' garden may have a sunburnt complexion along with a 
haemoglobin of 40 per cent. and anginal pain on exertion. 
The lips are not a, much better guide than the skin. The. 
conjunctivae and the palate best reflect the state of the- 
biood. 


Anaemia is one of the few diagnoses about which we can 


be absolutely certain. It is decided at once by the estima- 
tion of the haemoglobin, and I should like to lay down as 


' my first axiom that treatment should not be given fov' 


' 


anaemia until the ‘diagnósis. has been confirmed by the 


haemoglobinometer. Haemoglobinometry- is a contro- 
versial subject, and the large number of apparatus which 
are on the market suggests that none is absolutely satis- 
factory. The Haldane apparatus is probably the most 
accurate for routine use, but it is a little too complicated . 
for general practicé, and ‘hot very handy at the bedside. 
"The preliminary éstimation ‘of the haemoglobin’ can be: 
“rapidly and simply performed - "by the Talldvist tést; in 





malady, which progresses unfavourably while time is lost 
during symptomatic treatment. 

My, third axiom, therefore, is that if the ——Ó 
‘is: below 75 per cent., a complete blood count should be 
; performed. An: accurate. “blood ` count may at once 
“elucidate. the diagnosis, showing perhaps leukaemia or 
frank pernicious anaemia. More commonly a banal | 
anaemia of low ‘colour index is found; and the diagnosis 
must -be established by' further clinical investigation. 
Anaemias may, be roughly divided into: 


' f. Those which. aré essentially Hisensen of the blood- 
forming organs, and - VA x z 


(2. Thosé which aie secondary to somè, other ‘disease. 


“Asitorocy OF Asinus. - 


| dti is wise to remember that | symptomatic a anáemias are 
'far more. common’ than ‘primary’ diseases of the blood- 
forming organs, ‘arid that ‘they. rarely respond to sympto- 
matic’ treatment: until’ the underlying disease has been 
.corrected, The causes of symptomatic: anaemia may be 
roughly classified as haemorrhage, - infection, toxaemia, 
and new growth. , ‘Common causes: ‘of haemorrhagic 
anaemia are ‘peptic ulcer, haemorrhoids, and menorrhagia. 
When infection produces anaemia’ ‘the infection is usually 
‘obvious, and :dominates the clinical picture, as in the 
_anaemia associated with rheumatic heart ‘disease, with 
subacute bacterial endocarditis, or with typhoid fever. 
Anaemia is often attributed to focal sepsis.or to syphilis, 
‘but I have rarely seen anaemia much improved by the 
eradication of foci of sepsis or the treatment of a positive 
Wassermann reaction, and such findings are more often 
coincidences than aetiological factors. In respect to 
toxaemia I would ‘emphasize the importance of chronic 


-nephritis as:a cause of anaemia, and I deprecate the 
“Attribution of. anaemia’ to intestinal toxaemia.' 


I- have 
seen’ more than one patient who had been treated for 


'months with bowel antiseptics, colon lavage, and vaccines 
'of faecal organisms without any benefit, and who im- 


proved rapidly on the prescription of iron. Malignant 
disease should be considered in every case of obscure 
‘anaemia. Anaemia occurs more especially in malignant 
' disease ‘of the stomach and of the’ large bowel, in which 
t: may ` be the presenting symptom. Such anaemia 
frequently responds well to iron? * or to liver,’ the haemo- 


which à'drop of freshly "dràwn: blood is taken on' a: ‘slip. ,globin rising rapidly under treatment, but the growth 


i of blotting paper and: cómpared- "with a coloüred Scale. 
This test“ is quite as accurate- as that made by many ‘an 


‘unaided eye. N idee SRS Sy Ge ee 


"progresses unchecked. ` Anaemia may be present in 
growths outside ` the gastro-intestinal "tract, as in one of 
“my patients "who presented ' an obscure anaemia with a 
"háemioglobin of only $4 per cent., and who ultimately 


My second axiom is that ptah of anaemia rarely’ proved to have carcinoma of the lung with widespread 


appear: until. the haemoglobin has. fallen. bélow 75 per 
cent. 
especially in pernicious anaemia, where glossitis and 
nervous changes may appear with a haemoglobin per- | 
centage little below the normal. It is nevertheless a good 
general rule, and if a patient has a haemoglobin of 75 per 
cent. or over, it is unlikely that weakness or dyspnoea is 
the result of anaemia. ‘On the other hand, if the haemo- 


globin is below 75 per cent., the patient is truly suffering. blood. 


from anaemia, and the next step is to decide the exact 
nature of the anaemia. It is a short-sighted policy to 
begin treatment without further.investigation. It is true 
that the anaemia may sometimes be relieved by a ‘' grape- 
shot ” prescription of iron, liver, arsenic, and hydrochloric 
acid, but in the absence of an accurate diagnosis it is 
impossible to foresee the future course.of the illness or 
foretell the danger of relapses or complications. Moreover, 
the anaemia may be a symptom of some underlying 





* A post-graduate lecture to the Leicester Medical Saciety; May 
10th, 19 E 


- H à Bort Ex ys PL 


There are certain exceptions to this axiom, more 


metastases. It is, however, rarely'so severe as in gastro- 
intestinal carcinoma. . 

It is clear that the diagnosis of a case of anaemia 
requires a detailed history, a complete investigation, and. 
-a careful weighing of the data obtained. ^ Particular 
attention should be devoted to the gastro-intestinal tract. 


‘Of special investigations one of the simplest and most 


informative is the examination of the stools for occult 
I should never'be content to treat a patient for 
anaemia when there was unexplained occult blood in the 
stools. But important as it is to exclude gross organic 
disease in the diagnosis of a case of anaémia, it is equally 


important not to attribute anaemia-to trivial and un- 


reasonable causes. The red blood cells and the marrow 
.cells from which they arise constitute an organ larger than 
the liver. This organ is not only bulky but robust, as is 
shown by the sheep used in our bacteriological labora- 
tories, which give 100 c.cm. of blood a week for years one 
end without developing anaemia, or by human transfusion 


donors who ave given a litre of bload at short intervals 


i ^o [780 
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without any serious fall in haemoglobin. - When, there- 
' fore, severe anaeniia develops in a patient who has only 
a moderate dental Sepsis, or slight haemorrhoidal bleeding, 
or a normal pregnancy, it is much more likely "that there. 
is some underlying disorder of the blood tian that thë 
anaemia is due to such small causes. B 


diet and is cured by iron alone. It is most severe in 
premature and small babies, which come into the. world 
with a poor store of iron. -It is almost certainly an iron 
deficiency, due to the low iron content of the imilk, and 
it is more severe “in artificially fed babies, because cow’ s 
milk contains less available iron-than the mother's. 
Anaemia which is so general might have been"regárded 
as physiological had not Helen Mackay shown that it 
leads’ to an increased susceptibility to infection. Colds, 
otorrhoea, bronchitis, and enteritis are twice as common 
in untreated babies as in those in which the anaemia is 
treated with iron. Iron should always be prescribed for 
small and premature babies, and there are few babies, 
breast-fed or artificially fed, who will not benefit from it. 
It is given as iron and ammonium ‘citrate, 44 to 9 grains 
a day. A simple prescription is 1} grains of iron and 
ammonium citrate in I drachm of chloroform water," 
added to the feeds three times a day. Administration 
must be commenced very slowly, starting with only 2 or 
3 drops of the mixture to a feed, and taking a week or 
ten days before the füll dose is given. With this pre- 
caution it is unusual for the digestion to be upset. The 
mother shóuld be warned, that the stools will be black. 
Proprietary ‘milks containing iron are now on the market. 
(They are quite ‘effective, but some little time should be 
taken in incorporating them in the diet to avoid dyspepsia. ` 
If a milk.and cereal diet is prolonged after infancy so 
also is the anaemia.“ I am a firm believer in the impor- 
-tance of weaning babies early, and including eggs; meat, 
and green vegetables in the diet by the end of thé first 
year.. -Many of the schemes of diet which are in use 
to-day and which are so strongly advocated in the health 
pages of the popular papers, underestimate the child's 
digestive | powers, entail extra work and expense for the 
mother, and produce a flabby, anaemic baby. I have 
already mentioned that anaemia predisposes to ‘infection. 
Such infection greatly aggravates the anaemia, which may: 
‘be rapidly fatal unless a transfusion is performed. 


CLASSIFICATION 


I am accustomed to classify the primary or essential 
diseases of the blood into four main groups.. I will dismiss | 
the first three groups rather shortly, so, that we may. 
concentrate on the important fourth group, the treatment, 
of which is so largely in the hands of the general. 
practitioner. 

1. Leukaemia and Hodgkin’ s Disease. These diseases 
are characterized by changes in the white célls of the, 
blood or enlargement of lymph glands. They are probably 
closely allied to the malignant growths, and' are as.in- 
variably fatal. -Treatment, with # rays or with arsenic 
produces great symptomatic improvement, though life is 
probably but little prolonged. 

2.. The Hepato-lienal Diseases.—These are dieni of 
the blood in which the liver and spleen are also involved. 
Here I include acholuric familial jaundice and splenic 
anaemia. Treatment with, liver and iron may produce 
transient improvement, but the only satisfactory treat- 
ment is splenectomy. 

3. The Haemorrhagic Diseases. —This is an ill-defined 
assortment of diseases, some of which are of constitutional 
origin, . Apart from the group of cases with reduction in. 
the number. of blood platelets which is benefited . by 
splenectomy, treatment is empirical and unsatisfactory. 

4. The, Anhaemopoietic Anaemias.—This is the im- 
portant group to. which I wish to devote the remainder 
of this lecture. I am sorry that my classification compels 
me to use a rather unfamiliar title, but these anaemias 
can for practical. purposes be regarded as conditions in 
which the nutrition of the bone marrow is impaired,. and | 
its ability to form blood cells correspondingly reduced.. 
This malnutrition may be the result of defects in the diet, 
or in the digestion, or in the internal organism, more 
especially the endocrine glands. There are many condi- 
tions which give rise to anaemia,in this way, but the two 
most important are: (1) iron deficiency, . or Iiopsute. 
microcytic anaemia ; (2) pernicious anaemia. 

There is reason to believe that some cases of aplasitc 
anaemia come under this same heading, but aplastic 
anaemia is so rare that.we need not discuss it now. 
Deficient supply of iron to the bone marrow results in a 
shortage of haemoglobin, and..the anaemia which follows 
is characterized by the small size of the red cells and by. 
their deficient complement of haemoglobin and consequent 
pallor. The anaemia is therefore described as microcytic 
and hypochromic, and it is of low colour index. ‘This 
anaemia may occur when ihe iron and haemoglobin stores 
of the body -are- depleted by.long-continued bleeding, as. 
in haemorrhoids or in hookworm disease. The most. 
typical examples, however, are found in infants, and in 
women of reproductive age. Chlorosis was probably a 
disease of the same type, but chlorosis has Bir i ur 
and need not be considered to-day. 


ANAEMIA ‘or WOMEN — 


Just when we .were congratulating - m that 
chlorosis had disappeared, we discovered that a rather. 
different form of anaemia is very prevalent in women. 
This anaemia differs from -chlorosis in having its highest 
incidence in:the late.thirties, and in being profoundly 
aggravated by pregnancy. | Davidson. and co-workers! 
have shown that anaemia of this type with a haemoglobin 
below 70 per cent. is present in approximately 14 per 
cent. of women of the poorer classes in Aberdeen. It 
Occurs also in the better classes, hogy with less fre- 
quency, - The causes are: - 


1. Thé female reproductive cycle, wim the loss of iron” 
in menstruation and pregnancy. 

2. A diet poor in iron. : 

3. Defective digestion of iron, 80 per cent. of cases 
having *achlorhydria or extreme "hypochlorhydria. 

The sexual factor is paramount, while the importance 
of the dietetic and the digestive factors varies in different 
cases. Associated symptoms are glossitis, brittle or de-. 
pressed finger-nails, and splenomegaly ; in some casés the 
resemblance to pernicious anaemia is very striking. There 
is a great tendency to relapse, more especially during 
pregnancy, or at the menopause, when the menses become : 
excessive. I have already commented on the feeding of 
infants, and I should like to make similar remarks on the 
feeding of pregnant women. The mother has to supply 
enough iron to her baby to last until it is weaned, or 
approximately 20 Ib. in weight. She also loses blood at 
the confinement. If her diet is insufficient she develops 
anaeniia and becomes more liable to puerperal infection, 
while her baby comes into the world with a poor store- 


NUTRITIONAL ANAEMIA OF INFANCY ` 


The investigations of Helen Mackay* have shown that 
40, per cent. of breast-fed babies and' 70 per cent. of 
artificially fed babies in the hospital class are anaemic. 
Anaemia is perhaps less frequent in the wealthier classes. 
The anaemia, which is of low colour index, appears about 
the third' month, reaches a maximum about the ninth 
mpnth, and improves spontaneously on weaning. It is 
not a vitamin defidiency, as it develops on.a high-vitamin 


* 


Juke 24, 1933] 


ANAEMIA IN GENERAL PRACTICE, .* 


Tue BRITISH | 
MEDICAL JOURNAL 


1093 

















of iron'and develops nutritional anaemia.* Anaemia is 


far more frequent than chronic nephritis or eclampsia, and , 


the diet of the ordinary pregnant. woman should be 
«designed with this point in view,; she should have ‘red 
meat once a day, and abundance of green ‘vegetables and 
fruit. In menorrhagia near the climacteric, 
-anaemia will usually bias us in favour of an artificial 


menopause by x rays, radium, or operation, when we. 


should have otherwise waited for the natural termination 
of the menses. 

The. anaemia of women is of low colour index, 
and the specific treatment .is iron. Liver is of no 
value. Iron must be given in large doses and preferably 
as a scale.preparation, or as one of the ferrous salts. 
Minimum doses are: iron and ammonium citrate, 60 
grains a day ; and Blaud’s pill, 45 grains.a-day. Iron 
should always be given by mouth, as: effective- doses 
cannot be given by injection. 
will require to be continued till after the menopause ; when 


the anaemia has been repaired, a generous.diet and a. 
maintenance dose of 10 grains of Blaud’s pill will usually - 
Relapses. must. always be expected during _ 


be sufficient. 
pregnancy, and treated early, or the patient. may become 
gravely ill., Once you are on. the look-out for this 
anaemia of women, you will be surprised at its frequency. 
Both you.and' your patients will be' impressed with the 
dramatic improvement in cases which you had’ formerly 
regarded as chronic abdominal invalidism or neurosis. 
But you will only get satisfactory results by giving iron 
in large doses by mouth. : : 


PERNICIOUS ANAEMIA 


-In pernicious anaemia. the malnutrition of the bone 
marrow is the result of achylia and defective gastric 
digestion. In the absence of the proteolytic ferments from 
the stomach, material which is essential for the normal 


function of the bone. marrow and the spinal. cord is not . 
extracted from the food, and anaemia. and degeneration of 


‘the spinal cord develop. The anaemia can be repaired by 
the use of liver or desiccated stomach—a substitution 
therapy. Pernicious anaemia can usually be diagnosed by 
the blood picture: 
colour index is high, and there is excess of bile pigment 
in the serum. Owing to the insidious onset, the diagnosis 
is sometimes missed, the symptoms being attributed to the 


weakness of old age, debility after an-influénzal .attack, . 


the change of life,. carcinoma of the- Stomach, or a dis- 
ordered liver. . 

I shall omit any clinical. description of pernicious 
anaemia and devote myself to its treatment. The results 


. are stil unsatisfactory and in far too many cases the- 


story is as follows. A patient.is found to be suffering 
from pernicious anaemia, and he makes a good response 
to treatment with liver or allied substances. He is then 
told to eat 1/2 lb. of liver a day, and is lost sight of. 
Feeling himself better, he relaxes his treatment, perhaps 
taking liver only once or.twice a week, ‘As a result, he 
develops subacute combined degeneration of the. spinal 
cord, and a general and quite unwarranted’, belief is 
fostered that treatment of pernicious anaemia is of little 
value in preventing the onset of spinal symptoms. The 
real conclusions from this history are: (1) that cases of 
pernicious anaemia should be kept under regular super- 
vision to see at their haemoglobin is maintained above 
90 per cent. ;.(2) that some less onerous treatment than 
1/2 Ib. of whole liver a day should be prescribed. Just 
as every patient with diabetes mellitus is under the threat 
of diabetic coma, so every patient with pernicious anaemia 
is under the threat, of subacute combined degeneration. 
Treatment of. pernicious anaemia is easier than that of 
diabetes mellitus, inasmuch as it is- impossible to give an 


severe i 


Treatment in many cases _ 


the cells are larger. than normal, the | 





overdose of effective substance. The golden rule of treat- 
ment is to -give enough effective -substance -to -keep -the | 
blood count normal, and to increase the dose if any signs 
of spinti’ degeneration appear. Alternatives to whole 


.liver, adequate doses of which, are intolerable to many 


patients, are extracts of liver, oral or intramuscular, and 
desiccated stomach. - Liver extracts are too expensive for 
general use, but desiccated stomach is as cheap as, or 
cheaper than; whole liver. In the vast majority of cases 
of pernicious anaemia the anaemia is repaired and nerve 
changes are arrested by a daily dose of one ounce of 
desiccated stomach. Most of my patients take it in soda- 
water, half an ounce twice a day, and eat an ordinary 
diet with appetite and good digestion. They do not take 
liver regularly, and then only as an article of diet. They 
are warned ‘that they must continue this treatment for 
‘the rest of their lives, and they ‘are examined at monthly 
or bi-monthly intervals. ‘| My own observations are in 
complete agreement with the much larger experience of 
Wilkinson,’ that in patients treated in this way the 
blood remains perfectly normal, no nerve degeneration 
occurs, and any spinal symptoms. present are usually 
alleviated. 

When a patient is seen in relapse it is wise to accelerate 
recovery by injecting intramuscular ‘extracts of liver. 
Patients with subacute combined degeneration should also 
be given: intramuscular, extracts of liver until the blood 
is normal, in addition to treatment by mouth, to axrest 
the progress of the disease. For maintenance treatment 
I rely on desiccated stomach, but ádvise the patient to 
take as. much marmite and bemax as possible. In isolated 
cases iron and thyroid gland may be indicated. I am 
not convinced of the value of massive doses of iron in 
subacute combined degeneration, as I have seen subacute 
combined degeneration "develop in a woman who was 
having massive doses of iron for a microcytic anaemia.. 
Nor do I often prescribe hydrochloric acid in pernicious 
anaemia, as. desiccated.stomach overcomes any tendericy 
to ‘dyspepsia, and it:is desirable that treatment should be 
as simple as- j-possible, 


‘.' Subacute Combined Degeneration 


While it should always be possible to prevent the 
development of subacute combined degeneration, it is 
more difficult to treat the established disease. Neverthe- 
less <it is surprising how much improvement is sometimes 
made. The victims of subacute combined degeneration 
are usually elderly people, who regard paralytic symptoms 
as. omens of an impending dissolution which they are 
powerless to avert, ‘They. take to their beds and give 
up hope:of ever walking again. ‘This attitude is often 
encouraged by over-solicitous relatives, and it must be 
vigorously opposed. Every. effort should be made to get 
the patient up on a couch or a wheel chair, and to 
encourage him, by massage and re-education, to stand and 
walk. I have been much more vigorous in my treatment 
of subacute combined degeneration Since 1 had the follow- 
ing experience. 


Mrs. C.-L..R., aged 40, came to see me supported by two 
sticks and'a devoted husband. She had been anaemic all her 
life, had had sprue in China at the age of 34, and pernicious 
anaemia in Jerusalem at age 39. From this last attack she 
had recovered-as regards her blood, but had much weakness of 
her legs, which she attributed to a fall and a sprained ankle. 
In actual fact she had subacute combined degeneration, with 
spastic paresis of both legs arid a bilateral extensor plantar 
response. She was not pleased with my diagnosis, and on 
some excuse did not pay a fee then—or later. A chiropractor 
agreed with her own diagnosis of.a sprain, and manipulated 
her, telling her he had replaced an artery which had -been 
twisted. She promptly gave up her sticks and boarded a ship 
back to Jerusalem without assistance. MEE 
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When a patient has organic disease we are too apt to 
take symptoms at their face value and to accept a degree 
of disability which is out of proportion to the’ anatomical 
damage. Hurst has emphasized this point in hit lectüre 
on ''The Hysterical Element in Organic Disease," and 
elsewhere, and we can bardly be too often reminded 
about it. -In subacute combined degeneration the nerve 
lesions can be arrested by. adequate dosage of- effective 
‘substance,’ except ‘in the terminal stage of bladder infec- 
tion and transverse myelitis. It is doubtful whether the 
lesions are entirely spinal in situation or irreparable in 
mature ; some of the sensory change is probably due to 
degeneration. of peripheral nerves, which can recover 
completely, - But quite apart from the possibility. of the 


‘regeneration, of damaged nerve tissue, there is no doubt - 


about the gain in bodily vigour under adequate treatment 


. of the anaemia, and the ability of many of these crippled 


‘patients to regain the use of their hands and feet if they 
are properly encouraged and’. carefully- re-educated. 


Mr. M., aged 60, developed symptoms of subacute com- 
bined degeneration in September, 1929, though he had been 
failing in health for some time before. .He.was rather remiss 

-about attending his doctor, and took only the equivalent of 
:1/4 1b. of liver a day in liver extract. 
the red cells remained between 34 and 4 millions, and the 
haemoglobin-about 80 per cent. The nervous symptoms were 
unchanged, and paraesthesia was always present. In the 
summer of 1932 he suddenly lost the use of his legs. The 
"blood count was now: red cells 3,630,000, white cells 7,000, 
“haemoglobin 80 per cent. He' was confined to his bed for 
‘about four months. Joint sense was practically absent in the 


toes, the -tendon reflexes were depressed; arid both plantar | 


reflexes were extensor. He had much flatulent dyspepsia, 
and developed a venous thrombosis in the left leg. Suspicion 
of a carcinoma was aroused, and the patient himself took 
‘so gloomy a view of his future that he gave away his valuable 
car to a friend. He was taken into hospital and treated with 
intramuscular injections of liver and desiccated stomach by 


. mouth. - His’ blood count improved to: red cells 4,880,000, 


white cells 7,800, haemoglobin 96 per cent., colour index 1. 
"With-massage and re-education ‘he learnt to walk with: two 
sticks. He continued the desiccated stomach on discharge, 


and six months later the blood count was practically identical. : 


Joint sense "was still. grossly impaired and Romberg's sign 
positive ; the- tendon. reflexes were exaggerated, and the 
-plantar--reflexes: were -both extensor: Nevertheless “he - was 
able to work in the garden without a stick, and had bought 
a new car, in which he had recently driven over 100 miles 
in one day: His handwriting, which. had previously been 
almost illegible on account of the numbness of the hands, had 
valso much improved. Rut MC. 


It. would be easy for me to multiply instances of -this 
kind, for unfortunately about half.the cases of pernicious 
anaemia I see are patients who have relapsed from 
inadequate treatment and developed subacute combined 
degeneration. And while I have seen several paralysed 
patients improve so much as to be able to return to normal 
life, others:have been too far advanced”to respond, the 
'bladder.has been involved, and necropsy has revealed 


cystitis and ascending nephritis. Tt is lamentable that in . 


so many cases to-day the life of a patient with pernicious 
anaemia is merely extended long enough for him to 
develop subacute combined degeneration. There is no 
more reason for patients with pernicious anaemia to 
succumb to subacute combined degeneration than for 
diabetics to die in coma. Both complications are pre- 
ventable by careful treatment. ; 

I would repeat that the treatment of pernicious anaemia 
is easier and cheaper than that of diabetes mellitus. “It 
is impossible to give an overdose of effective 'substance, 
and the. treatment need in no way interfere with the 
enjoyment of a normal diet and an active life. There is 
no excuse for relaxation of treatment, and every patient 
fhould be frank]y tóld the danger of.such & course. 





During 1930 and 1931 , 





Occasional estimations of the haemoglobin should be as 

much a routine as tests of the urine and blood in diabetes 

mellitus. - We have.had ten -years to learn the modern 

treatment of pernicious anaemia, and it is time we took 

its-lessons to heart. f 
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THE HEALTH OF ANTIMONY: OXIDE 
WORKERS 
$ BY 
Sır THOMAS OLIVER, M.D., F.R.C.P. 


NEWCASTLE-UPON-TYNE 





The smelting of antimony ores, and the production of 
antimony metal, has been practised in England for at 
least two centuries, but the commercial production of 
pure grades of antimony oxide for pigmentary and similar 
‘purposes ‘has been in -operation only since ihe war. 
Antimony trioxide (Sb,O,) is now manufactured in large 
quantities, and this:material, which is in the form: of. an 


.extremely finely divided white powder, is much ‘used. 


The smelting of antimony ores has never been regárded 
as a dangerous occupation, and.the only malady from 
which antimony smelters suffer (and then only occasion- 
ally) is an irritation of the skin, which results in blotches — 
or minute pustules—sometimes extremely unpleasant 
owing to itchiness, The parts, of the body. most: affected 
are the front and back of the forearms, the front of the 
chest, and the epigastrium. The irritation appears to be 
caused when dust falls on a skin damp. with perspiration, . 
but it-is noteworthy that many workers.are not affected, 
and that in this connexion personal cleanliness is. an im- 
portant factor. It is found that. the- irritation. invariably 
‘disappears completely in the course'of.a few days if the - 
worker ‘ceases to have contact with, antimony dust. In 
view of the increasing use of antimony oxide in industry, 
it was felt desirable in the interest of ‘the worker to 
ascertain. whether or not the handling of this material 
demands special hygienic precaution., Feéling that the 
conditions of exposure of workers-engaged in. the manu- 
facture of the material are likely, to be. more severe than 
those involved in its use, I made an inquiry into: the 
health of some workers who had been engaged in its 
‘manufacture for a ‘period of thirteen years—-which period 
covers the production of this material on: a commercial 
scale in England. Shortly after its manüfacture was com- 
menced the question was raised as to the possible toxic 
charatter of antimony trioxide, and at that time medical 
opinion could only be based on experience of the processes 
af antimony smelting, in which.the production of antimony 
fumes, oxide, etc., is inevitable. " The view then expressed 
was that there was no evidence. to indicate that there 
were any dangers in the production or use of -antimony 
trioxide ; indeed, evidence to the contrary -was available: 
The late Sir Thomas Legge, in evidence before the Home 
Office. Departmental Committee on Paints, stated that 
antimony oxide was only a mild irritant and could not 
be described as a poison at all. 


Tue SURVEY 4 
The following recent investigation, which affords con- 
frmation of earlier medical opinion, has been made 
possible through the courtesy of the Cookson Lead 
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and Antimony Co., Ltd., of Newcastle, :Antimony tri- 
. oxide is produced on an extensive scale at.the Willing- 

ton-on-Tyne works of: this company, - and opportunities | 
` were’ given to me for a full and complete investigation. 
of. the processes and examination of the workers. It was 


of interest at thesoutset.to note that no special- hygienic : 


precautions are taken.—nor do they appear to be necessary 
—and that although overalls and respirators are provided 
for the use.of men when engaged in packing the final 
product, thé regular use of thé respirators’ is difficult to 
. enforce, as is the case in other trades. It is also inter- 


esting to record that in the process of manufacture— | 


particularly in the packing department, where the workers 
are exposed to considerable quantities-of antimony oxide 
dust—there have been very few cases of skin irritation. 
This may be due to the fact that the men are fiot exposed 


to high temperatures, and therefore penpuanon: is B 


abnormal. 


The total number “of men directly engaged in ‘this 


process was six, and ‘their service with the company was 








as follows: . n 
; $ À in, Survive f in “Antimony 
Subject Age Total Serviço * Oxide Manufacture , 
i 61. 38 years “23 years _ 
Ir 48 30 years . . 13 years 
IN 63^ ^ 41 years ; a 3 years 
IV 43 18 years, ~ - 13 years * 
v 4c 28 yoàrs- "OD 13 years 
VI 46 20 years ` 2 years” > 


Subjects I, IL, IV, and V had all worked for many 
years as antimony smelters before, the. manufacture of 
antimony oxide was commenced. Examination gave. the 
following results. : 


The weights of the men ran from 8 st. 10 lb. to dist 41b., 


and this was the only man of the six who weighed more, than 
9 st. 10 Ib. Three of the men were under 5 ff. 3 in. in height. 
They were fit, felt well, wereswarthyin appearance, and had thin- 
walled chests and somewhat poorly developed upper arms, with 
a scarcity of subcutaneous fat. In none "was there evidence of 
heart enlargement or of cardiac trouble. Their health had been 
good, little time had been lost through illness, appetite was 
normal, and "there was no constipation, kidney, . or bladder 
trouble. 


the average of children of workers engaged. in other industrial 
"occupations. As already mentioned, little time had been lost 
through illness. “Subject I, with thirty-eight years’ service, 
had had no real illness except mild- influenza, debility; and 
slight skin inflammation ; while Subject II, with thirty years’ 
- service, had had no illness beyond occasional irritable spots 
on the skin. Subject, III, with forty-one years’ service, had 
been ill only “twice, the cause being rheumatism. and: dry 
pleurisy. Subject IV, with eighteen years' service, had been 
ill only twice, through ‘influenza, Subject V, with twenty- 
eight years' service, had had influenza once; while, Subject-VI, 
with twenty ‘years’ service; 
neuralgia and influenza 
Nothing unusual was found on microscopical blood examina- 
tion. The réd corpuscles were healthy, though the blood of 
one man showed slight anisocytosis. Although two of the men, 
had previously worked as lead smelters for -twenty-seven and 


three years respectively, before taking ` up work in antimony,’ tio.. 


basophile corpuscles wérė, found in the blood: of either of them. 
The white córpüscles were average—that is, 50 to 70 per cent. 
polymorphs, 6 per cent. small lymphocytes, and 8 per cent. 
large lymphocytes. Eosinophils were as high as.4 per cent. 
Chemical examination of the urine of each workman failed 
to reveal the presence of antimony—an observation of con- 
siderable importance in view of the fact, as is shown later, 
that the men, were excreting considerable quantities of s 
mony in their faeces. 


They were married, the wives were living, and. the. 
mortality rate of their children had been similar to that ‘of’ 


had “been .ill only twice from ` 








‘It _is thus “Clear. that , in jomal circumstances ‘antimony. 


$ oxide is not appreciably absorbed by the system owing to its 


relative. ingohibility i in the alkaline and acid juices of the body. 
* The following "igüres, which show the résults obtained in the 
, determination of antimony in the faeces of the men examined, 
| prove definite intake of antimony into, the alimentary canal, 
with subsequent ‘elimination by the faeces. : . ` 


4 


lc 




















suo Yon sets, Day Weight itm deant 
I | wo | 7 | .68 1,800 0.0103 | 
m |. 997. 280 27.9 3,510 0.0978 
n 109.5 26.8 29.3 9,040" 0.0599 
IV ma |o 24 [| 92 1,290 0.0119 
v 80.3 27.3 219 ED "0.0703 
VI (j| 706 28.2 |- -199 1,740 0.0346 
— 





D 


These sigs show a marked daily elimination of antimony 
in the excreta of the men at a period when they were most 
"casual in the wearing of tespirators and in the observance 
of general hygienic precautions. A trial period of close 
hygienic supervision was then enforced, and the faeces of 
three. of- the: men—Subjects II, III, and V—were examined. 
The following facts, when compared with the previous figures, 
are of interest as indicating the effect of the control. 





Milligrams of Sb in 


a. Parts of Sb per Million 
E 2 Faeces 


in Dry Faeces 





“Subject |> 
i X.S. 8 NS. 8 
“mm [^ ss | 553-1,970- 97.8 2533357 
HI ’ ;— 2,040 1,350-1,640 59.9 123-552 
v 3,210 608-864 . 70.3 8.3-10.8 








N.S.— “No supervision " period: 
S.—" Supervision period," representing three samples from each 
"worker. 


The blood: pressure of practically all the mem was below 


the-average-for their ages—a circumstance unusual among ` 


men engaged in heavy work. The figures are as under: 


Blood Pressure 


Total Service 





As compared with the blood pressures of men engaged in 
other labouring occupations, tbese fipures must be considered 
as extremely safe and satisfactory from the prospective health 
point of view. 


SuMMARY 
The investigation, has shown that the men look as if 


; they, were a year or two older than the ages stated. 


They- are, swarthy in appearance, and have thin chest 
walls, but are free from respiratory disease. The heart 
and kidneys are healthy, and except for a very small 
patch ,of irritation in two of the men, the skin was quite 
normal, . Blood. pressure is lower than in most men en~ 
gaged in, similar manual work. The upper arms are thin 
and il developed, but the grasp of;the hand, is good. 


: The men enjoy good health and lose little time through 


illness. In view of these observations it is clear that the 


‘occupation of these men, although it involves exposure 


to antimony oxide, is healthy. It presents no industrial 
hygienic problem or risk, and a similar conclusion might 
justly be extended' to workers who, in other industries, 
handle this material. i . 
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While er enjoy a bright open fire some people ‘dislike 
, dull red gas or electric fires, stoves, and. hot-water pipes, 
and usually suppose that such sources aré^ “unpleasant 
because they dry the air, or give ‘off fumes: „they are 
supported in this opinion. by the relief felt on opening, a 
window.- These people also feel uncomfortable: in a 
crowded room, and put their discomfort down to pollu- 
tion of the air by respiration: Scientific investigation 
has, however, proved that in such crowded rooms there 
is no. physiologically significant alteration of. chemical ` 
purity, and that the cooling power of the air is really 
the important factor. Yaglou! and his co-workers have 
shown that ions diminish in number in thé air of a 
crowded room, but no relation has been 'established 
. between alterations of ionization of the air and comfort. 
While some people are very sensitive others are indifferent 
to the type of heater used in a room, or to the room's 
crowded state. In the House of Commons some members 
complain greatly of the system of héating and ventilating 
used there ; others say that it is very good. Then. again, 
there are some people who-like open windows. and others 
who. call these ones ''open-air fiends.’’ When the kata- 
thermometer -was-introduced by me as a measure of-com- 
‘fortable conditions I empirically fixed a. cooling power of 
e for rooms in this temperate climate. It takes a much 
higher cooling power—for example, 12 to 14—to increase 


the heat production of a.man in ordinary clothing, so. 


_ efficient are the means of the body for regulating heat 
loss, The feeling of freshness given by a moderate cool- 
ing power is not due then to any change in the rate of 
heat production. It is known, too, that alterations in 


relative huinidity at ordinaty.room temperátüre from: 


40 to 70 per cent. have no,sensible effect on comfort, 
Some people, however, put.a bowl of water in front of a 
. stove, and-are made more comfortable by this, and yet 
' such’ a bowl produces no detectable increase of Bund 
in the air. 


CAUSE or |“ STUFFINESS ”’ 


All these facts. receive an ‘explanation when. it is s realized 
that-a. cause of discomfort and stuffiness is the quality of: 
` the infra-red rays given off by the source of heat, and 
"their effect on the naked parts of the skin. ` The feeling , 
of dryness and unpleasant quality of heat is due to direct 
action of irradiation on the skin, while stuffiness is due 
to a reflex congestion of the nasal.membrane resulting 
‘from the action of the rays on the cutaneous nerves.? : 
This reflex effect is pronounced in some with a deflected 
septum, or with a chronic catarrhal and stuffy state of 
the nose. It can be made evident to most of those who 


have widely open noses by means of a screw nose-clip |. 


adjusted to narrow the air-way until the breathing is-only 
just adequate in ‘cool ‘air—for example, 
' window. Exposure of the face to a dull red or dark 
source of heat then makes the breathing difficult, while 
'scréening at once gives relief. - Cool air from an open 
Window ór fán antagonizes the '' nose-closing 


air and an open window, and dislike shut-up rooms heated 
by dark- or dull fed sources. , The less: open side of the 
' nose of a sensitive person tnay be sensibly obstructed by 
merely covering the face with the hand, or going under 
the 'bed-clothes. ` The immediate discomfort felt on 
throwing a hood over the face may in part be due.to this 
reflex. The '' nosé-closing ” effect is at once set aside by 
gooling the irradiated part of the skin, or other parts of 
ry 


‘In the case of some sensitive people the 


by an open: 


'^ effect. 
: Hence, sensitive people with stuffy noses like the open 


" 





the body, in this case to a sensible degree. The open 
window in the bedroom prevents the stuffy efl.ct, and’ 
this is one of the benefits of open-air treatment. In cool 
air the mucous membrane is kept taut and with a better 
flow of blood and secretion. ' 


š PRACTICAL APPLICATIONS i z 


"Cooling of the irradiated part of the skin by evapora- 
tion of sweat prevents the reflex. When one sits down in 
a warm bath the reflex comes into play until the face is 
wetted: A bowl of water set in front of a dull red.and 
dark ‘source of heat affords relief; because ‘the vapour. 
rising from it screens off some of.the offending rays. If 
set. to one or other side of the source it ceases to be 
efficacious, but it can be placed anywhere between tho 
soürce and.the face of a sensitive subject and exert its 

‘ nose-opening ” action. A glass screen is also protective. 
'* nose-closing "' 
effect is set aside, by rays from a bright incandescent 
source acting either on the same or some other part of 
the skin. Such a source gives off more of the short infra- 
red rays and feels pleasanter. 
gas fires have increased the radiant power and brightness 
of the clay ''radiants," with the result that, while the 
old-fashioned gas fire was a '' nose-closer," the moderns 
one is a '' nose-opener.’’ The dull red electric fire is a 
'*' nose-closer," but by increasing the current through a` 
Ferranti bar fire from 5 to 6 amperes, and so making it 
brighter, the ‘‘ nose- -closing "' . effect was abolished. . 
A very little alteration then is required to make uncom- 
fortable dull red sources of heat more comfortable. A 
screen of gelatin, horn, or cellophane (acetyl cellulose) 
converts a bright source into a, '' nose-closer."' A. study. 
of the transmission of infra-red rays by such screens, made 
by Dr. H. J. Taylor, shows that they absorb a group of 
infra-red rays about 30,000 A.U. These rays must be, 

'nose-openers." Just like the physiologically. .active 
ultra-violet rays, these rays only just reach, in small. 
intensity, the living cells of the epidetmis and the nerve 
endings among them. The prickly sensation of heat pro- 
duced on the face by contiguity with an electric?fire is 
relieved by switching on an incandescent lamp held close 
to the face, and best used with addition of a glass screen.” 
Most people then say ''it feels cooler." -The shorter 
infra-red rays, like the red rays, penetrate the skin and 
provoke flushing, transudation, and a mioist skin. The 
heat resulting from their absorption is carried away by 


The makers of modern , 


the blood. .The long infra-red rays do not penetrate, and .~ 


produce a dry and hotter surface. The pleasanter feeling 
of bright sources seems to depend on this difference. The 
bright sources also have more of the '' nose-opening.”’ 
group of rays. The standard kata-thermometer, cooling 
power of 6, which I had empirically fixed as comfortable,’ 


| is explained by the need to counteract by cool air the 


stuffy and unpleasant quality of dark heat: rays. 


dod 
. 


EXPERIMENTAL Work 


,, Miss. Murray, at Bedford College, has revopted the 

‘ nose-closing " refléx, the mouth being closed by a 
rubber gag, and the more open side of the nose plugged 
with cotton-wool, and has found about thirty out of 
sixty subjects are more or less sensitive. "In a few cases 
the breathing is obstructed and in others is made quicker., 
and ‘shallower. 

I have ‘recorded the reflex . effect by fitting the. 
end ‘of a rubber tube im one side of the nose (the best) ' 
and Connecting this tube with a recording tambour. The 
mouth being kept closed, the changes of pressure,. pro- 
‘duced by breathing through the other side of the nose, are 
recorded. by the tambour, which writes oma smoked drum. 
The effects produced on one sensitive subject, Dr. R., are 


t 


“covers the mouth and nose. 
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shown in the figure. I also -use a mask which 


nasal breathing takes place.throügh an orifice in the-mask, 


which is so restricted that step-climbing can just ‘be. com- 


fortably carried on in a cool room. The steps are made 
on and off a box in time with the beats of-a metronome. 
On allowing the rays from a “dull red electric fire to fall 
on the face the step-climbing sóon becomes impossible 
in a sensitive subject through want of air. 'On switching 
on a fan, or an incandescent lamp, ease in step-climbing 


is renewed. The experiment can be carried out with the 


fire put under tbe table so as to radiate thé bare legs. 
The screen in front of the fire can then be withdrawn 
silently by an observer, while the eyes of the subject are 
kept shut. The eyes should not be covered by a bandage, 
because this in itself affects the nose of a sensitive 


' subject. 


. found to be 1/60 of that of an electric fire. 


Inhalation -of a vaporized adrénaline solution abolishes 
the reflex '' nose-closing " effect. The adrenaline con- 


Tracing shows effect on nasal breathing ‘of eléctric fire, fan,. 
and incandescent lamp. (1) Exposed to electric fire ; (2) opened 


mouth to take a breath, fan then put on, and nasal breathing 
resumed ; 


(3) fan stopped ; (4) incandescent lamp switched on. 

stricts the blood vessels, and, preventing vascular con- 
gestion of the: membrane, keeps the air-way open. The 
effect of the inhalation lasts for an hour or so. The 
sensitivity of the skin to the '' nose-closing "' rays in 
certain sensitive susceptible subjects is very great. "When 


only one square inch of skin is exposed, and the device: 
. is put several feet away, the reflex may result. - 


room at ordinary temperature I was sensitive to 
the '*nose-closing ” rays of an electric . fire when 
num this at a distance of 47 feet, where, óf course, no 
sensation of -heat was felt. At'a distance of 1 metre from 
a thermopile the energy of an incandescent lamp was 
When. one 
square inch, of skin was exposed at that distance to this 
fire the “bad” side of my nose became closed ; 

when another and equal area of skin was exposed to the 
lamp the nose was opened. The latent time in each «ase 
was about six seconds. The latent time is much shorter 


when a large area of skin is exposed ; the effect varied as ` 


Wat, where a = the area and t =- the time. 


distances from the source the effect varies as Vít where 
i = intensity and t = time. 


Out of sixty-seven subjects recently tested at the 


London Clinic and Institute of Physical Medicine, fifteen 
were insensitive, while forty-two- showed more or less 
evidence of the '' nose-closing ” effect. Asthmatic and 
catarrhal patients are likely to be more sensitive than 


"others. In all except four of these forty-two the fan 


made the breathing easier, while twenty-five found it 
made easier by the incandescent light, and twenty-one 
by the water howl. 


The mouth is closed, and“ 


In & still- 





At various- 


fy uh e ^ * CONCLUSION E. 324 
“In considering the various baths used for stimulating: 
the ‘skin ‘and producing curative effects, it is of in- 


terest, to. have found evidence of a reflex effect of a . 


striking character. In my case the '' nose-closing "' effect 
is -accompanied by a ‘slight rise of blood pressure. 
In regard to heating and ventilating rooms, it is clear 
that where dark sources of heat are employed there should 
be adequate ventilation with cool air. This is required 
not only.to produce comfort and a feeling of freshness, 
but to keep the'atmosphere as clean as possible from dust 
and microbes.: Incandescent lamps make such sources 
pleasanter. Electric fires can be improved by making 
them brighter sources of heat. A sensitive subject who 
suffers from nasal catarrh has been improved by replacing 


_in his room a hot-water radiator by a Ferranti bar fire 


which was made to take 6 amperes. Irradiated with this 
bright heat he works in comfort with a window open, and 
has better health. A modern ` gas fire would have done 
as well. 

` Rarrnzxcrs 


> Journ. Indust. Hyg., 1933, xv, 8. 

?Hül Leonard: Proc. Physiol. Soc., November 14th, 1931, and 
May 14th, 1932; Compt. rend. He Congrés Internat. de la 
Lumière, Copenhagen, August, 1932, p. 160. 
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General inhalational anaesthesia to-d&y is induced and. 


maintained either by one of thé modern types of appar- 
atus or by the time-honoured open mask and drop bottle. 
Apparatus is of the greatest importance in the anaesthesia 
of modern surgery. In many operations on the head and 
neck, and in thoracic surgery, it is essential. It is not my 
object in this article to decry its use, but to try and show 
those who are called upon to give routine or occasional 
anaesthetics that, by adopting a combination of methods 
of administration which have been advocated from time 
to time, they can secure practically all the very real 
advantages of the more costly and complex apparatus by 
a technique which rivals the open mask for simplicity and 
economy, “` 

The mechanization of anaesthesia is the outcome, to a 


great extent, of the practical application of the results of ' 


recent research, discoveries “which cannot be employed 
when the spen mask is used. 


Kasor OF RECENT RESEARCH 


Haggard’ has shown that narcosis depends upon the 
anaesthetic tension of the agent exhibited, which, in the 
case of ether, is that concentration of the vapour with 
which the cells of the central nervous system are in 
equilibrium.. This equilibrium is only reached after 
gaseous dnterchanges have taken place, first between the 
pulmonary blood and the vapour-bearing air entering the 
lungs, and then between-this blood and the tissues. 
Furthermore, owing to the high absorption quotient of 
lipoid tissue and the volume of blood passing through the 


-central nervous system, -this concentration practically 


equals that of the arterial blood. Thus the rate of absorp- 
tion: depends solely on the amount of ether brought to 
the blood, and this depends on the volume of respiration. 


He.has shown by experiment that to maintain a state of, 
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surgical anaesthesia the blood must contain 1 to 1.5. grams 
of ether.per litre. This necessitates, during induction, 
introducing. to the lungs,8 to 12 grams. of ether per minute. 
To attain this with ordinary respiratory excursions, which- 
at the commencement of anaesthesia are often rerideréd. 
, Shallow. by. depressant hypnotics, éntails the use of a’ 
prohibitively . strong vapour, a long induction period 
with gradual saturation of the whole body, or increasing- 
the depth and volume of respiration, so diluting, the 
vapour strength. One gram of ether in one litre of air 
per minute is as effective for anaesthesia as one gram , in 
five litres per minute. 
The work’ done by Haldane? on carbon dioxide as, a 
respiratory hormone is so well known that à brief refer- 
: ence to his conclusions will suffice. He finds that a rapid 
induction, and termination are essential; the use of re- 
breathing tends to lessen variations of ether-air composi- 
tion ; and the use of carbon dioxide stabilizes the acid-' 
base ‘balance of the blood, and by stimulating respirations. 
ensures full lung expansion, definitely lessening post-. 
; operative complications. , ] 
The toxic effects of ether have been the subject of 
research since 1850. Stephen? gives a very thorough 
review of this work, and adds valuable facts from her own 
investigations. -It is admitted that conservatism in the 
amount of ether used spares the body. tissues and mefta- 
bolism., Ross and Fairlie* quote Gwathmey as laying 
stress on the ‘necessity of warming the vapour, claiming 
that '/this measure will prevent the loss of heat to the 
patient incidental to the warming up, in the air passages, 
of. the cold vapour." Shipway and Pembry* show that 
. body heat can definitely be maintained by. warm vapour, 
and Hewer’ describes the irritating effect of too hot 
vapour and the loss of body heat by sweating when it is 
used. 
* In Considering the open mask, Rowling’ has proved 
clinically that when it is in use the oxygen percentage 
under it is always reduced and the percentage of carbon 
dioxide is variable and not maintained. Finally, Flux® ° 
has shown that use may be made of the density of anaes- 
thetic vapours, while Miller!* has gone a step further with 
his gravitational anaesthesia, showing that this is particu- 
larly applicable to ether vapour, nitrous oxide, carbon 
dioxide, and oxygen, with densities greater than air. 


5 


COMPARISON OF METHODS 


The salient points, therefore, in our present knowledge 
of the theory and practice of narcosis are: rapid induction, 
. usually by nitrous oxide and oxygen with-carbon dioxide ; 
rebreathing, to warm the vapours and to keep up the 
carbon dioxide content of the inspired gases with added- 
* Oxygen ; and sufficient warmed ether only to saturate the” 
, nervous system or as an adjuvant to nitrous oxide. Most 
forms of "apparatus aim at utilizing these facts, and the 
results obtained. by anyone accustomed to the apparatus 
.used are excellent from every point of view—from that 
of the patient, the surgeon, and the administrator. But 
gauges and taps are not infallible ; they may bécome re- 
fractory at critical moments, or their readings may be in- 
correct. Also most of the apparatus is costly, and would 
be employed -by many anaesthetists too infrequently to 
' warrant acquisition. Lastly, there is the fact that when 
apparatus is used the anaesthetist's attention is ‘divided, 
and the temptation may arise to discard the reactions and 
minute-to-minute symptomatology of: the patient for dial 
readings. d. 
On the other hand, when an anaesthetic is administered 


D 


by the open mask, even when carbón dioxide is used 


owing to the difficulty of controlling respiration, there is a 
longer induction period with a retarded recovery rate, and 
* a greater.tissue saturation is needed before any required 
. elevel of anaesthesia. is attained. Again, from the purely 


‘physical ‘standpoint the method i is unscientific, because of 

the specific gravity of the gases used, and ether vapour as 

it falls from the mask is often inhaled by all the theatre 

‘staff as well as by the patient—a very important point 

during a full day's work. The. almost unavoidable 

freezing -of- the gauze of the mask, and the constant 

presence of cold ether vapour and droplets in close. 
approximation to the patient's face, are further disadvan- 

tages of the open mask method. | 


APPARATUS AND TECHNIQUE 


Düring the past two years I have evolved a technique 
which I believe hasa very definite position in routine: 
anaesthésia between these two extremes. I have named 
it rehalational anaesthesia, because it takes. its place 
between perhalation with the ordinary mask and Te- 
breathing into a. bag. : 

The “ apparatus,” ‘at its simplest, consists of a | small 
Cylinder of oxygen “and a -' J” size. carbon dioxide 


7} sparklet, which are strapped together, tubes from which 


are ‘brought to a Y-piece, ‘whence a further tube 
leads the gases to the mask ; a four:ounce ether drop à 
bottle with a Bellamy Gardner dropper, the delivery 
pipe of which is nipped up so that it will deliver an even 
drop in any position ; and a modified Ogston mask, a 
short description of which was published in the British 
Medical Journal in April, 1930. Two slight modifica- 
tions have been inade since then ; first a section of motor 
car inner tube is slipped Over the frame and takes the 
place of the towel or’ lint which Ogston suggested, 
and secondly, a short length of metal tube is clipped to 
one of the uprights, as indicated in the sketch, and the 


CO; 
7 Cylinders 
To - Oo, a t 






/ A T of motor car 
` taner tube 


Section of mask made up, indicating lead-in tube. 


gases are, by this means, led to the depths of the mask. 
In use the mask is made up, the gas tube attached, 


and induction commenced. 


INDUCTION d 


Ether, chloroform and ether mixture, or ethyl chloride, 
can be employed. The’ most pleasant, however, is 
nitrous oxide ; when this is used an extra gas tube fitted. 
to the mask is advantageous. If” plain ‘ether is chosen a- 
few «lrops:are allowed to fall, not on’ the dome of the 
gauze, but at the side away from the direct line of the- 
mouth and nose, while the mask is gradually lowered on 
to the two thick layers of gamgee covering the patient's 
face. The dropping is slow, and if any gagging or signs 


‘of discomfort appear the mask must be lifted momentarily. 


Before the mask is quite lowered the ‘carbon dioxide is: 
turned on so that the gas just flows, gauged by the hiss. 
in the tube. The breathing deepens, and it is found that 
a steady increase in drop rate is comfortably tolerated 
until the patient passes. rapidly and quietly into surgical 
anaesthesia. Very deep breathing before this stage must 
be avoided ; it will cause a sense of suffocation, and in- 
crease any tendency to cyanosis. If these conditions do 
appear there is no necessity to shut off the gas; it is 
sufficient to raise the mask slightly for a few seconds. 


S ` 
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Ta the case of mixture induction for patients who are 
not morphinized, seven parts of ether to one. of chloro- 
form has proved the most satisfactory. The chloroform 


helps to mask the pungency of the ether, and it will 


rarely be found necessary to use the sparklet at all, 
enough carbon dioxide beirig retained: inside the mask 
chamber from the patient's own expirations. A regular 
drop.is maintained until ‘steadiness and increased depth 
of respiration denotes the establishment of anaesthesia ; 
fto 1j drac ms is usually sufficient for this. A change 
is then made to, pure ether, any gagging or breath-holding 
being immediately dealt with by means of the , Sparklet. 

With ethyl chloride a very rapid induction is secured 
by dropping 3 to 5 c.cm. gradually on the mask, and 
as soon as sterterous breathing- denotes full anaesthesia 
sufficient ether is used to ensure that thé whole of the 
gauze is moist. Any respiratory irregularity .exhibited 
as the patient comes from deep ethyl chloride to light" 
ether anaesthesia can be dealt with by the sparklet. 

In nitrous oxide induction à second tube is led froni 
the gas cylinder to the mask, the gas is turned just on, the 
mask is lowered slowly, and. as the stertorous breathing 
and characteristic dusky colour of, this anaesthesia begin 
to show a few breaths of carbon dioxide are given, the 


nitrous oxide is disconnected, and an increasing ether drop: 


is commenced, until surgical anaesthesia is attained.. A 
little practice is perhaps necessary with this method of in- 
ducing narcosis, for care must be taken that nitrous oxide 
anaesthesia is not pushéd to the “ jactitation ” stage, 
when respiratory’ cessation bars further progress. Should 
this occur it can be corrected by a ‘few breaths ftom the 
oxygen cylinder. Lo - 
Whatever form of induction, is used the -anaesthetic 
room should be kept quiet, arid no adjustment of dressings 
“and clothes is permissible until full narcosis is reached. 
Much will be ‘added to the confidence of patients and to 
the alleviation of fear by à short preliminary conversation 
as to how easily they will fall asleep, and since the 
auditory sense is one of the last to be abolished—a fact 
often overlooked—this reassurance with. simple directions 
as to their conduct should be kept up until consciousness 
is lost. This is probably better than the practice of 
'" counting," which, in my opinion, tends ‘to have the 
opposite éffect. Finally, as soon as the jaw muscles 
permit, an airway is inserted. `> 


; Maintenance 


With anaesthesia fully established the carbon ‘dioxide is 
turned off; the patient is evolving and rebreathing his 
own carbon dioxide from the mask chamber. Respira- 
tions are deep and full, and there is a slight tendency to 
cyanosis ; sufficient oxygen is turned on to counteract 
this. It will be found that.ether can now be dropped 
almost as sparingly as.chloroform. No. freezing of the 
gauze wil take place, provided the drops are not directed 
constantly to one portion of the mask. In actual practice, 
unless a deep level of anaesthesia is required, when “the 
whole of the gauze is moist, the drops should be directed 
to the sides of the mask. 

With. this form of admiriistrátion two further important 
points must be' borne in mind: First, a constant and 
regular ether dropping is essential; secondly, since deep. 
levels of anaesthesia are reached much more rapidly than 


in open administration, the difficulty to those experienced . 


only in that method will not be so much in keeping the 
patient deep, as in allowing him to ascend to lighter 
levels. ) 

Recovery : » 


` Following the final deepening of anaesthesia to facilitate. 
the closure of the peritoneum, the-ether dropping can be 


discontinued.” Thus, by the time the surgeon is closing 
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-on the part of the administrator. 





superficial tissues- no ether remains on the mask. Six 


„full breaths of carbon dioxide are given: from the sparklet, 
.and the patient is allowed to inhale, with the resultant 


increased fespiration, an atmosphere rich in oxygen for the 
remainder of- the time he is on the table: After an abdo- 
minal ópératióh of the average length, when atropine only 
has- been used in premedication, the patient leaves the 
theatre phonating with his essential reflexes present, and 
is usually awake in a further sixty to ninety minutes. In 
the presence of morphine, however, the final recovery is 
‘delayed. 

It is appropriate to indicate here further simple addi- 
tions-to technique which may be made with advantage. 
In gall-bladder surgery of the obese, and in cases wbere 
an abnormal posture is required, the introduction as an: 
airway of a pernasal endotracheal catheter, as advocated 
by-McGill!? will simplify administration, giving an even 
greater control of the patient and rendering the operating 
field less' disturbed by excessive respiratory excursions. 
The use of a simple vaporizing apparatus—such as that 
of Shipway or of Howard Jones—to replace the drop 
bottle is a further refinement.: Some form of flow-meter 
may be introduced into the gas circuit, if accurate 
measurement of the gases is considered desirable. 


RATIONALE AND ADVANTAGES 


"7 What benefits accrue from this technique, and how are 
they brought about? Use is made of all Henderson’s 
tenets for a good anaesthesia. Because of the arrange- 
ment of partial rebreathing, a more constant air mixture 
is maintained in the lung, and this, assisted by the addi- 
tion of carbon dioxide, ensures a constantly quiet induc- 
tion in every type of case, with very little experience 
Because of the form of 
the mask, every drop of ether is warmed-and vaporized 
by-the patient's own efforts, the vapour being concen- 

trated to him alone, thus protecting the anaesthetist, the' 
operator, and the theatre staff. 

-The usual amount of etber used, from jdn to ter- 
mination, for an adult male undergoing an upper abdo- 
minal operation lasting from forty to sixty minutes is 
six ounces-—rarely more, often less. From this it will be 
seen that patients anaesthetized by this method are a 
totally different proposition to those anaesthetized by the 
open mask. In. the latter, owing to the uncontrolled 
‘respiratory excursions, deepening of anaesthesia is only 
secured by the exhibition of a very strong vapour with 
all it entails—wet and frozen gauze, and the use of exces- 
sive quantities of ether, etc.—so that the whole organism 
is soaked with the drug, and the venous return to the 
lungs carries sufficient absorbed vapour with it to aid in 
the ‘building up of the required concentration in the 
arterial blood. This, in its turn, results in a slow return to 
lighter ‘anaesthesia and subsequent recovery, and because 
of the toxicity of ether there is the danger of interference 
with the metabolism and damage to the body cells. 

On the other hand,. with rehalational anaesthesia, 
although the concentration in the arterial blood must be 
the same,-it is secured much more rapidly by slightly 
increasing the vapour strength inhaled by the controlled 
respirations. Should this be insufficient-to give the depth 
of anaesthesia required, the respirations, and therefore the 
concentration, can'further be increased by the use of the 
sparklet. When the need for deep anaesthesia passes, if 
the ether dropping ceases, recovery is as rapid, for the 
converse of Haggard’s findings holds good, and the elim- 
ination of ether depends upon the volume of respiration. 
Thus, by directing the drug practically wholly to the 


' central nervous system, an identical degree of anaesthesia 


can be attained without exposing the rest of the’ body 


to toxic ‘doses of ether.. ` : 


` normal both during and after operation. 
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: Again, post-operative vomiting and acidosis are dimin- 
ished. Three main factors are at present advanced for 
the causation of these conditions: (1) the psychological 
„factor ; (2) disturbance of the pH of the bloos ; (8) an 
initial tendency of some patients to ketosis. The pre- 


. liminary conversation does much to remove any psychic 


causes, while the constant inhalation of an atmosphere 
containing sufficient carbón dioxide, yet rich in oxygen, 
tends to keep the acid-base balaüce of the blood near 
T his is of great 
assistance „in lessening the third causal factor, especially 


"iif the existence of- the "condition: has been d 


before operation and suitable treatment given. 
. The lungs'are more fully. expanded both during. and 
immediately after operation, and the incidence of post- 


operative | chest troubles is greatly lessened. Gas pains, 


too, are riot so frequent after anaesthesia by: this method. 
Wilson has shown that carbon dioxide stimulates peri- ` 
stalsis, and I can bear this out by my own observations. 


EL Finally, the patient is the sole indicator of. the progress 


of anaesthesia, - The administrator, therefore, | must of 


i necessity = Keep d his ae in, the boat.’ 3 


pr. 


Él CÓNGEURIGNS. 
d: “The understanding ‘of the phenomena of narcosis ‘with 


` their causation has greatly a advanced i in tlie last- few years. 


y- 





ae Wilson; E R.: Brit. Journ” Anaesthesia, 1925-6, “iii, - 118. 


2. Anaesthetic apparatus has avery real role in modern 
surgery, and makes full use of recent knowledge, but by 
combining several : well-tried '' tricks '' into a simple tech- 
nique a form of administration has been evolved which , 
embodies the important advantages of mechanized anaes- 
thesia with the ease in use of the open mask method. 


- 3, Induction is simplified and made tolerable. .A uni- 
form, well-controlled operating field is. assured. id any . 


"type of case, ‘and: operative and: Post operative dangers : 


'are, greatly minimized. ^" . 
- 4- The method dépends only | on Gor the actual ‘techs 


nique can “therefore be varied infinitely to suit the indi-, 
vidual’ feque of any puarstieust Bes 


PE s 
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: 2 INTRODUCTION . 
Dr. Sariate work in investigating and treating a number: 
of cases of combined sclerosis has been largely under my 


observation, and his treatment of these cases with massive 


` doses of iron, with or without the usual liver therapy, is, 


. therapeutics. 


im my opinion, a most important advance in neurological 
The coincidence of subacute combined 
degeneration of the spinal cord in.association with a grave 
anaemia, pernicious in type, has been known since Licht- 


" heim's publications in, 1887 and, more definitely, since’ 


the “arresting paper in Brain by. Russell, Batten, - and - 


Collier in 1900, but” increasing experience shows that the 
same nervous phenomena occur at times with a normal 
blood picture. More constant even than anaemia in -this 
disease is complete achlorhydria, as revealed by a frac- 


. tional test meal, even though digestion- and. appetite are 


apparently normal. "This evidence of achlorhydria is a 
valuable point in differential diagnosis from tabes, dis- 
semiriated sclerosis, and toxic polyneuritis, which are the 


' diseases "most likely to be confounded with combined 


sclerosis, and it is now possible to recognize this condition, 4 


at an earlier stage than formerly, which is naturally , of 
the utmost importance if cure by therapeutics, is available. 

Paraesthesiae and tinglings, or ,‘‘ electric ’’ sensations 
in the hands and feet, with areas of numbness of the 
extremities, sometimes amounting to severe pains in the 








limbs and: back, and followed by ineeie oi gait, 
are, if accompanied by achlorhydria, diagnostic., of sub- - 
acute combined degeneration, even in the absence of 
anaemia ànd spastic phenomena such as. ankle- clonus;" ' 


| extensor plantar reflexes, and ‘sphincter weakness. 


-I have had under treatment by massive: iron therapy 
‘several cases of subacute combined disease, some exhibiting 
the full clinical picture of a megalocytic anaemia with ataxic. 
paraplegic symptoms, two others with the paraesthesiae- 
and pains which I have described, associated with ataxia 
"without'spasticity and with achlorhydria and pernicious 
anaemia, and two: others in whom the blood picture was 
normal, although there. was marked spastic paralysis and 
achlorhydria. In all these cases, without exception, 
the improvement after a few weeks of the treatment was 
very marked, the pains and numbness disappearing, and 
-the weakness.and ataxia steadily improving. The two 
cases with normal blood pictures were treated with Blaud’s 
pill only, 150 grains daily, without any liver therapy. . 


| It would appear, therefore, that the nervous degeneration 


in the spinal cord is in some way dependent upon deficient 
iron metabolism,, which again may be in. part associated 
with achlorhydria. Though the latter would appear to, be. 
constant in subacute combined degeneration, its presence. 
.does not necessarily’ set up faulty iron.metabolism, since 
apparent normal health for years. may be compatible 
with complete achlorhydria ; some hitherto unrecognized 
factor must also be concerned in the iron deficiency and 
_the consequent netvous degeneration. W.H. 





It has been suggested: in recently published work that 
faulty iron metabolism is responsible for the nervous 
degeneration met with'in anaemia, both Addisonian and 
non-Addisonian in type.'* In the neurological picture 
obvious improvement was observed after very large doses 
of iron had been administered in-the form of Blaud's pill, 
150 grains a day. The improvements recorded have now 
lasted for periods of over a year. i 

Our observations have led us to concur with the view 
that the anaemia itself plays no'part in the causation, 
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severity, or onset of ‘the nervous disorder. ‘Indeed, the 


neurological _:phenomeria seem more ‘closely related ' to. 


alimentary disturbances ‘producing defective metabolism 
of iron. 


achlorhydria, is perhaps the most constant finding in sub- 


acute combined - degeneration, .the accompanying blood | 
picture being. very variable both in.type and.in severity.- 


It is, -of course, realized that achlorhydria may: be con- 
sistent with -perfect- health, -but -evidence is: gradually 
accumulating which shows it to be the’ demonstrable part 
of an altered. metabolism which may lead to.an iron 
deficiency. Castle? has emphasized the . , importance .of 
achlorhydria in the causation of pernicious anaemia. He 
has shown. that its development is secondary to the 
absence of a specific intrinsic. factor in gastric juice: It 
is clear, therefore, that -if achlorhydria predisposes to both 
an iron deficiency . 'and the development of primary 


anaemia, cases "will. occur in which- these conditions are- 


present simultaneously.: A recent anhele by- Heath" has 
stressed this fact. _ s 

The frequency of this dual deficiency accompanying 
achlorhydria provides, in accordance with our hypothesis, 
the: most satisfactory explanation of. the occurrence of 
subacute^ combined-- degeneration - following - primary 


anaemia, and'helps to explain the. failure of liver therapy 


alone to prevent the onset of nervous disorders-in many , 


patients. It is also reasonable to suppose: that .the 
nervous system may be affected by. an iron deficiency 
without the development of primary anaemia if, in spite 
of an achlorhydria, the, intrinsic factor -is still present in 
the. gastric secretion. Many'cases of this.type are on. 
record in which the subacute combined - degeneration ` 
accompanied a hypochromatic blood-pictures 5 ` 

If, then, subacute combined degeneration is dépendent | 
on alimentary disturbance rather than on the .anaemia 
itself, one would expect to find occasional Cases in which 
an upset in iron metabolism- has attacked the cord and 
spared the haemopoietic- system to the. degree-.of slight 
lowering of the haemoglobin percentagé.. Such cases do 
occur, but their importance has been insufficiently recog- 
nized, for they provide an argument against the accept- 
ance of the view that subacute combined sclerosis ‘is 
invariably associated with pernicious anaemia. ~ - 

‘Dr. Wilfred: Harris was kind enough to draw my atten. 


tion to a case of this nature under his care, and to allow - 


me-to investigate and treat the -patient.. Special im- 
portance was àttached to -the patient's response to- treat- 
ment by iron; since the case not only provided a-satis- 


factory test of the truth ‘of our hypothesis. but. afforded |, 


an opportunity fora trial of the efficacy of iron.in nervous 
degeneration in the absence of anaemia.. -The patient was 
treated with Blaud’s-pill, 150 grains a day,. without other 
treatment. of any: kind. It will ‘be „seen that a very con- 


siderable degree of improvément occurred im the course. 


of two months.’ "The patient had. been bed-ridden for 
some time with severe ataxia'and weakness;but has now 


recovered his power of walking. The -case-was recently. | 


shown at the Clinical Section: of the Royal Society of 


Medicine, but a fuller description and commentary seems, 
of “the bearing of the case on the’ 


desirable in view 
problems which we are at present investigating. ` 


“ 
" E. pa - — - 


Case REPORT-- 


‘The patient was a married man,'aged- 37, whose occupation 
was that of an -hydraulic forgeman. 
good health until two years ago,-avhen he first noticed a 
feeling of pins-and-needles in bis fingers and toes ; six months 
later stiffness developed in the knees and back, and '' girdle '' 
pains of the abdomen were noticed. 
rapidly worse, and three months before admission to hospital 
he had to give up work owing to weakness and: unsteadiness 


of gait, while a definite numbness became evident in his legs 
a 


Gastro-intestinal dysfunction, as exemplified by. 


“areas of anaesthesia Avere -found-on the forearms; 


' aid, 


He had. experienced | 


His condition grew, 


and arms.--Other important points in -his history were a 
story -of indigestion’ for the -last three yes and a loss: ot 
appetite, especially for mean T E : © -= . 


e 
EXAMINATION “AND TREATMENT : 


On admission there was very marked' "weakness in both 
'arms 'and legs; and the patient could not walk without help ; ; 
gross ataxia accompanied any attempt to walk. Indefinite 
legs, and 
abdomen. ‚The abdominal’ reflexes were all absent. Knee- 
jerks and ankle-jerks were exaggerated, and a bilateral 
extensor response was present. There was an additional loss , 
of all positional sense in the toes, and vibration sense was 
much impaired in both legs. A test meal showed complete 
achlorhydria in all specimens and an excess of mucus in the 
resting juice, which -was of small quantity. The stomach 
emptied in one and a half hours. The blood count was: 
red cells, 4,960,000 per c. mm. ; white ‘cells, 7,000 per c.mm. ; 
haemoglobin, 88 per cent. ; colour index, 0.9 ; size of cells 
normal. The cerebro- -spinal fuid tests were all normal, and 
a radiogram of the spine.revealed no lesion. -~ 

The patient was treated with palliative measures, such as 
massage, exercises, etc., for-five weeks, but in spite of this 
he became steadily worse. |. At the end of this period he could 
bardly raise his legs from the bed ; vibration sense was com- 


-| pletely lost in -the right leg and the ankle-jerks had become 


absent. Some hesitancy'in passing water was s apparent, though 
actual- incontinence did not. Qccur. 

Blaud’s pill, 150 grains a day, was now given, massage 
discontinued, and no other accessory treatment allowed. He 
first noticed an increase in strength of his legs about three 
weeks after he began the iron treatment ; the tinglings grew 
less and the girdle pains disappeared. "When walking was 
,first attempted it was found impossible ‘to- keep him on his 
. feet without the help of two- people; because~of his gross 
ataxia and loss of positional sense of the feet. He improved 
gradually, however, and .was later able -to use a walking 
machine. Ten weeks after beginning treatment he was able 
to travel home to Swindon, and to walk, a litile unsteadily, 
by himself. He has been attending hospital at regular 
monthly intervals since, and he can now walk well without 
and. can even stand for short periods with his feet 
together and éyes. closed without falling." His ataxia is still 
noticeable when he is made to turn round very quickly. 

“The physical signs show the following changes. All ab- 
dominal reflexes and ankle-jérks are present; the knee-jerks 
are not so exaggerated, and areas of anaesthesia are now hard 
to detect. The vibration sense in the legs has improved, but 
is not yet normal. The blood picture is: red cells, 5,460,000 
pér c.mm. ; haemoglobin, 95 per cent. A bilateral extensor 
response’ is still present. .The patient continues to take a 
daily dose of Blaud's pill, 100 grains a day, and. has now been 
under treatment for over six months, . 


Vos . Discussion 


This case illustrates well the extent to which TE 
nervóus degeneration of the combined type may be present, 
without anaemia beconiing apparent, That such a re- 
covery § should be possible with iron therapy is of interest, 
since previous treatment in this type of case has been 
mainly palliative. It seéms possible that examples of 
nervous degeneration of a less degree than was present 
in this patient may exist, and it would seem advisable to 


‘use test meals in the investigation of patients exhibiting 


such-nervous phenomena— whether of a mild or a severe 
dégree—as are usually attributed'to anaemia even though 
nó apparent anaemia is present. 

‘A: further point deserves consideration. 1f, indeed, 
nervous degenération is' associated so closely with ali- 
mentary disturbance, then the therapeutic use of iron in 


‘large doses may have a more extended field of usefulness.- 


This association occurs in many diseases. One example is 
pellagra, in which nervous disturbance is often a promi- 
nent feature, -alimentary symptoms are severe, and hypo- 
chlorhydria the rulé; although the general symptoms 
respond to protein diet and vitamin therapy, the nervous e 


' a Jdem; ibid, 
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lesions often prove obdurate to’ treatment. "The extent 
of the usefulness of iron in;this disease and in others in. 
which this' association ‘is found;is therefore being in-: 
vestigated.. 
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The use of biochemical formulae ‘as “a measure of tke 
emotional tension in psychotic patients has been 'advo- 
cated by. McCowan and Quastel, 1 -who ` suggest “that” the’ 
results ‘of blood” sugar curves can be used in the formula— 


2-hour' blood sugar level minus the fasting level 
-The Highest blood sugar. devel minus the fasting level 





x 100 


and that the product ín. mánic-depressive psychoses ds. 
in nümerical-proportion to the degree.of emotional tension” 
present. ..The product is known as the hyperglycaernic 
index, Their results have been supported and. correlated 
by Lockwood? in studies of the, psycho-galvanic reflex 
and of.the blood cholesterol levels. It is the purpose of 
this communication to show that the degree of emotional 
tension ‘or, a5 it is here Called, the measure of equilibrium . 
with - environment, can be equally well decided bya 
water excretion test based on that described . by Beau- 
mont and Dodds‘ as. used .by Strauss Graunwald. A fable 





` showing. the relation between the results „of, watèr 


excretion tests and the hyperglycaemic ‘index in fourteen. 
patients is included. i 
That -the renal water’ excretion is a sensitive’ Sidex of 
renal function is well known, but it is so easily affected 
by nervous influences that its value as an. . ordinary ; 
clinical test.is impaired. Addis 'and Watanabe? - have 


: pointed out the variable-water excretion from hour to. 


hour and day to day in normal subjects -on--a constant 


: water intake, while Goodall and Scholberg* have remarked 


on the low rany excretion figures shown by ma 
psychotics.. 


4 


For the wate excretion test as, aai in this investigation 
the patient is completely starved from § p.m. to 4 a.m,, 
when the bladder is emptied; During the next fifteen 


‘minutes one pint of water is drunk and the total. quantity |. 


of urine excreted by 7 a.m. is measured, catheterization 
being resorted to where necessary. “A’ normal person 
excretes one pint of urine during this period, perhaps 
more, but oftener something _ less. Since renal function 
is less active by night than by day, it must be noticed 
that bedtime for- patients here considered is 7 p.m.,.and 


. that the ordinary ward work commences at 5.a.m. - Occa- 


E 


sionally the‘test was performed from 9 a.m. to midday 
after a night's starvation, but no great differences were 
observed following the change. of time. The following 
results were obtained. . 

In sixteen patients with melancholia ‘the average water 
excretion obtained was 5 ounces during tbe first- month 
after admission, whereas when convalescence had set in 
the average.was 14 ounces. The increase in these patients 
was slow, and the average time taken to approach normal 
figures was eight months. In simple uncomplicated de-: 


9 - E c = 


D 





pression with retardation the average rise in the excretion 
figure in six months was from 13 to 21 ounces,. while two 
cases of depression without retardation or agitation; whose 
only fear after six. months was that they’ might be sent 
home, gave increased readings from 15 to 17 ounces. `, 
Similarly, early -manias.averaged excretions of 4 ounces, 
those ill after two months 6.ounces, those convalescent 
after this time 12 ounces, and recovered cases 23 ounces. 
.These figures: contrast .strikingly with .the excretion 
rates in-three.placid imbeciles and four simple senile cases. 
li the. former the average.éxéretion in the first week .. 
.was 13 ounces, and after three months it was 15 ounces, 
while i in the latter a decrease from 15.0unces to 14 ounces. 
was shown.in six months. .These seven patients were. 
'equally at home in any environment if not ill treated. 
“The following ‘table (Table I) - illistrates- a series of- 


‘sugar curves and .water excretion" “tests obtained from 


fourtéen poten. 
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B.I CeHypatdiyendpile index of McCowan and Quastel. 
7 777* These results were obtained between 9 a.m. and midday. ` : 
+ = Rough measure of emotional tension as observed clinically, 
where ++ = well marked, + = present, and -= absent, 


There is a fairly general agreeinent between the two 
tests. Case 1 in this table illustrates the value of these 
estimations; ` This patient made two attempts.at suicide 
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on the two days prior to- admission; -the -first~by ‘drown- 
ing and the second “by gas. Clinically -she appeared to 
improve rapidly; but suicidal patients are often very 
deceptive. 
from the sugar’curve and -the; water excretion . tests; 
bowever,-she was discharged twenty-six days: after adniis- 
sion without ill résult. 

As a measure of equilibrium with batinenthenk: though 
not of cure in any particular ‘case, the: water excretion 
test is also of use in other psychoses. 
schizophrenics and non-systematized delusional insanities 
the average ‘excretion’ between ‘the’ third: and seventh 
days: was 7' ounces. After three months, in those still 


Solitaty and unoccupied, the average was 9'ounces, while : 


in those engaging in occupations-it was 19 ounces. The 


talkative, self-sufficient paranoid types were the first to 


show normal excretion: figures: - 


‘Four cases of. puerperal insanity | showed an average 


excretion. of 4 ounces. between.the-third and twelfth’ days. 
In those unimproved after one month the „average was 
3 ounces, while cured cases averaged 22 ounces. .-. :.. 


- Seven senile paranoid: patients with fairly well. poo 


served personalities showed an increased. excretion from 
6 to 17 ounces in two months, at which time they were 
becoming rapidly adapted to their new surroundings and 
engaged in light occupations. 

- In an endeavour to ascertain the cause.of these results 
an agitated melancholic: patient.was kept on:a.strictly 
fluid diet for ten days ; the total intake of fluids. and-the 
time at which taken were. charted, together. with the 


amount of urine -passed and. the time-at-.which it was. 


voided.. In Table II. the result.is shown,’ Qua being 
divided into quarters: of six hours; each. : Love 


TABLE "a 


` (The fluid “intako in suecessive periods of six hours is shown in lines . 
marked A, while the urinary excretion is shown inlines marked B. 
The amounts are given in. ounces. ) 
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' ' During the ten days 641 ounces of fluid were taken and 
346 ounces of urine were passed, a little over half the 
fluid intake.” Study of Table IZ shows that a corre- 
sponding half volume of urine is passed-roughly six hours 
after the fluid intake. Thus‘during this period a water 
test, was performed, the water being given at 9 a.m. 
At midday a total of 4 ounces had been excreted, but 
at 2.80 p.m. 10'ounces more .urine were passed. It 
would'seem; theri, that there is a delay in water excretion 
in states of emotional tension, and that this is the partial 
explanation of the results recorded. 


CONCLUSIONS 


E A water excretion test for the measure of equilibrium 
"with environment is described and a comparison with the 
hyperglycaemic index is made. 


2. It is suggested - that the results obtained are due 
to the delay in water excretion in states of emotional 
tension. ! 


I wish to thank Dr. “A. T. W. Forrester, medical s superin- 
tendent, Warwick County Mental Hospital, for permission to 
publish this article. ` 
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Because of the ‘satisfactory results: obtained - 


Thus in eight. 


| children apart from ` polycythaemia—heart lesions, 
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' EMBOLISM- OF.THE ABDOMINAL AORTA abso- 
CIATED WITH AURICULAR FIBRILLATION 


Mr. A. H. Winchester's and. Mr. A. J. Hawes's accounts 
in the British Medical Journal of February 18th and April 
15th eepechvaly idnes me to record the" fücwing e recent 
case. - . De e 


. The ‘patient, F. Gi, aged’ 53 years, Was admitted "to hospital 
on March 20th; 1938, complaining of difficulty in ;breathing. 
He did not look seriously ill, but his radial pulse and cardiac 
‘action ‘showed: .an “irregular. irregularity,” suggesting 
auricular fibrillation. Brachial blood pressure; 120/80 mm. Hg. 
He had been under treatmént in 1931^with attacks resembling 


'angina pectoris; his brachial blood pressure at that time was 
always “someivhat*low; varying bétween 95/50 and 105/80 ~ 


mm. Hg. His blood.serum gave negative Wassermann .and 
Meinicke ‘reactions. He said-thàt ‘during the earlier part of 
the great war lie had beén in hospital with severe rheumatism 
for six weeks. He had been formerly a great smoker, + 

On the morning of March- 22nd he was suddenly seized with 
severe pain in ‘the left lower limb. The whole left lower limb 
became pale, and theré was some móttling in the thigh ; no 


‘pulsation could be felt in the foot or at the groin, and no 


oscillometric movement could be obtained in the calf or thigh. 
In the right lower limb; however, though I could feel no 
pulsation in the arteria dorsalis pedis, theré was some definite 
pulsation ` in the femoral- artery at.-the . groin; ahd slight. 
oscillometric movement could be obtained—scareely, 1/2 at 


the calf and 1 inthe ‘thigh. "There was no pain complainéd of: 


in that limb. - An-embolus-lodged-at the bifurcation of the 
aorta was diagnosed. 

. Dry ‘gangrene, of almost the whole’ of the left lower limb 
followed. On April 15th the patient. complained of pain in 
the right “leg, and no pulsation could be felt in the right 
femoral artery..at the groin. A few. days later there’ was 
cyanotic ‘discoloration of the right foot, which, however, did . 
not become actually Lon dde Priore ‘the patient's death on 
May 15th. - 

. The, necropsy showed sclerosis of coronary “arteries, aorta,’ 
and iliac arteries. There was ante-mortem thrombus in the 
right and left auricles and in- both ventricles. An embolus 
had been- arrested (“‘riding'’) at the bifurcation of .the 
abdominal aorta ; the right common iliac artery had not been 
completely . plocked, but there was. occlusion .of the right 
popliteal artery.: There were likewise embolic infarcts in the 
lungs, kidneys, and Spleen. 


FE "PARKES WEBER, MD., F.R.C.P. 


London. * ~*~” P 





. HAEMOGLOBINOMETERS AND HOW -TO 
: CHECK THEM- 


Every clinical ‘pathologist in his routine work does a large 
number of normal blood counts: sent him because pallor 
is mistaken for anaemia. I noticed in 1922, working 
among war pensioners, that at Hb 100 the red cell count 
was néarer 6 than-5 millions per cubic millimetre. Whence 
then springs the legend that at Hb 100 the red cell count 
ought to be 5 millions per cubic millimetre? It is, I 
think, because (1) the expression 50,000 Hb/R is easy to 
evaluate ; and because (2) haemoglobinometers lose their 
tint, so "that isolated readings are liable to be too high. 

The haemoglobinométer ought to be checked on receipt 
Írom thé manufacturers and from time to time during use. 
Those who work among children have early warning tbat 
a standard is losing, its tint when they get readings of 
90: and over, ‘since such readings are seldom found in 
‘for 
example.” But with adults there is no such warning, nor 
when ‘the Hb åppears to be over 100 is, in general, any 
surprise felt: '- 

`I set myself, in” 1927, the problem: Does any—and if 


so what-—relation exist between the Hp percentage an& 
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the red cell count in normal blood? After examining a 
large number of counts on men, women, and. children, I 
came to the conclusion that this was'a constant, and was 
able to confirm the suspicion held by.many that the 
‘conventional, expression for the evaluation of thé colour 
' index was wrong; and propounded in 1930! the expression 
58,000 Hh/R, observing at the same’ time that tlie ratio 
'Hb/R was a constant in normal blood, and that the 
theoretical haemoglobin value might be calculated: by 
mültiplying the red cell count in millions by 17 (or more 
accurately by 17.24). : : i 
The true colour index may be read from the following 
chart (obtainable from Messrs. Baird and Tatlock). 


1 





COLOUR INDEX RATIOMETER = ‘Rev ceU Cot 
According to Grey (‘Jour Path & Bact. 1930 ") the conventional expression 
for the colour Index ( — R )s notoriously inaccurate. A person with 


100 per cent. haemoglobin has considerably more than 5,000,000 red cells 
perc, mm.) sc, abour 5 800000 — On the other hand, at a count of 5,000,000, 
7 4 haemoglobin value of not more than 86 per vent, lj to be expected, 





DIRECTIONS FOR USE. 
Jota Hb and red cell values with a ruler and read the colour Index on 
thescale. By revolving the ruler around unity as centre, correspond- 
Ing narma! Hb and red cell values can he obtained. ^ 
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The application of these data to the checking of haemo- 
Blobinometers is obvious. Suppose your assistant's red 
cell count at any given moment is 5.2 millions per cubic 
millimetre. This, if I am right, corresponds to Hb 90. 
Lake and gas 20 cmm. of the blood in the usual.manner 
and dilute to the 90 mark (1.8 c.cm.) If then your 


standard differs sensibly from this temporary standard, 


you must either get a fresh standard or apply a correction. 

It must not be forgotten that the specific gravity of 
the blood (and in consequence the red cell count and Hb, 
and indeed all other constituents of the blood) 'varies 
from day to day and hour to hour; so that it is 
useless to attempt to check a haemoglobinometer except 
by a red cell count and haemoglobin estimation done 
then and there. : 


London: : Tempe Grey, M.B., Ch.M. ’ 


' AN UNUSUAL CASE OF PERFORATION OF 
THE APPENDIX 


About the middle of January I was consulted: by ‘a girl, 
aged 17, on account of abdominal pain which had existed 
for thrée weeks previously. There was no previous 
history of abdominal pain, and no history of biliousness 
or of cyclical vomiting. The pain, which was at no time 
severe, was referred to both iliac fossae, but mainly to the 
right. 
ture was recorded during the time she was under observa- 
tion, although an ill-defined swelling could be felt in the 
right iliac fossa. No real resistance existed, and th 
abdomen moved well on respiration. y : 
A diagnosis of ‘‘ grumbling appendix ’’ was, made, and 
on February 23rd appendicectomy was carried out through 
a Battle’s incision. A retrocaecal appendix was found 
with but little evidence of recent inflammation. Lying 
bétween'the two layers of the meso-appendix was a 
typical blackish concretion, about the size of a cherry- 
stone, over the surface of which the two layers of the 
meso-appendix could be freely moved. On slitting open 
thé appendix aftér removal-no evidence of the passage of 
t Journ Path. and Bact., 1930, xxxiii, 231. 





No increase in pulse rate nor elevation of tempera- : 





the stone could be detected ; in fact, the organ was inclined 
to. be fibrotic. The clinical course at no time suggested 


that a perforation had occurred, no doubt owing to the ` 


fact. that the stone had: found its way into the inter- 
stitial tissue, leaving the peritoneum intact. m 

Such an event would appear to be as rare as it was ` 
fortunate for the patient. i 1 j 
` Sevenoaks. 


‘James M. HARRISON. 








Reports of Societies 
EXPERIMENTAL PRODUCTION OF MALIGNANT 
TUMOURS 


DISĊUSSION AT THE ROYAL SOCIETY 


A discussion .meeting took place at the Royal Society on 
June 15th, with the president, Sir F. GowLanD HOPKINS, 
in the chair ; the subject was the experimental production 
of tumours. 

Dr. J. A. Murray, F.R.S., in opening, said that the 
investigations of the last thirty years had proved that, 
under appropriate conditions, the cells of the higher 
vertebrates .were capable of unlimited proliferation. 
Nothing was commoner in the literature of cancer than 
loose statements that this or that agent conferred on the 
cells powers of unlimited new growth, which was non- 
sense, seeing they already possessed such powers. The 
essential feature was the uncontrolled or autonomous 
character of the cellular proliferation—that is to say, the 
agencies which were effective in the body in limiting the 
rate and amount of growth and cell division were in- 
effective against true new growths. This applied to 
growths both benign and malignant. Examples were 
seen in the fatty tumours, lipómata, which went on in- 
creasing in size in an emaciated individual, and the 
uterine myomata, which grew progressively even after 
the menopause. The malignant new growths, carcinoma 
and sarcoma, exhibited this proliferation still more clearly, 
showing often a more rapid rate of growth. The other 
distinctive features of. the malignant as contrasted with 
the benign new growths were differencés in degree rather 
than in kind, and their more perfect independence or 
autonomy manifested. itself jn. infiltrative. -progress,..dis- 
organizing and destroying the normal tissues by pressure 
from .without or occlusion and rupture of blood supply. 
The stretching and tearing of the walls of blood and 
lymph vessels opened the way for the entrance of aggre- 
gates of parenchyma .cells into the vessels, and these, 
transferred to remote.situations, formed secondary centres 
of'growth, or metastases. It was these manifestations 
of neoplasia which rendered. cancer so formidable a 
problem in treatment. The new proliferative conditions 
arose in limited localized foci,.and once they had reached 
a size sufficient for recognition further increase took place 
only from tbe descendants of the already transformed 
cells, without fresh accessions from the surrounding 
elements of the same kind. One type of cell by its 
multiplication gave rise to the new formation, so that 


‘it was usually possible by microscopical examination to 


infer the tissue of origin, even after the tumour had 
reached a great size. Dr. Murray went on to say that 
these ideas and conclusions had obtained a welcome pre- 
cision and validity from the study of the transplanted 
malignant new growths of the mouse and rat. In con- 
sequence, it was now possible to define new growths, with 
some confidence, as single-tissue proliferations. arising in 
a. localized area, growing from their own resources in an 
uncontrolled manner, and showing a continuous graduated 
series in those arising from any one tissue, both in histo- 
logical structure and in-rate and habit of growth. He 
discussed the various attempted solutions of the problem 
of the nature and causation of malignant new growths: 
There was, first of all, the genetical hypothesis origin- 
ating with Boveri, :and modified by Bauer, the main 
objection to which' now was the necessity of assuming a 
large:number of constituent units in each gene, to allow 
for the great number of ‘slight modifications presented 
by the new growths of any one tissue, all practically 
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permanent. There was next the virus-hy pothesis, particu- - 


larly associated with the names of Borrel, Rous, and 
Gye. Gye’s genial conception of a factor derived from, the 
host cells and carrying all the specific distinctive characters 
of the tumour strain, acting in conjunction with a rela- 
tively non-specific virus, was still without direct experi- 
mental proof. 
obstacle to its acceptance was the failure to demonstrate 


cell-free’ transmission in.the -laboratory strains of tiouse., 


and rat tumours. Finally, there was the special form of 
the chronic irritation theory of Virchow, which had .arisen 
on the basis of the work of Yamagiwa on the experimental 
production of tar cancer. The experimental confirmation 
of Virchow’s theory had established its validity as a 
concise description of the’ emergence of cancer after pro- 
longed, localized slight irritation of the tissues by a 
variety of agents, and nothing more. Wide differences of 
opinion still existed as to how this result was brought 
about. Dr. Murray said that in his opinion the chemical 
and physical cafcinogenic agents acted indirectly ; they 
set ‘up such conditions in ‘the tissues that, as a new 
departure, hete and there cancerous foci were started. 
The chemical properties of these agents gave'no indication 
of how the autonomous,- uncontrolled type of proliferation 
was induced ; indeed, they were so varied that it was 
difficult to see how they could give any definite indication 
of the nature of the cellular mechanism involved. . In 
conclusion, Dr. Murray said that it was clear that the- 
experimental induction of malignant growth reproduced 
perfectly the phenomena which ‘occurred in the develop- 
ment of occupational cancer from exposure to tar or 
x rays, for example: ` The other forms of cancer for which 
no definite irritant could be identified at présent were so 
similar in their mode of occurrence'and the length of 
time necessary for their appearance that it was 'reasonable 
to &ccept the facts of experimental cárcinogenesis as a 
model of the genesis of the others also. An attempt had 
been made to indicate directions in which difficulties still 
remained. The ‘definition of those difficulties, and the 
material and methods by which they were being attacked, 
were due. to the modern development. of experimental 
carcinogenesis. © ^. GA 
Dr. J. W. Cook discussed certain results obtained at ‘the 
Cancer Hospital by his colleagues and himself.‘ He re- 
garded: the term.'' chronic irritation " as an entirely. in- 
adequate description . of the éffect of applying a carcino- 
genic substance to animal’tissué. There: were many. ex- 
amples of industrial diséases, brought ‘about’ by. chemical 
irritation, ' but few of them led ‘to malignant tumours.” 
Many .constituterits' of, coal tar were: powerful ‘irritants, 
yet were, entirely. witliout .result in ‘experimental ' carcing-: 
genesis. "The most powerful carcinogenic "compound. yet 
obtained was benzpyrene, which had recently | been ‘isolated 
from coal tar. 
` related substances, particularly benzanthracehe, which had 
very definite cáncer, properties and gave: tumours in a 
large proportion of the ànimals treated. It seemed clear 
from a study of the chemistry, of these .Substances that 
the property of cancer production was a constituent one, 
depending on the type of molecular arrangement | 
Dr. W. CRAMER agreed with'Dr. Murray , that ‘growth 
was a phenomenon taking place iù the tissues of the body 
and integrated ‘to the needs of the organism, being subject 
to inhibitions and stimulations. Malignancy was the nega- 
tion of that integration. - Here’ the condition progressed 
when the ‘stimulus ceased, ` The malignant" Gell was “no 
longer subject, to the. stimuli or. inhibitions’ which, con- 
trolled normal cells. “If one took a.normal tissue and 
inoculated it fromm ‘Orie “animal to another of. the same. 
species à ‘connectiye-tissue _feaction | resulted, which: led 
eventually to the’ disappearance and _ absorption! ‘of the 
inoculated transplant.: ‘Malignant cells elicited in the host. 
à connective-tissue reaction which, -by providing a stroma,’ 
„enabled them ‘to establish. -themiselves in the next host 
so as to form a tumour. Sometimes the connective tissue 
regained its dominance, and invaded the tumour, which 
disappeated. This occurred in the rare cases of spontane- 
ous absorption, and was also the basis.of the disappear- 
ance of tumours by radium. There were many different 
types of malignancy, all of which bred true, suggesting 
that the céllular changes resided in the nucleus, the cell 


Like the enzyme modification, the greatest | 


‘Cancer’ could be: 





"He described expérimenté with- this’ and - 


, tional. 





organ mostly responsible for inheritance. 'It also indicated. 
that malignancy was not .cel anarchy. The -life and 
-behaviour of a malignant cell was not lawless, but gov- 
|; emed byelaws as strict as those governing normal cells. 

The phenomena ‘of carcinogenesis. presented two problems: 

the nature of the cellular change responsible for. the 
behaviour of the malignant cell, and-the manner in which 
this change was brought about. ‘The first of these problems 


, was still a matter of speculation and dispute, the second 


was solved so. far as essential features were concerned. 
‘produced experimentally at will. 
Excepting tuberculosis, syphilis, and vaccinia, which 
were caused by a specific organism, there were very few 
diseases which could be produced experimentally, and 
none iù which the experimental production in animals 
simulated the natural. disease as. completely as in cancer: 
The period required to produce cancer. when measured in 
actual time was very much shorter in the mouse (four to ^ 
six months) than in man (tern to fifteen years), but when 
measured in biological time as a fraction of the normal 
span of life it was almost identical. A long period of 
induction was necessary whatever agent was used, and 
might be regarded as an essential feature of the process 
of carcinogenesis, Experimental carcinogenesis gave no 
support to the view that there was a greater tendency of 
the senile tissues to undergo malignant transformation ; 
to produce cancer experimentally in the aged animal was, 
if anything, more difficult than in the young. The age 
incidence of cancer must be due to the fact that the con- 
ditions which induced spontaneous cancer required. a con- 
siderable fraction of the span of life in order to produce 
a malignant transformation. -Referring to the induction 
of carcinogenesis experimentally by the so-called filterable 


‘virus of fowls, Dr. Cramer said that the immunological 


work. of Gye and Purdy, and of Andrewes, furnished con- 
vincing evidence to his mind that the agent responsible for 
the transmission of these tumours contained an element 
which was not of fowl origin—in other words, a virus. With 
regard to the nature of the change in the cell which con- 
stituted malignancy, he felt that those who so confidently 
denied the possibility of a virus being responsible for 
malignancy. took a somewhat narrow view.. The existence 


; Of ;virusés was known only in so far as they. were patho- 


genic ; but just as there were non-pathogenic bacteria there 
might be non-pathogenic viruses. Their presence -could 
not be recognized because they .could not be seen, and 


| they did not produce.a disease, Since they were supposed 


to be living matter they might produce chemica] reactions 
without themselves being used up in those reactions. If 
so, they would ‘simulate the behaviour of ferments, and 
sincé most viruses could only live and multiply in living 


| cells their’ presence would be masked. by the activity of 


thé cells. In conclusion, Dr. Crámer said that there was 
a'curious tendency even in the medical profession to 
surround cancer with a miystery, and the most foolish 
statements Eot a hearing if they were sufficiently sensa- 
He saw no more mystery in cancer than in any 
other manifestations of cell life. Cancer began as a local 
disease ; it could then be cured, arid was being cured in 


ʻa high percentage of cases in those sites where it could be 


diagnosed most readily. It was seen that'in the great 
majority of organs and tissues cancer was due to some 
extraneous factor setting up 4 condition of chronic irrita- . 
tion.’ If there were such extraneous factors it must be 


| possible. to avoid them on learning what they were, 
"and cancer would then be a preventable disease: 


Dr. C. H. Anprewes found it very difficult to believe 


, that “fowl sarcomas were ,esseritially a different type of 
; tumour from. mammalian sarcomas, and he did not think 


it possible to maintain the aftitude. that these filterable 


' fowl tumours afforded an example of a peculiar disease 
-in fowls quite apart from fowl tumours as a whole. When- 


ever a fowl sarcoma had been studied over a reasonable 
period—a year or two-—the tumour. was sooner or later 
found to be füterable. He proceeded to show how 
serological evidence supported the view that the agents 
were viruses. Dr. Murray had suggested that many 
people fought ‘shy of a virus theory of cancer because it 


' would be necessary to postulate the existence of an in- 


ordinate number of viruses producing all sorts of histo, 
; logical types all through the animal .kihgdom. But the 
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bacteriologist, aware of the wayward habits of bacteria; 
was not very much surprised at finding ‘that sort of thing, 
because many bacteria had specific antigens which were 
peculiar to themselves, and group antigens which were 
common to a number of species. It must be-taken as 
the unsatisfying conclusion.that these different tumour 
viruses were neither identical serologically nor yet wholly 
distinct. There was something in them which was in- 
dividual, and something which was shared by a number, 
and according to one's private tastes in the making of 
theories one might gloss over:the common element ‘and 
stress the specific, or vice versa. He was hopeful that in 
course of time complement-fixation, agglutination, and 
other reactions would be applicable to the study of fowl 
tumours, and thus there was a considerable field: in ‘which: 
it might be possible to’ relate all the intermediate con- 
ditions between true tumours and. infections and to throw 
light'on the really vital problem of the relation between 
avian and mammalian new growths. 

Dr. P. R. PEAcock said that it was'now recognized that 
the filterable avian tumours and their relation to mam- 


- malian tumours constituted a ‘problem which must be 
solved before generalizations as to the cause of tumours 


could ‘be regarded as more than interesting speculations. 
Abont four years ago he had set about producing tumours 
with recognized carcinogenic samplés of tar injected intra- 
muscularly into fowls, and he found no real difficulty. 
in producing tumours, provided the birds could be kept 
alive from-six months to'a year. He gave a general account 
of'these experiments, and added that there could be no 


. doubt, “with regard to the mode of producing these 


‘in character, 


tumours, that the growths in the fowl were exactly com- 
parable to growths in ‘mammals produced ‘by ‘similar 


: means, 


Dr. J. McInrosu laid before the meeting the outcome 
of some experiments on the virus theory of cancer. To 
determine the relation’ of the Rous sarcoma to the ordinary 
mammalian tumours, he had taken a series of fowls and 
injected tar diluted in lard. Tumours of one type or 
another wére found in just over half the birds treated with 
the tar. Microscopically the tumours varied considerably 
some being fibrosarcomatous and _ others 


‘definitely leucosarcomatous, with numerous intermediate 


` 


grades: ` Others were predominantly endotheliomatous 
and angio-endotheliomatous. More curious was the 
tendency to obtain mixed or pleomorphic tumours. asso- 
ciated with leukaemia. He offered three explanations of 
the experimental findings. The occurrence of a filterable 
leukaemia and a filterable Rous type of tumour suggested 
that the action of a virus must be taken into account, It 
would seem that the tar injections in some manner, by 
stimulating cell proliferation, allowed the virus to get a 
hold on the young cells and come into evidence as a 
leukaemia or sarcoma. Again, it might be that the pro- 
liferative and tumour-like effects were due to one single 
pleomorphic virus, with an affinity for any. tissue of meso- 
blastic origin. Thus at one time the result of its action 
might be a leukaemia, at another a fibrosarcóma, and at 
another an endothelioma.' The third and perhaps simplest 
explanation of pleomorphism was the acceptance of the 
specific factor of Gye ; this specific factor, being derived 


g from the tissues themselves and thus linked with the 


common virus of the fowl, determined the type of tissue 


- proliferation. 


Dr. W. E. Gye said that one important point had not 


-been touchéd upon in the discussion. ‘It concerned work 


done largely by Murphy—though, he thought he could 
Say, started by himself—on the inhibitory factor in fowl 
tumours. ..The Rous sarcoma grew at a great rate 
normally, but from time to time it entered.upon a benign 
stage, when growth was very slow. How was one to 


` explain this great variation in the, rate .of growth, and 


the corresponding clinical and pathological appearances? 
The observation had been made that the slow-growing 
tumours contained some inhibitory substance, and Murphy 
apparently had devised a- technique whereby some con- 
stant results in this direction were obtained.. The tumour 
cell in this stage apparently responded to the presence of 
the virus by producing. something which checked or re- 


Strained the activity of the virus itself. 


' code, and ‘stuck to it. 


Professor.A. E. Bovcorr could not see that the three 
hypotheses which Dr. Murray had brought forward for 
the, cause of cancer were alternatives in the sense he used 
them ; they seemed to him to-be rather complementary 
to one another. He agreed with Dr. Cramer that the 
growth of tumours could not.be described as lawless or 
anarchical ; in- the same way the criminal had his own 
The tumours maintained the 
characteristics of their type through: successive generations 


‘of cells, -different from the normal tissues among which 


they grew. The problem was whether the carcinogenic 
agents acted directly on normal cells and produced the 
mutation, or all of them caused the tissues themselves to 
produce some particular carcinogenic.substance. Another 
view of the nature of these irritating substances was that 


.they afforded a suitable nidus on which the supposed 


extraneous virus obtained a lodging. He thought that 
the-idea of an extraneous virus had little to be said for it, 


, It seemed unlikely that something capable.of independent 


life—Dr. Cramer had said that it was'living matter— 
could endure the. amount of '' knocking about," in- the 
shape of precipitation, adsorption, resuspension, and so 
on, which was inflicted on these agents, and still preserve 


its integrity.' 
" NIETZSCHE AND PSYCHOLOGY 


At a, meeting of the Medical Society of Individual Psych- 
ology on June 8th, with Dr. H. Woopcock in the chair, 
Dr. F. G. CrooxsHank read an abstract of a paper on 
individual psychology and Nietzsche. Dr. CROOKSHANK 
said that the psychological movement of the last thirty or 
forty years had its source in the Nietzschean revolt against 
the whole artificial structure of categories, classes, causes, 
and concepts set up in the nineteenth century upon a 
basis of mediaevalism. ‘This earlier psychology, founded 
upon the separation of human beings from one another in 
terms of differences, contrasted with the new psychology, 
which was based on the recognition of what we had in 
common with one another as men and women. Much as 
Freud and Jung owed to Nietzsche, the bond between 
Nietzsche and Adler was particularly close. Not only did 
both consider that purpose was the mainspring of action, 
but Nietzsche, in an early work, sdw in the will to 
power—that fundamental of individual psychology—the 
motive force in all living phenomena. The Nietzschean 
philosophy regarded pain as the greatest educator and 
ennobling force in Nature: here was the germ of 
Adler's doctrine of the overcoming of weakness by courage- 
ous effort. Again, Nietzsche, like Adler, emphasized the 
relation between physical ill-health and emotional feeling, 
especially resentment, and elsewhere he foreshadowed 
Adler's doctrine of compensation. Not that all individual | 
psychology was to be found, even in embryo, in 
Nietzsche's writings. Nor was individual psychology's 
debt to Nietzsche consciously incurred. Nietzsche failed 
in his own life, partly because he carried his revolt- of 
the individual to such a pitch that he, the super-indi- 
vidual, became mad as a result of self-isolation. Adler, 


‘on the other hand, considered. that the essence of sanity ` 
‘lay in the relation of the individual to the community, 


and to that extent individual rights were subordinate to 
social rights. Nietzsche glorified the strong for their 
strength, and despised thé weak for their weakness. In- 
dividual psychology spelt encouragement for. all,. weak 
and strong alike. The paradox here was in keeping with 
individual. psychology, which was itself a paradox from. 
beginning to end... Called individual psychology, and 
rightly, it was nevertheless the first and best, if not the 
only, social psychology. 

, Mr. Lupovicr remarked that certain factors separated 
Nietzsche definitely from Adler. Nietzsche would have 
asked if it was necessary to allege that the neuroses re- 
sulted. from a revolt against society. His attack was 


against Plato and Socrates.. He fought against dualism, 


against the transvaluation of values which enabled men 
to excuse appearance. Disease and abnormality were 
disfigurements.. Morality was largely a matter of taste.- 
Nowhere did Adler ask a question of this sort. Nietzsche 
would ask, With whom were we to co-operate? Dr. 
J. C. Youre. pointed out. that consideration of the 
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Nietzschean philosophy.was of value when dealing with 
the schools of Freud; Adler; and; Jung. Much that 
Nietzsche prophesied had come to pass. Dr. S. -VERE 
PEARSON said that forty-five years had :passed since the 
publication of Nietzsche's.last work ; Nietzsche's attack 
was on the Christian church of his day. -It was. now 
recognized that men, were not equal—it was equality . of 
opportunity that was required. In Nietzsche’s-day this 
idea was not prevalent.. Dr,- Á.-SaNDISON agreed that 
psychology and philosophy were possibly matters of 
taste. But it was not so, so far as fundamental truths 
were concerned. . ES . to 

Dr. F. G. Crooxswanx, in reply, said that, though 
Adler differed in some respects from Nietzsche, yet always 
he continued. his line of thought. .Individual psychology 
worked pragmatically, 'Adler's psychology was justified 
practically ; his patients -got .well. Nietzsche opposed 
academic Christianity. -In individual. psychology the 
question of taste did not.arise. . . . ~- d ae Oe 


LEGAL PITFALLS OF THE SURGEON: 
Mr. D. Harcourr KixcHiN read a paper on this subject 
at a post-graduate course arranged by the Fellowship of 
Medicine at the Royal Albert Docks’ Hospital on June 
lith. He. pointed out that, although: the surgeon usually 
came to the law courts as respondent: to a. civil action, 
he might find himself in the dock of a criminal court ‘if 
he performed. an illegal -operation. Most surgical-,pro- 
cedures caused grievous bodily, harm,. but the law assumed 


‘that the surgeon had good therapeutic grounds aüd that | 


his theoretical offence was ‘‘ excusable." - Nevertheless; 
an aggrieved patient might always prosecute, thus re- 
quiring the surgeon to- prove his -therapeutic reasons. 
Sterilization, unless necessary for the health of the patient, 
was likely to expose the surgeon. to a criminal prosecu- 
-tion, Similarly, abortion was a felony, and must not be 
performed without good therapeutic reason. Any opera- 
tion performed without consent-of the patient might lead 
to a civil actión against the! surgeon unless he had 
operated in emergency on an unconscious patient with due 
skill and care, afd had done no more than was reason- 
able. Most disputes about consent arose when the uterus 
or both ovaries had béen removed from a woman, the 
classical case being Beatty v. Cullingworth.' Miss -Beatty 
had said in the theatre: .' If you find both ovaries 
diseased, you must remove neither,” and Mr. Cullingworth 
had. replied: '' You must really leave that.to me." -The 
* fact that she had then taken the anaesthetic led; the jury 
to imply that consent had béen given, and she lost. her 
. case. ` Mr. Cullingwortli had been, perhaps, rather lucky. 
In the more recent case of Cull J: the Royal Surrey 
Hospital and Butler the plaintiff's doctor had written: to 
the hospital saying that she had- decided -nót -to "undefgo 
the hysterectomy : recommended ..by :.Mr.' Butler: . Shé 
entered hospital for à ‘simple curettage, but tle letter 
never reached Mr. Butler,;and he removed the uterus: 
He got off with a farthing damages because he could not 
possibly have known of the letter, but the hospital had 
to pay £120. Mr. Kitchin advised the surgeon to obtain 
written consent for the operation which he intended to 
do, and to explain to the patient the possibilities ittvolved 
in his procedure. Oral-consent could not be really safe ; 
nor was it desirable to obtain too comprehensive a per- 
mission, for a jury might be much influenced in assessing 
damages -if it felt that a surgeon had taken advantage 
of a carte blanche. í : i 
NEGLIGENCE . 
Negligence in law was the breach of a dtty to take 
reasonable care and use a reasonable degree of skill, the 
interpretation of the word ‘‘ reasonable "’ being a matter 
for the jury in each case. The degree of skill varied with 
the circumstances, a general practitioner being ‘expected 
to have less than a specialist. 
of the law were so numerous that they could hardly be 
counted, and many of them could not be avoided by the 
most scrupulous care and the most exceptional skill. ‘In 
Tyndall v. Allcock ‘the surgeón “had taken the most 
elaborate care and treated the little girl patient as if 
she were his own child. The jury did not want to find 


The pitfalls in this branch’ 


| 
.him.negligent, but very. much wanted to compensate the 





little girl for the deformity; which would prevent her from 
continuing her study of the piano. , When the judge 


explained to them that they could not give compensation 


without finding Mr. Allcock negligent, they found him 
negligent.and awarded £2,000 damages. At appeal Lord 
Justice Scrutton remarked that a jury was seldom a suit- 
able tribunal to try a case which involved right differentia- 
tion between an error of judgement and a departure from 
the required degree of skill. -Lord Justice Sankey, how- 
ever, thought a jury more likely to come to the right 
conclusion than a committee of experts, and Lord Justice 
Romer observed somewhat ironically that Mr. Allcock 
must get such consolation as he-could out of the fact 
that trial by jury. was the foundation of his liberties. 
Mishaps might be the result of some special sensitivity 
or idiosyncrasy in the patient. In Murdock v. Holmes 
and Taylor some anaesthetic had dropped.into a patient's 
eye and he had lost the sight.of.it. Evidence was- given . 
that the anaesthetic would not greatly ‘damage.a normal 
eye and that the patient had been in a highly toxic 
state. The jury disagreed. When possible it was advis- 
able to test for sensitivity beforehand. If a newly in- 
vented form .of treatment was tried, the surgeon- should 
explain to ‘the patient clearly what he intended to do 
and why, and.tbe extra risk it entailed. If the method 
were carefully thought out and proceeded logically from 
scientific research he would be justified in using it. Every 
medical man knew that the value of a radiograph -might 
in practice be-very small, but in thé law courts it was 
very high indeed. To omit. to take an x-ray photo- 
graph of possible bony injury was in itself regarded as an 
act of negligence. If the patient objected, the surgeon 
should get the objection in writing, or make a note of 
the refusal at the time. : MET 

~ The surgeon might be held liable for the negligence of 
his assistants. A long series of decisions had restricted 
his liability for other people's mistakes; he was .not 
responsible for.the negligence of a nurse carrying out in 
his absence some task which it was quite proper to 
delegate to her, but his responsibility for assistants at 
an ‘operation had:üot been definitely settled. In Hillyer 
v. St. Bartholomew’s. Hospital Lord Justice Farwell had 
expressed the opinion that a surgeon was in supreme com- 
mand of his team as soon as the doors of the operating 
theatre had closed. Since the point at issue was the 
liability of the hospital governors and not that of the 
surgeon, thesé remarks "could only be regarded as obiter 
dicia ; they had never been tested in a case. It was 
practically: certain that a surgeon'could never be, held 
liable for the mistake of an anaesthetist unless he had 
reason to doubt his competence. The assistant surgeon, 
the theatre sister, and other members of the team ‘were 
also highly skilled people: doing their respective jobs, 
but at any stage the surgeon might say to-any one of 
them: ..‘‘-You are doing that wrong." To that extent 
the law might say that he had control-of them and was 
therefore responsible for their misdoings. In practice, 
however, his own job required a very high degree of 
concentration, and in the interests of the patient he could 
spare little time for supérvision of others. It was the 
custom, for'example, for the theatre sister to count the 
$wabs and instruments before and after the operation, 
and for the surgeon to take her word that nothing had 
been: left in. the patient's body. The law was not certain 
whether to íree him írom responsibility for the count 
or not. In South Africa the case of Van Wyk v. Lewis 
had made it a settled rule of law that the surgeon might 
rely on her, but this case did not bind English courts, 
and the Lord Chief Justice in Crotch v. Miles had sug- ' 
gested that the jüry might think that a surgeon should 
count the instruments himself when the operation was 
completed. Some: surgeons: suggested that all swabs 
should be made opaque to x rays, so that they could 
at any rate be located. before the patient left hospital ; 
others thought a human count was inevitably unreliable, 
and they relied on long tapes attached to even’ the 
smallest swab. Finally, Mr. Kitchin pointed out that 
most actions brought against surgeons were based gn 
flimsy pretexts, and urged every surgen to join a defence 
‘society:  ' i ee t i 
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an abridgement, and—to use a. vulgarism— .to '' get away 
4 ° - with it," must have been a task almost as formidable 
Reviews 


TRENT > 4 
ENGLISH DICTION. ARIES 


In his Survey of English Dictionaries! Mr. M. M. MATHEWS 
of Cambridge, Massachusetts, provides a great deal of 
information in a small space. We are too apt to look 
back to Samuel Johnson's great work as the beginning 
of English lexicography, but a very cursory reference to 
Mr. Mathews's book shows our error. Dictionaries, as 
he has pointed out, began with collection of glosses, 
forming glossaries 'of hard words made by. studenis of 
& foreign language, , alive or dead. English dictionaries 
began when the student’, first found lists of hard words 
in his own tongue useful. or necessary. The first English 
dictionary in our modern sense of the term was that of 
Robert Cawdrey, who in 1604 published his modest 
Table Alphabetical of about three thousand words, From 
that time till the publication of Johnson's work in 1755 
various dictionaries appeared, of which Henry Cockeram's, 
in 1623, was the first to bear the title of '' The English 
Dictionary.”’ As Mr. Mathews says: " As long as the 
vocabulary continues to grow—-that is, as long as English 
. continues to be a living language—new dictionaries will 
be necessary to record the ever-growing vocabulary." In 
- the great Oxford English Dictionary half a million words 
are recorded, and in the five years which have passed 
since the appearance of its last part many thousands of 


words have been collected ready for insertion in a supple- 


ment. Dictionaries have become 8o numerous that the 
time cannot be far distant when a ‘ 
aries " will be called for. Mr. Mathews foreshadows such 
a publication in his interesting survey. 


To: possess the recently published Shorter Oxford 
English Dictionary? in two volumes is the next best thing 
to owning the parent work. There are any number of 
small dictionaries (of the size of the admirable Concise 
Oxford) on the book market which supply the modest 
readér with àll he wants. But dictionaries which bridge 
over the verbal gap between the small dictionary dnd the 
giant twelve-volumed ` O.E.D., 
proved excellence, are few and far between. The diction- 
‘aries and those painstaking compilers of dictionaries— 


the lexicographers—are the guardians of the language. 


They preserve it from corrupt spellings and loose exten- 
sions of meaning. The fact that a dictionary of any size 
must by its nature lag behind the current usage of words 
is something to be not regretted but praised. A word 
has to prove ‘its worth .before it attains its proud position 
as part of the ‘language. The editors of the Shorter 
a Oxford have had the advantage of béing able to incorpor- 
ate in it new words and new meanings of words which 
have been collected for a Supplement (to the major work) 
of new words and phrases to appear in the autumn of 
this'year. The sélection of these new words, the tactful 
separation "of the '' gate-crasher’’ from the bona fide 
guest, must have been an arduous and invidious task for 
those who had to make the final decision. Looking for 
these new words we, note the omission of '' gene," and 
of ''chromosome'' among the many scientific terms 
beginning with ''chromo-." There can be no doubt that 
- this dictionary will be of untold value to those who 
need authoritative pronouncement on the right meanings 
of words, and who, by reason of scanty shelf-space, 
. smallness of purse, or inaccessibility to libraries, are un- 

able to consult the greater dictionary. To attempt such 





1 A. Survey of English Dictionaries. By M. M. Mathews. 
ie) H. Milford, Oxford University Press. 1933. (Pp. 128; 
5s. net. 

é Shorter Orjord English Dictionary. Oxford: The Clarendon 
Press.. 1933. (Pp. 2,875. 2-vols. £3 3s.) y 


‘ dictionary of diction-. 


and which aré also of. 


as the preparation of the major work. The editors are to 
be warmly congratulated on preserving those features of. 
the original work which distinguished it from all other - 
dictionaries ʻas “ the dictionary.’’ It is in truth, at a 
moderate price, a quintessence of the Nase material of 
the O.E.D. : ee 


ANATOMY OF THE EYE AND ORBIT 


Mr. Worrr's monograph on The Anatomy of the Eye and 
Orbit? is an addition of considerable value to ophthalmo- 
logical literature. In its range of subjects it is compre- 
hensive, dealing seriatim with the bony orbit and acces“ 
sory nasal sinuses, the eyeball itself, the appendages -f 
thé eye (lids, conjunctiva, and lachrymal apparatus), the 
extrinsic muscles of the ‘eye, the nerves connected with 
it (motor; sensory, and involuntary), and the blood 
vessels, while the last two chapters describe the develop- 
ment of the eye and its comparative anatomy. The 
description of the anatomy is classical—in places, indeed, 
too classical, when it tends to retain the older views 
without discussing. their newer modifications. For ex- 


| ample, the corneal nerves are described (as if in man) in 


the classical way as distributing themselves in three 
plexuses—one in the substantia propria, one subepithelial 
and one intra-epithelial ; the work of Attias and others is 
not mentioned, while a footnote draws attention to the. 
fact that such a distribution has never been demonstrated 
in man. Again, the newer radiographic work on the 
mechanism of the conduction of tears is inadequately 
noticed. These, however, are small points of criticism: 
in the main the book is a very sound and concise exposi- 
tion of its subject. 

More interesting actually than the anatomical descrip- 
tions themselves are the constantly recurring notes on 
applied anatomy and points of clinical importance which . 
follow from anatomical relationships. 
usual interest to the text, and will help to impress ana- 
tomical facts upon the student's mind as no other method 
can. Particularly is this so in the sections dealing with. 
the nerves and their central connexions, wherein the bare 
presentation of a large array.of anatomical data is. re- 
lieved by short descriptions of the effects of lesions as 
interpreted from their-topographical relationships. Some 
typographic errors have crept in, such^as the repeated 
spelling of Greeff with one ' f," but on the whole the 
volume is'extremely well presented, and the illustrations 
are of a high order. Many of these are borrowed from 
classical sources, but the author has enriched the litera-: 
ture with many original drawings and Hcroscnpteat sections 
of considerable value and artistic merit.. D 

'The book is essentially Íor the senior student (it is too 
large for the junior-one) ; but it does not include sufficient 
detail nor is there a sufficiently exhaustive bibliography 
to serve for purposes of research or reference. 





“SURGICAL TUBERCULOSIS 


The series of handbooks to which Dr. FLESCH-THEBESIUS 
contributes a volume on surgical tuberculosis* is designed 
as a kind of post-graduate or finishing course for 
medical practitioners. The work has no pretensions to be 
a textbook, but consists of a series of essays on the 


. various aspects of the subject and discussions of the vexed 
questions which stil remain unanswered. The author 





3 The Anatomy of the Eye and Orbit. By E. Wolff, M.B., B.S., 
F.R.C.S. London: H. K. Lewis and Co, Ltd. 1933. (Pp. vii 
4-310; 173 figures. 31s. Gd. net.) d 

3 Chirurgische. T uberkulase. Von Dr. med. ‘Max Flesch-Thebesius, 
Medizinische Praxis, Band XV. Dresden und Leipzig: Theodor 
Steinkopf. 1933. (Pp. xiv +194; 68 figures; Geh. RM.15, 
Geb. RM.16.20.) ' à 
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well recognizes that definite answers in all: sorts and? con- 


‘ditions of patients’ cannot always- be. given ; that, -for -: 


instance, longer and miore elaborate treatmient may. be 
afforded by the patients of Rollier at Leysin than by the 


working classes who are treated on the prescription ‘of the | 


workmen's- sick insurancé funds ;. and that; consequently | 
more radical surgical mieasures may.have to be taken in- 


the latter class of case—the choice having to be made 
between them and a grave risk of relapse. The author 
puts forward, as a typical example of the problems which 


D 


come before the inquirer, tbat of the relation (if any). f 


between injüry and tuberculosis of bones and joints. The 
very widest divergence of views has been held by high 
authorities on this matter. f 
ance point of view, the question is important, as- also‘ is 
the question of injury or infectioh'in prescribing treat- 
ment. To order massage and movement of a tuberculous 
joint may ` have very grave and evil consequences. 
Opinion has changed from that of “Volkmann and König, 
who saw trauma as the cause of nearly all surgical tuber- 


In Germany, from’ an insur- ' 


Bagues to thát of Liniger, who admitted its occurrence | 


in only 3° per cent. of cases. 


'Sincé the first Accident 


Congress at Leipzig in 1922 opinion in Germany has . 


been greatly strengthened. in favour of the belief that a 


causal relation between injury and' tubercle is extra- | 


ordinarily rare. 


vestigation | is, “however, great. Dr. Flesch-Thebesius 


The difficulty of an experimental in- : 


describes attempts that have been made. by various | 


methods, without very definite results. 
of removing by.operation tuberculous foci when they are 
easily accessible, and when théré is no mixed infection, 
is reasonably maintained. No doubt some extreme advo- 
cates of non-interference go too far when they refuse to 
remove an enlarged but isolated gland, but condemn the 


patient to months of restraint in expectation of resolution . 


_ by means of the sun's or other rays. The author offers 


some striking illüstrations purporting to show bony anky- i 


losis of tuberculous vertebrae. This is so rare a phéno- 
menon, that ‘care ‘has. to be taken to’ “exclude other causes 
of osteomyelitis before making such a. diagnosis. 


go into many details of treatment, or describe splints or 
operations. 


A SURVEY OF RADIOLOGY 


The 1932 Yéar Book of ` Radiology j* by. CHARLES A. 
WATERS and Ina I. KAPLAN, serves a$ a landmark in the 
literature of this ‘subject. ' It is divided into two parts— 
one.dealing with diagnosis and the other with treatment. 
An-enormous'amount of work has been' done in abstracting 
radiological literature-in all languages, in sifting the wheat 
from the chaff, and in presenting to radiologists a very 
concise and complete account of all important work which 
has appeared during the past fifteen. years. The „authors 


felt that in this' branch of mediciñe there was special need . 
for a volumé which would give an outline .of. progress in 


radiology, and the articles ‘réproduced have been chosen 
as representing a compact view of the whole subject, 
uninfluenced by. the’ personal: ‘opinions or ideas of the 
editors. It is. intended to serve as a reference book 
for the radiologist, the research worker, and the general 
practitioner of medicine: All\the systems of the body 
are sürveyéd, and a very high standard is maintained 
throughout, but the sections concerned with the osseous 
system and the gastro-intestinal ‘tract deserve special 
commendation. Special chapters deal with technique, 
medico-legal matters, teaching, and instruction. 

Part If of the book is devoted to radiotherapeutics. 
It deals with both x-ray and.radium therapy, and -does 


5 The 1932 Year Book of Radiology. Diagnésis, edited by Charles 
A.- Waters, M.D,“ 
M.D." .Chicago:. The Year; Book Publishers “Company, Inc: 
750 ; 498 figures.) 





- Therapeutics, edited- by Ira I: Kaplan, -B:Sé.- 


The .desirability |. 


The | 
brochure is well illustrated, though the author does not | 





p. | Serge | Judine, 





not attempt, to separate these into watertight compart- 
ments—a- method: to be commended,- becàuse, in actual 


| practice, a combination of the two is frequently necessary. 


In x-ray “therapy the maximum voltage in general use is 
about 200 kV, but there are many who, are desirous of 
using higher and higher ‘voltages so as to produce x rays - 
approximating to the gamma rays. of radium. The 
question whether short wave-lengths show greater 
'* elective action ”’ is still unsolved, but all these problems 
are fully discussed by the authors; opinions of the leading 
writers on the subject being given. An excellent chapter 
deals with general considerations in radiotherapeutics, 
and spécial chapters are devoted to ‘‘ radiation biology,” 
the physics of radiation; and the radiation treatment of 
various diseases. ,The different methods. of x-ray therapy . 
are outlined, thé newer methods being given in detail. 
The chapter on diseases of the blood is of special. 
interest, all the' newer methods of treatment being 


| described: - The results of Dale's method in the treatment 


of leukaemia are given, and appear to be satisfactory. 
Dale’s method. consists in irradiating almost the whole 
body with small doses of x rays from a distance of 1 métre., 
It is claimed that by this means there is an avoidance of 
anaemia which may result from heavy applications of rays 
to thé bone marrow ; that larger numbers of white blood 
cells.are affected because of daily doses over long periods 
of time and on’a large surface of the body ; that there 
is less -genetal reaction ‘and’ a greater possibility of 
affecting the’ organs primarily at fault. The radiations `, 


are given daily for about five weeks, the anterior and 
posterior surfaces of the body being irradiated on alternate 
days." This method: undoubtedly deserves further trial. 
Other chapters deal with Grenz-ray therapy, radiation . 


therapy in chest conditions, radiation in gynaecology, etc... 


Practically speaking, all diseases which may be amenable 
‘to radiation treatment are described, special attention 
being paid to recent methods. Chapters which will be 
of interest to many are those on cancer cures and injuries . 
in “radiation therapy. : 

The. book is_ well illustrated with. Samy, v photographs 
and diagrams, and.an excellent index makes. it quite easy 
to use.as a work of reference. It will be welcomed by. 
all who specialize in this subject and, who find increasing 
difficulty in keeping in touch. with the numerous journals 
of radiology published in their own and iri other countries. 


BLOOD TRANSFUSION FROM THE DEAD BODY 
The, book on Transfusion of Blood from Corpse to ‘Patient rie 
by Proféssor SERGE Jouning, is an account of work carried 
out at the author’ s emergency surgical clinic in Moscow, 
where insufficient live donors are available and considera- 
tions that ‘would affect British surgeons and- British hos- 
pital authorities do not seem to apply. .Schamoff of 
Dniepropetrovsk experimented with dogs, and found that 
animals bled up to 90 per cent. of their blood volume 
could be revived satisfactorily with blood collected from 
the corpses of other dogs, provided the blood was of a 
compatible group. Such blood retained its oxygen- 
carrying function, and had no toxic effects after being 
kept for ten hours. In human cases the bodies chosen 
were those of subjects who had died from street accidents 
(without possibility, of blood infection through the wound), 
from angina pectoris and other forms of heart failure, 
and cases of suicide, by hanging or. drowning. 

No evidence’ of intravascular clotting in the corpse was 
found up to eight to ten hours after death, and in over 
100 cases of transfusion there were no signs of toxicity 
of the blood. Preservation of the body at temperatures 








Par Professeur 
Gogset. Paris: _ Masso 


* La Transfusion du Sang de Cadavre à l'Homme. 
réface du. Professeur A. 
(Pp. 150; 15 graphs. 724 fr.) 
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‘below 0° C. does not injure the red cells. Infection of 
the blood in the mesenteric veins occurs twenty . hours 
` after death at room temperature: The blood is obtained 
from the internal jugular vein, using sterile psecautions 
with the body in the Trendelenburg position. A cannula 
is introduced into the vein in the direction of the head 
and- -the -blood conveyed to a vessel containing 4 per cent. 
Sodium citrate solution by means of rubber tubing. The 
yield from corpses with intact vascular systems is 1,500 
to 2,500 c.cm. Such blood is stored at.19 or 2° C., and 
has been used successfully after keeping for sixteen days. 
The general impression the author has is that, following 

- transfusion with blood older than ten days, there are 
- more complications and post-operative troubles, though the 
immediate beneficial effects are the same as with fresher 
blood. He believes also that corpse blood less than ten 
days old gives fewer and: milder reactions than blood from 
living donors. Bacteriological cultures of the corpse blood 
are made at all-stages, from the moment of obtaining 
and -through the period of keeping. The blood of the 
corpse keeps its specific agglutinative properties... In addi- 


tion to the usual grouping with stock serums, a direct. 


test was always. carried out between recipient's Serum 
and the: corpuscles- from the corpse. -The Wassermann 
reaction, was found to be unaffected in the seruni of the 
latter.. No; special transfusion “technique was employed ; 

the stofed blood- was ‘raised very slowly .to 40° C. prior 
to use. Clinical results. are recorded.in various types 
of cases, Dus ; 


` Notes on Books 
It is. surprising. how many parasitic worms infect the 


human, eye, and Madame LaiGNiER-lERRaSSE has. done’ 
a sérvice in collecting the available information in a single. 


volume (Nemathelminthes et Plathelminthes de V Appareil 
Oculaire Humain)! of 188 pages. She classifies these para- 
sites in two groups—thé first causing a remóte toxic effect 
-on the-eye'(ascarids, pin-worms, hookworis,'and the 


. broad tapeworm), the second acting directly. “This group | 
- is also subdivided.into parasites causing: an. exophthalmia’ 


(trichinosis, . sparganosis, , hydatid, . and. cysticercosis) and 

those, not causing. this ps ition, although-appearing.con- 

tinuously or intermittently in the eye (loa, thelazia, and 

* -bilharzia).. -The volume contains adequate bibliographies 

and' about. twenty ‘illustrations—mostly rather. poor. It 

should; however, be of considerable use to those who are 
. interested in tropical diseases of the eye. 


Thé current number of Tabulae, Biologicae Periodicae® 
contains a wide variety of useful- data. One article of 
thirty pages summarizes the-muscle physiology exclusive 
of the two large divisions of heat formation and chemistry 
of muscle. The two last-mentioned subjects have attained 
stich a predominance i in récent years that there is'à danger 
of work in any other field being neglected, and for this 
reason this article is particularly useful. One of the most 
interesting features of the ‘volume is à short -summary of 
the known pharmacological properties of ‘histamine arid 
of acetylcholine. The figures given are somewhat sur- 
prising, for the minimum concentrations that produce an 
effect on isolated organs are mostly in-the range of 
one ; part in 1 milliard to-one part in 40 milliards, and the 
minimum dosés that produce an effect’ on the cat's blood 
pressure are given as 0.000001 mg. -histamine and 
0:0000000024 mg. acetylcholine. "The fact that. living 
tissues are- affected by such quantities of- drugs raises 
-interesting problems regarding the nature of cell structure 
and the physical chemistry of drug action. ` Other articles 
in the Tabulae provide collected data about radio- 
chemistry, enzyme actions, and vitamin research. 


. * Nemathelminthes et Plathelminthes de T Appareil Oculaire 

Humain. Par Pierrette Laignier-Terrasse. Action parasitaire directe 

ou indirecté- Paris: N. Maloine. 1932. (Pp. 185; 19 figures) ' 
* Tabulae Biologicae Periodicae. - Herausgegeben von C. ‘Oppen- 

Il, Nr. 3 (= Tabulae Periodicae, 

^ Band VIII, Nr..3). Berlins W. junk. 1932. (Pp. 241-820 ; com- 
Siete volume,- RM. 56, subscription price, RM.48.) 








,170 at English training centres, 


.and new knowledge. - 


"Paris: 





It is announced in the Medical and -Dental Students 
Register” that the number of medical students registered 
im 1932 was 1,947, representing an increase” over the 
previous year of 304. This last figure was made up of 
82 in Scotland, and 
52 in Ireland. The number of dental students registered 
in 1932 was 322, an advance of 26 on the figure for the 
previous year. In this volume will also be found the 
regulations of the General Medical Council relating to such 


. registrations, and a list of the. examining bodies whose 


regulations fulfil the conditions imposed in respect of 
preliminary examinations. 


The monograph on Meningeal Spirochaetosis,'^ by MM. 
Jean TRorsxER and Yves Boguren, contains a full and 
up-to-date account from the historical, pathological, 
clinical, and experimental aspects of the invasiqn of the 


- meninges by the spirochaete of Inado and Ido. The work is 


of particular value, because the senior author has, devoted 
special attention to the subject since 1916, as can be 
seen by his communications to` various ' Paris medical 
societies. In addition to the ordinary meningeal form 
of spirochaetal infection, the authors. describe. a variety 
characterized by numerous relapsés, a subicteric meningeal 
form which represents a transition -between spirochaetosis 
icterohaemorrhagica and the pure meningeal form, and a 
rare meningo-renal form. The affinity of the spirochaete 


for the meninges is’ not confined to the human race. 


The disease can readily be inoculated into animals such 


.as the guinea-pig, rabbit, monkey, or dog, as is shown 


by the record of:the authors" experiments. ^ A biblio- 
graphy of the literature of kasd various forms. of spiro 
chaetosis: is appended. i 


The. 1933 edition of the Scottish Youth Hostels Hand- 
book, with its foreword by Sir J. M. BARRI, reveals the 


‘rapid progress made'by those concerned with promoting 


an organization. which it is difficult to realize was founded 
so recently as 1931.' "This is much more than a directory 


-of shelter-places for those engaged in exploring their own 


country and gaining at the.same time physical health 
"Maps and. short descriptive articles ` 
and, paragraphs indicate routes of _exploration which will 


lead to places of historic interest or natural beauty, - Hus- 


trated in some cases by ‘photographs’ "which aré incentives 
io see the originals in the charm of their colour and 
setting." Again an excellent lead-is given to those in . 
'Gtlier- parts of Great Britain who ‘might well attempt ‘to 
rival this publication, and só do’ ‘something practical to 

help the young -people of to-day and to-morrow to guard 

themselves against the threats to health and outlook 

which are posse by the modern tendency to „urbaniza; 

tion: . e 

~ 9 Published for the General Medical Council by Constable And 
Co., Ltd., 10, Orange -Street, W.C.2. 

Eg Spirochétose- Méningée. Par Jean Troisier and Yves Boquien. 

Masson et Cie. 1933. (Pp. 187; 22 figures. 34 fr.) . 

. Scottish: Youth Hostels Handbook, 11933. Edited by ‘John 
Francey: and Dr. Alan Fothergill. Edinburgh: The Scottish youth $ 
Hostels. Association. 1933. haa 126 ; maps. 6d. het) : 











Preparationé and ‘Appliances 
,. A METERING VALVE FOR GASES 
Dr. E. Roranp WirLIAMs.(Clynderwen, Wales) writes: It is 
perhaps not generally known’ that the ''regulators " made 
by'the British Oxygen Company for industrial uses serve as 
excellent reducing valves for anaesthetic purposes. ‘They are 
very strongly made, and are fitted with ‘a safety valve and . 
pressure gauge. Being, ‘‘ mass-produced " to meet a large 
industrial demand, they are much cheaper, albeit a little 
heavier, than the reducing valves especially manufactured 
and listed for.anaesthetic purposes. They are supplied in, 


a fori that fits on to. the ordinary oxygen, CO,, or N,O 


cylinders, -and can be set to deliver any of these gases at a 
practically uniform pressure of five pounds to the square inch 
until the cylinder is nearly empty. After using two of these 
regulators for a considerable time: in my general practice it 
occurred to me that, since the delivery pressure was constant, it 
‘would be possible to modify the outlet valve so that it would 
act not only as a fine-adjustment valve, but also as a metering 


- 
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valve, thus making it unnecessary to use a’ flowmeter’ wher 
administering a mixture of oxygen-with-N,O or with: CO,: 
I was able to contrive & tap on-these lines, and later, as it 
had proved satisfactory in use; I conveyed my suggestions 
to the British Oxygen Company: They kindly interested , 
themselves in the matter, and now their regulators can be 
obtained -fitted with a metering type of outlet valve which 
gives effect to my suggestions. MP I 
-This outlet valve is of the ordinary pin-valve fine-adjust- 


.ment type, but the disk wheel operating the spindle is 


calibrated so as to show tlie rate of flow in litres per minute. 
The range on one turn of the disk is from half a litre to forty 
litres per minute. The valve is also furnished with a spring- 


'and-plunger/ ratchet giving a “click” for each division. 


marked on the disk. This renders it ‘unnecessary for the 
anaesthetist to look away from the patient when adjusting 
the flow. There is-a simple arrangement whereby the valve 
can be reset periodically to allow for any back-lash that may 


develop due to’ wear on the’ valve facing. The yalves are 


coloured to .match the cylinder colours: of the gases with” 
which they are meant to be used—white for oxygen,, black 
for N,O, and green for CO,.. The black or the green valves 
should not be.üsed for oxygen, In the case of the oxygen 
valve it is essential that it be fitted with a pressure gauge 
so as to show hów much gas there is in the cylinder, a fresh 
cylinder being turned on when the pressure is down to about 
five ‘atmospheres, In the case of the other gases, the gauges 
do not in the same way register the exact contents of the 
cylinders, but they are handy in that they give the anaes- 
thetist some warning when to be ready to turn on fresh 
cylinders. (In the case of CO, and N,O cylinders the gauge 


. needle does not begin to move towards, zero until all the liquid 


x 


CO, or liquid N,O has become vaporized in the cylinder.) 
The uses. to which these valves can be put are manifold. 

. 1. Used with an oxygen cylinder in the ordinary way they 

provide a far better means of regulating the rate of flow than 

that afforded by holding up the end of the delivery tube to 

ihe ear and judging by the hiss of escaping: gas. R 

.. 2. When administering oxygen or a mixture of oxygen with 





E 


CO, they render it possible to give exact instructions as to 
dosage, even to unskilled attendants—for example, '' Turn 
the white valve to the ‘ten’ mark and the green valve to 


the ' half’ mark and let 
many minutes,” ` 

3. By fitting these valves any ordinary pattern of '' dental 
gas” apparatus can be used for the administration of gas- 
and-oxygen, one of the N,O cylinders in. the stand being 
replaced by an oxygen.cylinder of dental pattern. ; 

The valves can be obtained from’ the British Oxygen 
Company (Angel Road, Upper Edmonton, N.18), or from the. 
Surgical Manufacturing Company (83-85, Mortimer Street, 
W.1), for whose good offices I'am also indebted in the matter. 





the patient breathe the gases for so. 








..  /ASCOTOMA PROTRACTOR |... 
Mr. :Jouw Foster, F.R.C.S. (ophthalmic surgeon, Leeds 
General, Infirmary), writes: Since Traquair and others have 
pointed out the value of comparative perimetry in glaucoma, 
whereby one places on the same chart the outlines of 8 
Scotoma—a field taken with a small object at one or twc 
metres and a field taken with a perimeter at 33 cm.—somt 
workers in this field, including myself, have found it difficult 
to transfer the outline of a scótoma ‘or field taken with a 
small object from a scotoma chart to the perimeter chart for 





comparison. This difficulty is due to the much smaller scale 
of the perimeter chart, and attempts.at freehand drawing 
from one to the other always end in an extremely inaccurate 
representation both as to size and to shape. This is especially 


. marked where the ''blind-spot" and a small nerve fibre 


"bundle scotoma,'to take am example, are so- transferred. 
The instrument which I have invented to get over this 
difficulty is a camera lucida with am- erecting prism. A 


. diminishing lens is introduced into the system so that its 


position can be moved-to vary the relative amount of reduction 
required. The scotometer and perimeter charts are arranged 
on the instrument as shown in the illustration, and having 
arranged the relative illumination of the two charts by placing 
the instrument in an appropriately lighted part of the room 
one can, by looking through the eye-piece of the instrument, 
observe a proportionately reduced image of ihe scotoma super- 
imposed over that of the perimeter chart. This can be out- 
lined in a few seconds with the aid of a fne-pointed pencil 
or pen, the point of which is also visible simultaneously 
through the eye-piece. As the position’ of the diminishing 
lens can be varied; any variety of perimeter and scotoma 
charts may be used together ; those shown in the illustration 
are of two different optical instrument makers. - 

The instrument is made by Rayner and Keeler, Ltd., of 
100, New Bond Street, London, W. ay 


' .ERGOCHOLIN AND ANGIOLYSIN 


We have received two preparations introduced by, Dr. 
Joachim Wiernik and.Co., Berlin, and marketed by Messrs. 
Coates and Cooper of 94, Clerkenwell Road, E.C.1. In each 
case the manufacturers refer to various favourable clinical 
.reports which have appeared in German medical periodicals. 

“ Ergocholin'' tablets each contain the choline derivative 
pacyl (8 mg.).and ergot alkaloids (0.5 mg.) This combina- 
tion is'intended . for treatment of hyperthyroidism. Ergot 
alkaloids have been used extensively ‘on the Continent for 


. the treatment of this condition ; some authors have reported 


favourably on the resulis. The ergot alkaloids have a general 
depressant action on the sympathetic, but they do not reduce 
the pulse rate in hyperthyroidism. Pacyl, which has an 
acetylcholine-like action, has been added for the purpose of 
causing reduction of the pulse rate. '' 
'' Angiolysin ” tablets each contain 12 mg. adenosin-phos- 
phoric acid and 0.125 gram ''pyrrhodid ’’ (dimethylamino- 
phenyldimethyl pyrazolon rhodanide. Adenosin-phosphoric 
acid has been shown to produce a dilator effect on the coronary 
arteries of animals. The makers state that '' pyrrhodid has 9 
a saturating effect on colloidal tissue, which facilitates tge 
access of adenosin-phosphoric acid to the “coronary vessels.’’ 
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. FEE-SPLITTING AND THE LAW 
[From a LEGAL CORRESPONDENT] s 


` ; 
At the end of his opening address to the General Medical 
Council on May 28rd the President, Sir Norman Walker, 


warned: medical men that the practice “of. fee-splitting, or’ 


dichotomy, was an offence against the law as well as 


against the good feeling of the profession, and that any: 


conviction in the courts would inevitably bring the offender 
within the jurisdiction of the Council. . The: present note 
deals solely with some legal aspects of a practice which 
is condemned by every right-thinking member of the 
., Medical profession. .The principle of law, as stated by 
" Halsbury, is that an, agent must not, without the 
knowledge of his principal, acquire any profit or benefit 
from his agency other than that contemplated by the 
principal at the time of making the contract of agency. 
The general practitioner who calls a specialist into 
consultation on a case is the patient's agent for that 
purpose, the terms of the contract of agency being that 
im return for the practitioner's skill and experience in 
choosing a suitable specialist, arid for his services in 
co-operation with the specialist and bis trouble in arrang- 
- ing consultations, the patient pays him a fee either agreed 
beforehand or reasonable in the circumstances. It is 
obviously most undesirable that the practitioner should 
receive or withhold a part of the fee from the specialist 
without the patient's knowledge, for such a practice 
would encourage a tendency among advisers to call in, 
not thé best specialist for the purpose, but the man who 
would hand over to them the largest proportion of his fee. 


There seems to be no reason why the law should not , 


deal with medical dichotomists in exactly the same way 
-as it deals with commercial agents who receive secret 
commissions or bribes. If this view is correct, them a 
genétal practitioner who agrees to take part of the con- 
sultant's fee commits both a civil wrong against his 
patient and an offence against the criminal law. It does 
not even matter whether he is influenced by -the bribe 
to the prejudice of his patient's interest ; he is guilty 
even if his patient does not suffer any harm. When a 
commercial agent is found to have received: a bribe he 
can claim no commission for the transaction, and becomes 
liable to pay to his principal not only the amount of the 
bribe, but also interest at 5. per cent. from the date 
when he received it. He must also make good any loss 
his principal has sustained through his breach of duty. 
In' the same way a patient should be able to sue for the 
return,of the fees he has paid to the general practitioner 
in respect of ‘the specialist's services, and also for that 
part of ‘the specialist’s fee which the general practitioner 
"has wrongfully received. He also-has an action for’ any 
loss.or injury he may have suffered through the trans- 
action, and this damage is measured, prima facie, by the 
. amount of the bribe. . The specialist is, as a guilty party, 
also liable for these damages, and it seems probable that 
he would be liable to return the whole of his fee, because 
"the patient would not have employed him.but for the 
bribe. ‘The patient may choose whether he will repudiate 
the whole ‘contract, or stand by it and obtain such relief 
as the court. may think fit ‘to give him. If he -chooses 
‘to repudiate the contract, presumably he has a right to 
have his whole fee back. In any event, as he is supposed 
to have‘ suffered damage equal to ‘the. amount of the 
bribe, he can apparently claim this amount from the 
specialist irrespective of what, if anything, he has recovered 
from his usual medical attendant. ~ 
Dichotomy as a criminal offence may be dale with as 
a conspiracy to defraud or. under the-statute mentioned 


*by Sir Norman Walker—the Prevention of Corruption. 


pus 1906 (6 Edwagd VII, 84). Under Section 1 of the Act 





' éeeded in our efforts remains to be seen. 


it is a misdemeanour punishable with two years’ imprison- 
ment, or a fine of:£500, or both, for an agent corruptly 
to accept or obtain, any consideration as an inducement 
to show favour to anyone in relation to his principal's 
business. It is the same offence to agree to accept such 


-a reward, or to attempt to obtain it, or to give or offer it. 


Conviction for this offence, as for any other, makes a 
practitioner liable to have his. name erased from the 
Medical Register by the General Medical Council without 
further inquiry into the facts on which the conviction 
was based, JU 





AN EXHIBITION OF DOCTORS' HOBBIES 


In connexion with the forthcoming Annual Meeting of the 
British. Medical Association in Dublin an Historical and 
Hobbies Exhibition is being organized in Trinity College. 
It will be open for. -inspection on Tuesday, July 25th, at 
1l a.m., and will remain open on July 26th, 27th, and 
28th. The following note, addressed to members pxoposing 
to visit Dublin, has been supplied by Dr.. F. S. Bourke. 


^ “f OUTSIDE THE CONSULTING Room " 


Everyone will agree with the truth of the saying, “ All 
work and no play makes Jack a dull boy.'". Perhaps to the 
medical profession more ‘than any other the necessity for 
relaxation of some kind is nearly every day emphasized. This 
may explain the fact that so many medical men have turned 
their attention to other than professional spheres. after the 
exacting duties of the day. The variety of their diverse 
hobbies, which is the term usually applied to such divertisse- 
ment, is quite easy to explain, but it is no easy matter to 
obtain the consent of those concerned to, exhibit the results. 
of their labours or, activities outside the consulting , room, 
as on this occasion we have the' privilege to present. We 
would stress at the outset that this exhibition does not , 
preténd to be anything -like complete. Even with the time at 
our disposal it will be readily understood how impossible it 


was to gét into touch with all the medical men, and then , 


to fnd out the individual hobbies. Whether we bave suc- 
We have, however, 
endeavoured to appeal to every interest by the variety of 
the work shown, which embraces art, including pictures in 
oil and water colour, etchings, dry-points, charcoal, and pen- 
and-ink drawings by doctors, examples from collections of 
mezzotints, and old masters. Next in favour would seem to be 
antiquities, then fishing, a more recent development of which 
appears to be big game fishing, for which we foresee a great 
future here in-Ireland, judging, at any rate, from the fascina- 
ting account which one of its devotees gives of this exhilara- 


' ting sport. We are also showing examples of Biss tied by 
_some of the enthusiasts of fishing. 


How many.- of us can appreciate the. primitive lighting 
systems in ancient Ireland? Here we are fortunate in having 
examples of the rushlight ‘holders and candle moulds’ which 


‘are sure. to arouse interest, and which are now so scarce. 


China collecting is represented by some magnificent pieces, of-- 
Spode, and we are fortunate in having at least one exhibitor 
who actually designs and makes pottery himself. The philatel- 
ist is not forgotten, and we can promise some rare items among. 
those shown, including examples of the early Dublin penny 
post. In coins we are only showing those of Irish origin or 
use, and here also is a representative collection. 
bibliophile, we have some specimens of the early presses, 
calculated to appeal to tbe most fastidious book collector. 
We are also showing some of the published work in prose and 
verse by doctors“ which’ has obtained universal praise. 
Weie we to continue we would merely make this an enlarge- 
ment of our catalogue, when our purpose is only to arouse 
the interest of our visitors, to see a side of our life which,. 
under ordinary circumstances, they could never see. We 
would point out that many of the hobbies do not lend 
themselves to our purpose—for example, many members of 


‘our profession have taken up stock breeding and, farming. 


In conclusion, we would ask you to look with a-kindly eye” 
on our efforts, and to àppreciate that in. the majority of cases | 
what you look upon was never intended for public view at all, 
but merely asa relaxation outside the consulting room. 


For the , 
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: GASTRIC SECRETION IN ANAEMIA 


It has long been known that in -cases of pernicious 
anaemia a very severe defect in the gastric secretion is 
usually present. Indeed, many cases have been reported 
in which achlorhydria was observed long before the 
onset of the anaemia. Not only is the defective gastric 
secretion shown by the ordinary test meals, but there 
is a failure to secrete free hydrochloric acid after the 
- injection of histamine. 
the relation of gastric secretion to anaemia by a number 


of workers at Guy’s Hospital, the results of which were | 


published in the January number of Guy’s Hospital 
Reports, Dr. Hartfall has^demonstrated that in the 


great majority of cases of pernicious anaemia no free. 


. hydrochloric acid.is secreted after histamine, and the 
gastric juice obtained has, on an .averagé, an extremely 
low total chloride concentration and, very small 


quantities.of pepsin. Exceptions to this are rare, but 


he quotes an example of pernicious anaemia with free 
acid in the gastric-juice, arid Dr. Hurst? records another 
associated with chronic obstruction of the ileum. Castle 
D and his co-workers have demonstrated the presence in 

normal gastric juice of a ferment-like principle, with 
. properties different from pépsin and-rennin, to which 


they have given the name of the intrinsic factor: -it acts- 


on the proteins of the diet, more especially the vitamin B 
complex or extrinsic factor, to produce a substance 
which has a curative action in pernicious anaemia. In 


typical cases of the disease the stomach -secretes no: 


intrinsic factor, and according to Castle's theory the 


absence of. this is the essential cause of.the disease. ; , 


but its loss does not necessarily run parallel with the 


loss of other elements of gastric secretion, such as free 


acid, chloride, or. pepsin ; this provides a- rational 
explanation for the ráre cases of pernicious anaemia 
with little or no gastric secretory abnormality. 

“In pernicious anaemia the normal red corpuscles tend 
to be replaced ‘by cells which'are larger (macrocytes), 
and which ‘therefore each contain more haemoglobin, 
so that the colour index is greater than normal. But 
in 1909 Faber had already discovered that-patientsewith 
achylia gastrica frequently suffered from a hypochromic 
anaemia in which the circulating red blood corpuscles 
were smaller, thus bringing the colour index below 
unity. A revival of interest in this group of cases has 
recently brought out many new facts. The patients are 
usually women at child-bearing age who present a hypo- 
chromic anaemia running a chronic course without 
spontaneous remissions and without increased haemo- 
lysis. There is usually a leucopenia and relative 
lymphocytosis. A characteristic feature is atrophy and 
- aphthous inflammation of the tongue and. pharynx, 





1Guy’s Hospital- Reports, January 1933, p. 37. 
2? Ibid., January, 1933, p. 


GASTRIC SECRETION IN: ANAEMIA uL 


As part of an investigation of. 


"order of importance are: 
'haematogenous toxic agents on the stomach, operative 








giving rise to dysphagia... In addition, there are.trophic 
lesions of.the skin: the nails become rough and easily 
broken ; cracks appear on the fingers and at the angles 

of the mouth ; the teeth decay and the hair falls 


- excessively. The outstanding symptoms are ‘tiredness. 
..and easy fatigue. 
secretion is upset ; achylia gastrica is not constant, how- 


‘Diarrhoea is common and the gastric 


ever, many cases showing only achlorhydria or consider- 
able hypochlorhydria. In,a series of 137 cases investi- - 


gated by Hartfall and- Witts? complete achlorhydria or 


extreme hypochlorhydria was present in 108, or nearly 
80 per cent. In a considerable number ‘of these cases 
the effect of histamine injection was noted, and it was 
found ‘that a true achlorhydria was present in a little 
over half of them. The authors believe that the achlor- 
hydria of simple, achlorhydric anaemia is not. the result 
of the anaemia, but precedes it and predisposes to it. 


"Ihe achlorhydria. has been demonstrated before the 


onset 6f the anaemia. .The development of anaemias, 
either of microcytic or of megalocytic type, after opera- 
tions on the stomach, is one of the strongest. reasons for . 
believing in their gastrogenous. origin. The achlor- 
hydria is usually a permanent phenomenon, and persists 
when the anaemia is cured. Moreover, it is in many 
cases a hereditary abnormality, and is thus not the. 
result of the anaemia. Possible aetiological factors in 
heredity, the action of 


or other trauma to the stomach, and gastritis from direct 
irritation of the stomach. In a significant number of 
their cases the authors showed that.the gastric secretion 
was deficient in total chlorides and contained no free 
hydrochloric acid and little or no pepsin—that is, -it 
was indistinguishable by* ordinary tests from the As 
secretion in pernicious anaemia. Nevertheless it is un- 
usual for these women to develop pernicious anaémia. 
In an effort to confirm the presence of Castle’s 
intrinsic factor in simple achlorhydric anaemia Hartfall 
and Witts! carried out ‘experiments with gastric digests 
on four patients with pernicious anaemia. The gastric 
secretion was obtained by histamine stimulation from 
normal men, cases of pernicious anaemia, and those 
of simple achlorhydric anaemia. About 200 grams of 
lean. beef steak were thoroughly mixed with the gastric 
juice obtained from the donor, and, after incubation, 
were given to the recipient, in whom daily observations 
of the blood were made: an adequate reticulocyte crisis 
was taken as. proof of the existence of the active 
principle in ‘the juice ‘under investigation. In these 
experiments the authors confirmed the presence of the 
intrinsic factor of Castle in normal gastric juice and its 
absence in pernicious anaemia:-.the juice obtained by 
histamine stimulation from women with simple achlor- 


hydric anaemia contains variable amounts of the 


intrinsic factor of Castle, and in some cases only a very 
small quantity was demonstrable. They are not con- 
vinced that the present knowledge of the gastric secre- 


-tion in pernicious and simple achlorhydric anaemia 


supplies a satisfactory explanation of their alles 





^ 3 Guy's Hospital Reports, January, 1933, p. 8. 
* Ibid., January, 1933, p. . 
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Indeed, there is much experimental and clinical evidence 


that life and health may be maintained after extirpation 
of the whole stomach, and we may have to look else- 
where for the final solution of the pathology €f these 
anaemias. - That the intestine may be the site of trouble 
in sorhe of the macrocytic forms is evident in’ such 
conditions as sprue; and van Leeuwen* has 'shown that 


microcytic anaemias.may be due to a malabsorption 


„of iron owing to intestinal disease when the gastric 
secretion is normal. There may not yet be evidence 
enough to justify the acceptance of these anaemias as 
a. specific ‘disease, but it is clear that a syndrome 
exists with the clinical picture above described, usually 
‘associated with achlorhydria and curable by sufficient 
doses of iron. For the present they may be classified 
under the heading of idiopathic hypochromic: anàemia,* 
until further work leads to better differentiation. 


ACADEMIC ASSISTANCE COUNCIL 
‘In the Journal of June 3rd (p. 974) we reported. the 


formation by a number of British men and women 


eminent in the fields of scholarship and science of an 
Academic Assistance Council, having for its object. the 


raising and administration `of funds ' to “enable -foreign 


university teachers and investigators Who are-at present 
prevented from carrying on their researches in their 
own countries to do so, for a time, elsewhere. We 
understand that the council-has appointed: an executive 
committee, of which Lord Rutherford is chairman, and 
that the committee has begun work on its Herculean 
task. Our country may well be proud of her responses 
“to the appeals of scholars who have found shelter ori 
her soil. More than three centuries ago the great 
humanist Isaac Casaubon found an.asylum in England. 

More than two centuries ago Abraham de Moivre’ sought 
shelter here and, in England, carried out researches 


which are the foundation not only of much pure. 


mathematical science but also of modern systems of 
life assurance. We have indeed succoured many: men 
of genius, who repaid the debt in the only way honour- 
able men could wish it to be repaid, by enlarging the 
bounds of knowledge. -That the Academic Assistance 
Council's appeal for support will find a ready response 


. within our own profession is certain. In these days of 


rapidly accumulating knowledge. general culture, in the 
old-fashioned sense, may be on the wane ; but there can 
_be no doubt of the catholicity in intellectual achievement 
‘and interests of a profession which recently counted 
among its members Thomas Clifford Allbutt and Edward 
Granville Browne and is still fortunate enough to possess 
_the president and: an ex-president of thé Royal Society. 
- We note with satisfaction that the Academic Assistance 
Council bases its appeal on the ground of intellectual 
obligation, of gratitude to those who haye increased and 
will continue to increase the stock of hurhan knowledge, 
and wholly abstains from any utterance which might 





5 Klin. Woch., May 6th, 1933, p. 698. 
€ Wintrobe, M, M., and Beebe, R. T.: Medicine, May, 1933, xii, 
87. 





be construed as an attack on individuals or institutions 
in foreign countries. No useful purpose could be 
served by lánguage tending to wound national suscepti- 
bilities already inflamed. We: also commend the 
prudence of the council in iE the scope of its 
activities. 

“ Of possible places of refuge i in case of necessity,” 
wrote Mark ‘Pattison in his-life of Casaubon, "' ` there 
remained. England. Had it been 200 years ‘earlier, 
nothing would have been more simple, than that a 
learned man, who was dissatisfied in Paris, should” 
have migrated to Oxford, for a time, or for life. But 
now it was different. "Neither North’ nor South Britain 
entered in the comity of nations, in such a way that 
natives of all countries indiscriminately circulated 
through our universities, either as students or professors, 
as they had once done, and as they still did in the other 
parts of western Europe." The necessity for the final 
teservation in favour of countries other than England 
ho longer exists. The free circulation of learned men 
which characterized an age when learned men were few 
and used a common tongue is long past. It would be 
idle to pretend that among the university teachers on 


the Continent who are suffering persecution for political 
or racial reasons there are not many who, while per- 


fectly competent to perform creditably the duties oí 
such posts, are not more competent to do so than 
equally large'numbers of persons already filling or 
ambitious of filling similar posts in' this country. it 
would be equally unwise to make such a pretence with 
respect to members of other. professions. No humane 
man can read of professional colleagues losing their 
means of living through no fault of their own without 
pity and a strong desire to help. Were England El 
Dorado’ we should all desire to offer hospitality to any 
liberally educated person suffering unmerited misfortune. 
But England is not El Dorado ; it is a sorely distressed 
industrial State, already. carrying more than its. share 
of the world's burden. We are, however, still capable 
of working for the common good of mankind, still 
prepared to make sacrifices. for- those who quasi 
cursores vitai lampada tradunt. t 

In.the delicate and responsible task of identifying 


those who are indeed handing om the vital torches the 


Academic Assistance Council deserves and will receive 
the support of the whole medical profession. ‘But, for. 


‘the sake of the torch-bearers themselves, no encourage- : 


ment must be given, either here or abroad,. to the hope 
that any, even temporary, migration to this country , 
of more than small numbers of exceptionally gifted. 
individuals is within the.bounds of possibility. . As is 
pointed.out in an editorial in Nature of June 17th, 
"Inc teaching and research, competition’ for’ appoint-. 
ments at the moment is intense ; and it would be neither ` 
fair nor practicable for a ‘ most-favoured nation clause ' 
to be extended to displaced German teachers and research 
workers. It should be no matter for surprise that, 
while the appeal ‘has beén received with much sympathy, " 
it has aroused misgiving, in view. of the fmancial situa- 


tion and, the difficulty a finding appointinents for 
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trained scientific men, many with high qualifications, 

from our own universities and places of higher educa- 
tion, while among school teachers the position is equally, 

if not more, grave. Obviously it would be far from- 
politic, and indeed unfair to the displaced teachers and 
research workers, to offer them posts in a market which 
is already overstocked.’’ These and other difficulties 
are realized by those who are endeavouring to meet the 
situation in this country. The moderation of the 
Academic Assistance Councils appeal, both in its 
language and its scope, must command the approval 
of all. Even so limited, the pecuniary requirements 
must be very large, and we are sure that all will do 
their utmost to help an eminently worthy undertaking. 


——— lg 


THE REGISTRATION OF MEDICAL STUDENTS 


At the May session of the General Medical Council in : 
1904 a resolution was passed that the Lord President 
of the Privy Council be requested to introduce into 
Parliament a Bill to confer upon the General Medical 
Council statutory power to establish and maintain 
registers of medical and dental students and to impose 
a fee not exceeding £1 for registration therein. In the 
following session the. Lord President was further 
addressed by the Council, and -the request to intro- 
duce the Bill was withdrawn, the reason given being 
“opposition by certain licensing bodies." The 
opposition came from the Royal College of Physicians 
of London and the Royal College of Surgeons of 
England, and the grounds of opposition were that the 
proposed Bill would infringe the powers of the Colleges, 
safeguarded in the Medical Acts, of determining the 
conditions of admission to their professional qualifica- 
tions. Since that time the Council has maintained a 
students’ register on a voluntary basis, and the medical 
schools have been invited to recommend all entering 
students to place their names upon it. Had the 
statutory power been obtained the Council would have 
had direct control over the length of the course of 
-medical study in each individual case and also over 
the conditions of enrolment as a medical student. The 
latter would have given it powers to prescribe the 
courses of study and examinations to be taken before 
admission to the Students’ Register. In spite of its 
possessing no such powers the Council has sought to 
exercise them by resolutions and recommendations, and 
has required, as a condition of enrolment on its volun- 
tary Students’ Register, the passing of one examination 
in general education and of another in physics and 
chemistry ; it has prescribed the subjects and type of 
examination in each case and brought pressure to béar 
upon any medical school where the entrance examina- 
tions did not conform to its prescriptions. Much con- 
fusion has arisen as the result of this action, and the 
arrangements which have been made by the medical 
schools with a view to conforming to the letter of 
the Council's resolutions have been various. Several 
factors have contributed to this confusion, but these 
need not now be enumerated. At the present. time 
there are medical schools which do not hold any '' pre- 
registration " examination in chemistry and physics, 
-but teach them within the five years’ course ; there 
are schools which require an entrance examination in 








these subjects but no further study of them by their 
students ; there are schools which hold a pre-registration 
examination based on one term's work ; and there are 
others which, maintaining that the student should be 
taught physics and chemistry within the medical school 
itself, have added a year to the curriculum, and occupy 
this year with instruction in these two subjects and 


‘biology. This state of affairs is unsatisfactory, and has 


arisen out of the unusual course taken by the Council 
in seeking to impose on the medical schools and their 
students requirements which it has no statutory right 
to enforce. There appear to be but two ways in which 
it can be ended: either by the General Medical 
Council’s obtaining powers to regulate preliminary 
studies and examinations, or by its ceasing to exercise 
a control, the right to which is not conferred upon it 
by the Medical Acts, so leaving the regulation of 
admission examinations to the medical schools them- 
selves. ———— 
SO-CALLED IDIOPATHIC HYPERTROPHY 
OF THE HEART 

A contribution by Howland to the Osler Memorial 
Volumes, on idiopathic hypertrophy of the heart in 
young children, served to make the existence of this 
condition more widely known, and cases have since 
been described from many centres. In a recent article 
M. A. Kugel and E. G; Stoloff? claim to review all the 
reported cases of the condition, with complete clinical, 
x-ray, and pathological studies of seven additional 
patients of their own, making in all fifty-nine cases. 
The clinical picture is that of a young child,.usually in 
the first or second year of life, who either dies suddenly 
with or without signs of acute heart failure, or, with 
a more insidious onset, becomes fretful, has attacks of 
syncope with cyanosis or of sudden dyspnoea, and dies 
in an attack. Fever is absent, the pulse is rapid, and 
physical examination usually reveals a very large heart, 
confirmed on x-ray examination. Another feature is 
lack.of signs or history of congenital malformation of 
the heart, rheumatic fever, diphtheria, or other known 
infection, The child has generally been perfectly well 
until the sudden manifestation of the disorder. The 
earlier reports stressed the fact that microscopical 


. examination of the myocardium showed only simple 


hypertrophy of the muscle bundles. More systematic 
examination—especially by standardized sections, in- 
cluding all the valves, left and right auricles, left and 
right ventricles, the intraventricular septum, and the 
papillary muscle—indicates that other changes are fre- 
quently present, such as degenerative lesions, fibrosis, 
and lymphocytic infiltrations. The present authors, 
therefore, regard pure idiopathic hypertrophy of the 
heart as a. very rare condition, and they classify the 
existing cases as follows: a group of true congenital 
idiopatbic hypertrophy of the heart, in which no aetio- 
logical factor was discovered, and a thorough histo- 
logical examination demonstrated a pure hypertrophy 
with no demonstrable pathological lesions (seventeen 
cases) ; a secondary form of hypertrophy, in which 
histological examination showed myocardial damage 
(this included certain cases with anaemia, congenital 
anomalies, intrapulmonary disease, or primary vascular 
disease—twenty-seven cases in the literature and the 





! Contributions to Medical and M m ded Research, vol. i, p. 582. 
New York; Paul Hoeber. 
? Amer. Journ. Dis. Child., Apu, 1933, xlv, 928. e 
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. seven here reported) ; and a third group (eight cases), 


in which a complete examination was not reported, and 
hence no definite classification could be made. The 
aetiological factors are obscure; and on the whole the 
evidence, in the genuine cases, is in favour of a true 

'germ-plasm ” defect, since a familial incidence has 
been recorded by some authors, and in a particular 
group in which two brothers marriéd two sisters, being. 
first cousins as well, there was a definite case in a 


child of one pair and four likely cases in four children ` 
. Other theories include one which ‘ 


of the other pair. 
links the heart condition with an enlarged. thymus, but, 
as the present authors poiht out, in-the sudden death 


which is common among these cases a normal degree: 


of lymphoid tissue is often found. . Hypertension, either 
in the mother or the affected child, can generally. be 
ruled out, while in some cases infection may play a part, 
especially whooping-cough. This is most likely to be 
true in the second group of cases, in which pathological 
lesions are present in the myocardium... Drs...Kugel 
and Stoloff are inclined to think that a moré careful 


_-Study will demonstrate such lesions in nearly all cases, 
and that the true so-called idiopathic hypertrophy of: 


the heart in infancy will probably disappear as a cliriical 
entity if the rigid standards they lay down are accepted. 
Their claim to have collected all the cases in the 
literature—always a dangerous claim to make—can be 
disputed by the citation of a case not mentioned’ by 
them and exhibited at the Section for the Study of 
Disease in ‘Children of the Royal Society of Medicine 
in October; 1929, by Dr. Alan Moncrieff. . In this 
instance: a baby of 1 year had recurrent attacks of 


unexplained dyspnoea and cyanosis, in one of which: 
'she died. Clinical examination had shown a very large 


heart, and histological examination revealed an appar- 
ently pure hypertrophy of the cardiac muscle. 


THE TEETH IN FORENSIC MEDICINE 
That individual differences in the human subject may 
be recognizéd as easily by dental examination as by 
a study ‘of, say, the physiognomy seems, not unreasori- 
able. - Forensic medicine already has anthrópometry 
and dactylography to assist it in the more difficult 
problems of identification, but Mr. B. H. Humble, 


who makes an extremely interesting contribution to the. 


literature,? shows that greater use might be made of 
dental evidence in this respect. If he is right—and 
there.seems good reason in favour of this—the criminal 
of the future must expect a life full of shocks, while 
we may anticipate a rapid diminution in the number 
of unidentified bodies. Among historical examples 
where the teeth have been instrumental in settling 


identity Mr. Humble quotes the case of Charles the 


Bold, whose body was found on the field of Nancy in 
1477 ; the famous Parkman and Webster case in 1849, 
in which a murderer's guilt was. established. by the 
recognition of a platinum and gold denture among the 
clinkers of a laboratory furnace ; the occasion, in 1879, 


on which the mutilated body of the French Prince. 


Imperial was identified by means of filled molar teeth ; 
and the touching story of how a Chilean dentist saved 
his country from possible war when, in 1908,. he 


established the fact that the consul of an important’ 


European power had not, after all, been murdered! 


Soc Med., 1929, xxii, Part I, 110: 
May 15th, 1933. 
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- the skin. 


More recently, an impostor masquerading as a Grand 


Duchess was convicted on data supplied by a plaster ` 


cast of the jaws, while M. Lowenstein, whose body was | 
recovered’ from. the English: Channel in 1928, was not. 


recognized positively until dental evidence-had been 
brought forward. "Passing from a consideration of marks 
left by the teéth on food, the' author recalls how, in 

the Düsseldorf murder case, the impression of a com- 
plete front dentition found ‘on the skin of the victim 
finally led’ to the: identification of.the murderer. In 
a ‘second case, in which toothmarks were fourd on the 
forearm of a murdered man, the prosecution was un- 
successful.— despite close correspondence between a 
plaster cast of the defendant's teeth and the marks— 
owing to post-mortem changes which had taken place in 
In yet another German case, however, photo- 
graphs of the toothmarks in the victim's skin were taken 
immediately, and -before there .was any time for.con- 
traction to' cause change in shape.- By this means Dr. 
Sorup was able to incriminate one of two suspects by 
using . plaster casts, from which marks were made on 
paper and compared with the photograph of the original 
toothmarks. Mr. Humble describes- his modification of 


Sorup's method. He suggests that there will, sooner 


or later, be a much larger number of insüred persons 
coming under dental benefit—in Britain the present 
figure is estimated. at about 1,000,000.- - When more 
people have dental treatment there will be a greater 
number of records of.the teeth, and dentists will be 
able to narrow the field of identificátion. There are 
many morphological characteristics in each tooth, and 
these, with the possible addition of- fillings, inlays, 
crowns, partial dentures, er absence: of.one or more 
teeth, will be of considerable assistance in this direction. 
Mr. Humble urges that, where a body is- unidentified, 
a full description should be published, and a dental 
surgeon called in to make. a careful examination of 
teeth and jáws.  His.description could then be circu- 
lated i$ the dental journals, with the hope of bringing 


‘the necessary dental identification to bear on the 


problem. This method -has already. been in use in 
Germany, and there seems no reason why it should not 
be employes here. 


j ACCIDENT PRONENESS : 
In a report of the. Industrial Health Research Board on 
'' Tests for Accident Proneriess ''' Messrs.-E. Farmer, 
E. G. Chambers, and F. J. Kirk describe a further 


instalment of their systematic study on thé part played, 


by individual susceptibility in accident causation. It 
has long been known that certain individuals are much 
more liable than others to incur accidents in the course 
of théir daily work, and it is evident that if such indi- 
viduals could be weeded out and transferred to other 
occupations where they had less chance of incurring 
accidents the average accident rate of the whole com- 
munity would be reduced. The difficult problem is to 
identify these accident-prone persons, and so be enabled 
to transfer them before they have had much opportunity 
of exhibiting their susceptibility. It is not easy to find 
suitable groups of subjects for examination, for it is 
desirable that those selected should be kept under 
observation for several years in order to increase the 





Industrial Health Research Board. 
By E. Farmer, 
. H.M. Stationery 


4 Medical Research Council, 
Report No. 68.- Tests for Accident Proneness. 
E. G. Chambers, and J. Kirk. . London: 
Office. _ 1933. (9d. net.) 
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' Division. 
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Council; Representative, “Birmingham Central’ 
* -Division; Vice-President, Section of Medical Sociology,’ i 
“1910 ; Vice-President, Section of Surgery, 1911. 
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MEDICAL ETHICS 


" (Continuation. of paras. 647° of "Arínual Report: ‘of 
d ipM SS iU 


: ' DICHOTOMY ^^. 
141. Recently dichotomy has been made the S DEA. et 


` discussion in the columns of the. medical press, and the 


Couiicil ‘is ‘of opinion that the Representative Body should 
'express'a definite opinion as.to the REHEIdS of the pro-. 


„fession towards this practice. 


‘The Council recommends : 


and Obstetrics,. 1912... .. - . --Recommendation: That in the- opinion of. the Repre- 


"Prof. PRIESTLEY SMITH. Vice-President, 1887; President, 
— 1892;-Section of Ophthalmology: MS 
Dr. ROBERT. WM. INNES SMITH. Vice-President, ‘Section ~ 
of History of Medicine, 1927. . í 
Dr. Watson Tyson. -President, Suffolk Branch-; Sécré- | 
tary, North Suffolk Division. 


_ SIR ARTHUR WHrrELEGGEA President, Section of Indústrial, A 


Hygiene and Diseases of Occüpation, 1902: ut ow 


Dr. Wm. Perciyal Allen, Dr. john; Albert Benson, .Dr.. 
Thomas ‘Irvine Bonner, Dr. David Forbes Borrie, Dr. |. 
, Sidney Gordon Brown, Dr. James-À.- Campbell, Dr. Andrew: 
Hood Clark, Dr. Norman Ethelbert Cook, Dr. John Craig, 
‘Dr. John, Francis Cramp, -‘Dr. Geoffrey "Wright, Dando, 
"Dr. Wm. Henry Evans, Dr. Herbert Victor Ferdinand 
Franz Exner, Dr. Dinshah Mancherji Gagrat, Dr. Mildred 
May” George, Dr. Giles Forward Goldsborough, Dr.. John 
, samuel, Grifiths, Dr. Wm. George Hazelton, Dr. Phad- 
` lallah: Elias- Howie,” Dr. Percy Theodore ‘Hughes, Dr. 
Jamés Kyd Duncan’ ‘Ingram, Dr. Gerald George Kelly, 
De. Camille Lebon, Dr: John ‘Rhodes Liddell,- Dr- Rickard 
' Win. Lloyd, Dr. Stanley Arthur Luċas, Dr. Arthur Francis |. 
Lynch; “Lt.-Col. Wm. John- McCoy, Dr.- James. Wallace 
‘McHenry, Dr. John Frederick Cooke O’Meara, Dr. Allan 
Isaac Petyt, Dr. Thomas "Pierse, Dr. James John Powell, 
Dr. Hilda Mabel Rennie, Dr: Graham Robertson, Mr. 
Robert Hamilton Russell, Dr. Ernest. Oliver Scallon, Dr. 
. Levi Prinski Scott, Dr. Alfred: Hynam ‘Sevier, Dr. Wm.:| 
Bradridge Studdy, Dr. Wm. Ardendt- Hagestadt Waite, 


EF Arthur Cobden Jordan Wilsonz; cru 


GIFT TO THE ASSOCIATION 


138.` The Council has great pleasure in reporting the 
gift to the Association by Dr. C. T. Helsham of Beccles 
of some seventy autographs , of deceased medical men., 
A selection -of these is being Ln in the Association's 
official. collection; 


' FLAGS IN THE iud Harp Sere 


139. T he latè Mr. Russell Coombe, in addition to denim 
a legacy-of £500 to thé Association's Charities Fund, 
directed’ his executors to hand over to the South-Western 
Branch of the Association such stim as might be regarded 
as necessary ‘to provide a flag for the Great Hall of the 
Association to commemorate the nieetings of the Associa- , 
tior held in Exeter in 1842 and 1907. emos 


SCIENCE 
i MzDicat EDUCATION 
` (Continuation of para. 63 of: Annual Report.) - 

140,, The special Committee on Medical Education, the 
appointment of which was announced in para. 63 of the 
Annual Report, has completed its interim report, which is 
now submitted for the consideration of the Representative 
Body: (see Appendix V):. In considering its-reference the 
committee has had before it numerous memoranda, dealing 
with the ‘different aspects of medical education. It has 
also given, special attention to the preregistration educa- | 
tion of the medical student, and in this connexion has 
had the advantage of discussion with representatives of. 
the -various-associations of the teaching profession-—the 
Incorporated Association of Head Masters, the Association 


e of Head Mistresses, the Science Masters’ Association, and 


the Association of "Women Science "Teachers. 
E " . 


- sentative Body the practice of fee-splitting, commonly 
- "called: - dichotomy, an “arrangement between; two 
- practitioners "whereby, unknown” to “thé patient,- one 
practitioner : receives part of the fee due to the other 


practitioner, i$ highly. detrimental to the honour of e 


+ medical profession. 


- i 
s "wx 
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~ REPRESENTATION oF MEDICAL PROFESSION ON LOCAL: 
ais AUTHORITIES i 


"(Continuation ‘of pata. “82 of Annual Report’) ] 
“142. Thére.is now before Parliament a Local Govern- 


: ment Bill, the object of which is to implement the recom- 


mendations of the Departmental Committee on the. Con- 


: Sólidation of Local Government Enactments. 


. The following two sections of the-Bill particularly áffect 
members of. the medical profession: 


..89.—(1) Subject to thé provisions of this section, a pern 
shall be disqualified for being elected or being. a thembér / 
of a’ local authority if he 


(a) holds any paid office or ether -place of profit’ (other 
than that of. mayor, chairman, or sheriff) in p gift or 
. disposal-of the local authority. AE 


76.—(1) If a member of a local authority | bás any pecuni- 
ary interest, direct or indirect, in any contract ‘or proposed 
contract or other matter, and is present at a méeting of the 
-local authority at which the contract og other matter is the 
Subject of consideration, he shall at’ the meeting, ‘as soon 
as practicable after the commencement thereof, disclose the 
fact, and shall not take part in the consideration or dis- 
‘cussion of, or vote^on any Gutsben with respect to, the 
--contract or other matter. 


In the definition clause also there is a definition of-the 
_term’‘‘ office" to the importance of which ,the Council 
"has drawn the attention of the Ministry of Health. An 


"áséüraiice;has been secured that this definition shall be so 
. placed or worded that it shall not apply to Section 59. 


.The provision of Section 59 (1) above would apply 
to practitioners appointed as district medical officers arid 
io other practitioners engaged in: medical work on a 
sessional basis for and on behalf of local authorities where 
the appointees can be said to hold“ “ paid office or other 
place. of profit in the gift or disposal of a local aüthority.'' 

' The- position of. public vaccinators is different, and 
would appear to be unaffected by this Bill, since practi- 
tioners acting in this capacity bave been held in legal 


| decisipns to be persons in contractual relationship with 


the local authorities concerned and not holding an office in 
the gift or disposal of the local authority. 

The Council considers that practitioners conducting 
medical duties on behalf of local authorities, and falling 
within one or-other of the following categories of employ- 
ment, should be engaged in contractual relationship with 
the local authorities concerned. They would then not be 


" disqualified for election to "membership of a local 


‘authority by reason of the terms of Section 59 (1): 


. (a) public assistance district medical officers ; ., 
` (b) those medical practitioners engaged in medical 
work on a sessional basis and paid'per session attended, 
or by annual salary ; 
'(c) those medical practitioners who take part in a 
- local authority service which is open to the whole body 
~ of the profession in the area. 
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t The position of:thêsè: practitioners. would- therefore . be 
governed by Section 76 (1) of the. Bill as opposed to 
Section 59 (1). "^ . ; . ; 

The situation is one, which, will merit careful considera- 
tion by the local units of the Association if and when’ the 
‘Bill is placed upon ihe Statute Book, in order that, the 
conditions of employment of medical practitioners by. the 
local authority may be held in the appropriate form., 


MEDICAL PRACTITIONERS "AND; RÓAD' ACCIDENTS _ 

: (Continuation of para. 69 of Ánnual-Repórt). . 
.148. The Chairman of the Medico-Political Committee 
gave evidence. before the Select Committee of the. House 
of Lords which -is;considering Lord Danesfort's Road 
Traffic (Compensation for Accidents) Bill... The chairman 
of the committee in his. evidence indicated.the extent of 
the problem by drawing attention, to the increase in the 
number of road accidents from 56,438 in-1920 to 184,006 
in 1932. Emphasis was laid on the fact that the medical 
profession was being required to shoulder on behalf of the 
motoring section of the community a burden which neces-' 
sarily arose in providing emergency medical treatment in 
road accident’ cases. It was pointed out. that, the ‘time 
had come for the State to devíse'some means whereby 
the medical profession could obtain fair remuneration for 


services rendered. 


Lord Moynihan has now introduced into the House of 
Lords a Bill the object of which is to make provision for 
payment of. remuneration -to registered medical: practi- 
tioners and hospitals for treatment rendered to persons. 
injured through the use of motor vehicles on roads. The 
text of the: Bill is as follows: ue Tm QoS AS 

. Interpretation 

_1. In this Act “ hospital ’? means an institution which pro- 

vides medical aid or surgical’ ireatment for` dut-patients:; 

“emergency treatment ’’ means’ such medical or surgical 

treatment as may-properly bé rerideréd by a competent medical 

practitioner who first deals with the case in respect of bodily 
. injuries which require immediate attention and includes such 
examination’ as may properly be made by such practitioner 
to ascertain the extent of the injuries. PE 
Remuneration for Rendering Emergency T. realment, 
- (2), (i) Subject “to-the.-provisions of this Act, a registered 
medical practitioner or hospital by whom, or in the out-patient 
department of which, emergency treatment is first rendered 
lo any person in respect of bodily injury caused by..or arising 
out of the use of a motor vehicle on a road shall be entitled 
to recover reasonable remuneration not exceeding the sum ‘of 
three guineas therefor from the owner of the said motor- vehicle 
or his, personal representative in the same manner as if the 
: treatment had been so rendered at the express request of the 
said owner. . oo. Ap Zini po es 
(ii) In cases where the emergency treatment is so rendered 
by a registered medical practitioner, he shall in addition to 
the aforesaid remuneration be entitled to recover the sum of 
'sixpence for every mile beyond the two miles necessarily 
travelled (to and fro) by him: in complying with the call to 
render: such treatment’ and shall be entitled thereto notwith- 
standing the fact that the person injured may have died before 
the registered medical practitioner shall have: been able to 
render him any treatment. , 


Cases in which more than one Motor Vehicle are Concerned 


3. In any case in which the injuries are caused by*or arise 
out of the use of moré than one motor vehicle ón a road, the 
remuneration shall be recoverable as provided by this Act from 
the owner of any one of the motor vehicles concerned ; pro- 
vided that where ihe person injured was in or on a motor 
vehicle the owner of the motor vehicle in or on which the 
injured person was shall alone be liable to: pay the said 
remuneration. ' 


Application for Remuneration 


4. Within seventy-two hours after tlie emergency. treatment 
has been rendered application for.the remuneration therefor, 
from the ówner of the motor’ vehicle shall ‘be made by sending 
such application in witing. by post to thé'àddress of the'said: 
owner, together with a report in' writing signed by the regis- 
tered medical practitioner or by a member of the surgical or. 
medical staff of the hospital by whom the emergency treatment 
was rendered and the circumstances in which it was rendered, 

“and, unless the provisions of this section are complied: with, 
no remuneration under this Act shall bé recoverable from the 
owner of the motor vehicle or his personal representative. 


VENEREAL DISEASE CLINICS oF LOCAL AUTHORITIES 


: 1144. ‘Consideration has been-given by the Council to the 


' a suggestion 


following paragrapli of' the Ministry of Health’s circular 
letter No. .1311. of March ‘22nd, 1933,. which arose out of 
made-by the Committee on Local Expendi- 
ture: "A : V . wee i 
-'In paragraph -176 it is recommended that venereal 
- disease clinics should, in addition to.their present activities, 
- háve separate sessions at which charges are made, and that 
patients in scattered areas able to-pay fees should be advised- 
to" obtain treatment from selected practitioners supplied. 
with the necessary compounds by the local àuthority. The 
Minister thinks that experimental áction on.tliese lines might 
well-be taken at certain-clinics. by the authorities concerned 
and the results reported and considered '' m à 


and the Council, believing that the suggestion of th 


‘Ministry is not in tbe.best interests of the public health, 


has intimated to the Ministry.of Health that the proposal, 
to institute separate sessions for’ contributing -patients is . 


-open to the following objections: 
`U (a) If persons suffering: from venereal disease or suspecting 


+ 


themselves to be ‘so suffering, are to present themselves. 
promptly and unhesitatingly for diagnosis and treatment, 
.then the clinics at'all sessions should be free, open to all, 
.and conducted with. the strictest secrecy. It is contrary’ 
to the public interest to place the slightest let or hindrance 
in the. path of the person suffering from venereal disease. 
Any gain in local or national revenue would be offset—and 
probably more than offset—by a decline in the number of 
persons attending. It-is admitted that a proportion of those 
attending the clinics can afford to pay,.but, as venereal 
disease is regarded as a national scourge, it is in the interest 
of the community as well as the individual that immediate’ | 
-and efficient treatment should be given. MN 
(b) The existence of two types of clinics might lead to the 
: impression that there were two kinds.of treatment—orie for 
the rich and another for those. who could not afford to pay. 
.lf this happened it might discourage poorer persons from’: 
attending the free clinics. 
~| (c) If any attempt were made to investigate the income 
of patients, fear of investigation and fear of-lack of secrecy- 
Would tend to'discourage patients from attending. In the 
Venereal Disease Regulations, 1916, the officer in charge of 
the clinic is bound to secrecy. z NE 
' .(H) A person contributing towards treatment. mighi be 
more unwilling, because of the expense; to attend in the 
later stages of treatment when signs and symptoms had dis- ^ 
appeared. “This tendency exists in the free clinics, and 
might well be aggravated in the paying clinics. ` 
' (e) Ample facilities for diagnosis and treatment of venereal 
` disease ‘by private practitioners who have made these con- 
ditions a subject of special study are available, and those 
desiring to pay for treatment should obtain it in this way. 
To set up clinics for paying patients would be seriously to 
encroach on the field of private practice. 


-. .22. 2 | PUBLIC HEALTH- 


+ 


VACCINATION 


145.. The present policy of the Association in regard to 
vaccination is set out in the following Minutes of the 
Representative Body.: ` . 


The Representative Meeting restates the policy of the 

British Medical Association, and the practically universal 
conviction of the medical profession, that vaccination, 
efficiently performed in early infancy, and repeated after 
such intervals as may be deemed necessary during after-life, 
is the only certain preventive of small-pox. Owing to the 
distribution of an enormous number of unvaccinated persons 
in every part of the kingdom, it recognizes the danger of a 
pandemic of this disease, and therefore urges the Govern- 
‘ment to take such measures—legislative, administrative, 
and preventive—as may be necessary to avert this peril 
from the community, and should it do' so, assures it of the 
wholehearted support of the British Medical Association. 
` (&.R.M., 1923, Min. 105.) 

' Jn areas where cases of small-pox are known to exist, 
"propaganda work in favour of vaccination should be carried 
.out by thé local ‘authority.; where this is riot done, the 
local Division should endeavour to stimulate the authority 

^ to do the necessary propaganda work, or itself do what it 
cam to supply the deficiency. (A.R.M., 1928, Min. 154.) 

'* Government lyniph should. be supplied to all medical 
practitionérs during an epidemic who’ apply for it and aree 
willing to render a report on the results. (A.R:M., 1923, 
Min. 106) e 
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A session for vaccination should be limited to two and a 
half hours ; the fee for medical practitioners serving should 
be not less than £2 2s. per session; and for whole-time 


- service in performing vaccination the fee should be not less 


` than £12 12s. per week, (A:R.M., 1920, Min, 194.)* 

- 146. The Council believes that the disability placed upon 
the vaccination authorities by Section 10 of the Vacciná- 
tion- Act, 1867, 
vaccination not performed under contract should be re- 
moved, and that the authorities should be empowered to 
pay prescribed fees to any medical 
of vaccinations performed by them. 


f The Council recommends: 


Recommendation: That local authorities should be 
empowered to pay the prescribed fees to any medical 
practitioner in respect of vaccinations performed. 

` 147. In view of the progressive diminution in the ratio 
of vaccinations to births as shown in the following extract 
from a review of certain aspects of small-pox prevention 
over the years 1905-28, issued by the Ministry of Health 
in 1931, the Council has examined the whole position as 


` regards vaccination : 


In 1905 the percentage of vaccinations to births was 75.8. 


The percentage rate diminished year by year until 1921, 
when the percentage of vaccinations to births was 28.8. In 
1922 the percentage was 40.3, and in 1923 47.8. The 
percentage then diminished year by year until 1928, when 
it was 42.6. - N 
The opinion has been expressed in some quarters that 
the diminution is partly due to the, compulsory nature of 
the present system and that this might be replaced by 
a more satisfactory state of affairs if voluntary vaccina- 
tion were introduced in place of the present system. 
There is no doubt that the mild type of small-pox 


that has in recent.years been characteristic of the disease’ 


in Great Britain has lessened the inducement, to obtain 
the protection that vaccination undoubtedly affords. It 
has been shown also that vaccination is not entirely free 
from the danger of subsequent encephalitis. 

: Careful consideration of these facts and of the suggestion 
that voluntary vaccination, encouraged by the propa- 
ganda efforts of local authorities, might achieve a higher 
percentage of vaccination than compulsory vaccination 
now obtains has led the Council to submit the following 
recommendation : 


Recommendation: That the British Medical- Associa- 
tion, while ‘reaffirming its belief in the efficacy of 
vaccination in conferring immunity against small-pox, 
-is of. opinion that the time has arrived when ‘the 
question ‘whether greater protection of the public 
against small-pox would be afforded by voluntary 
rather than by compulsory vaccination should be: con- 
sidered. 


'- ASSOCIATION OF LocaL GOVERNMENT MEDICAL. 
OFFICERS AND THE BRITISH MEDICAL ASSOCIATION 


148. In response to the following resolution passed by 
the Association of Local Government Medical Officers: ` 


The Council of the Association of Local Government 
Medical Officers, medical officers engaged in public assis- 
tance and allied medical services, domiciliary hospitals, and 
clinics, have at a meeting on March 30th, 1933, agreed 


unanimously to seek from the British Medical Association ` 


their close co-operation in medico-political work, and 
further: to ask for a definite proposition from the British 
Medical Association as to the best steps to be taken to carry 
such out without delay, ; p . 
a Standing Subcommittee of the Public Health Com- 
mittee will be appointed to deal with matters. relating 


to Public Assistance Medical Officers. 


HEALTH SERVICES UNDER THE LOCAL GOVERNMENT . 
Act, 1929 
- - ‘(Continuation of para. 97 of Annual Report.) 
- 149. The following decisions of the A.R.M., 1932, have 
. deen considered by the Council: : 


Minute 50.—Resolved: That the Representative Body 
ereby ‘expresses ifs appreciation of the analytical report 


in- regard -to making - payments for 


practitioners in respect ` 


(see para. 108 of Annual Report of Council) relating to the 
progress being demonstrated by the local authorities con-- 
cerning the unification of health services under the Local 
Government Act, 1929, and that, in view of the regrettable 
indications of continued deferment or inaction-on the part 
of various local authorities and the staffs of voluntary hos- 
pitals, the Council be instructed to conduct further inquiries 
during the coming year and report progress. 

Minute 51.—Resolved: That the Representative Body 
notes with grave concern tbe failure of some authorities, 
‘local and central, to give proper effect to: the intention, 
repeated in various Acts of Parliamént, that they should 
co-operate with and make use of existing voluntary organiza- 
tions when making provision for various medical services ; 
and the Representative Body instructs the Council to con- 
sider the matter and report on it to the Annual Representa- 
tive Meeting in 1933.. , 3 
150. The appropriation of suitable institutions continues 
to be urged by the Ministry of Health upon local authori- 
ties. In general it may be said that the county. borough 
councils were confronted with fewer adininstrative and 
other difficulties in this matter than the county councils, 
and it is not surprising that appropriation of institutions 
has been accomplished more speedily in the county 
boroughs than in the counties. In many county areas a 
full survey of available accommodation has not yet been 
completed. The following table summarizes the state of 


affairs on April Ist, 1933: 


POOR LAW INSTITUTIONS APPROPRIATED 
(England and Wales) - = 


I. Appropriations for Public Health Purposes (except 
, where otherwise stated) ? 








Date of Sanction 




















Local Authority ` Name of Institution to Appropriation 
Counry BOROUGHS: x 1 
Birkenhead ..| Tranmere Infirmary 15/1/32 
Birmingham  ... | Dudley Road Hospital 
: Selly Oak Hospital 
Oaklands Convalescent Home 1/4/30 
Wassell Grove Convalescent Hame 
Lordswood Nursery (Maternity 
and Child Welfare) ` : 
Western House (part) (land) 10/11/31 
Selly Oak Infirmary — 14/33 
Bradford ... St, Luke's Hospital (part) 1/4/30 
Bristol  ..  ..| Southmead Hospital 1/4/30 
Burnley ..  ..| Primrose Bank Infirmary 17/10/31 
Cardiff ..| Llandough Hospital 1/4/30 
Coventry .. Gulson Road Municipal Hospital 1430 
Croydon .. .. | Mayday Road Hospital 1/4/32 
Derby ‘ae .. | City Hospital 12/2/31 
Halifax. St. Luke's Hospital UASI 
Leicester .. City General Hespital 1/4130 
Liverpool’... -..| Alder Hey Hospital 1/4/32 
Mill Road Infirmary 1/6/32 
Manchester — ..| Crumpsall Hospital Marzo 
Withington Hospital ” 
á Booth Hall Hospital i 
i Rose Hill Convalescent Home NS 
.| Langho Colony s " jn 
Middlesbrough ...| Holgate Institution ‘parts of) 1/4/30 
: h . " (further part) 4/732 
Neweastle-on-Tyne| Municipal Hospital . i 1'4/30 
od Highfield House (Maternity and i 
Child Welfare) 
x 
Oldham . | Boundary Park Municipal Hospital 1⁄4 30 
Plymouth...  ..| City Hospital” i ke 1/4/30 
. Portsmouth St. Mary's Hospital - 8/2/33 
Preston Sharoe Green Hospital, Fulwood 26/10/31 
' Rend'ng ..| Battle Hospital 8/4/30 
Róehdale .. — ..| Birth H Hospital 14/30 
Sheffield ... .| Nether Edge Hospital 1/4/30 
ae | City General Hospital y a CENE 
' Southampton .. 1 Borough Hospital, Shirley Warren MA4f30 - 
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Taste I (continued) 











Local Authority Name of Institution . . Date of Sanotion 
` Southend-on-Sea | Roéhford “Municipal Hospital ` 1/4/30 
. ‘ (Public "Health and Maternity | Dx 

.| _ and Child Welfare) 
cs Do. Gurther part) - 14/31 

Sonthport E Fleetsroód Hospital 12/2/32 
. Sunderland Municipal Hospital ` Li 
: Warrington . | Borough General Hospital 1/4/30 

. I ` $ . 

- West Bromwich | Hallam Hospital 1/4130 
Country Counors: | - . 

Cardigan ... ..| Bronglais Institution, Abery prin 3/3/33 

g 3) (Maternity Hospital ) : ; 
London .|62 General, apecial, and children's | 1931 and 1932 


hospitals, etc. 





II. Appropriations for Mental Deficiency Purposes. 





Local Authority - Name of Institution 


to Appropriation 











County Donovons 





Birmingham Monyhull Colony 21/5/31 
d Marston Green Homes 28/3/30 
Halifax Craigie Lea Homes 4/3/31 
Walsall and West | Great Barr Park (Mental Colony. 234[33 >. 
Bromwich Joint| and Infants Hospital) ^ 
Committee 
COTNTY COUNOILS 
Cornwall ... Bt. Columb Institution 23/8/52 
Devon m - Crediton Institution 16/7/32 
Axminster Institution 16/7/32 
Flint evo o. | Hawarden Institution 22/8/32 
Kent +. = | Tenterden Institution ` 29/9/30 
Middlesex... Fortescue Villas, Edmonton 2031 7 
Monmouth + | Hill House Institution ... n.. ja . 51/3/33 ~ 
Norfolk Heckingham Institution ` 9isisa 
Somerset... | Shepton Mallet Institution. - 10/12/30 
Long Ashton Institution 6/2/51 
Surrey Chertsey Institution .]. . 25/8/30 
. ; Godstone Institution | 6/11/50 : 
Wilts Pewsey Institution E anis 
Yorks (North Easingwold Institution s x 13/33 
Riding)! 2. c. a ! zT 
-~ TH. _ Loans. 


181. The amount of loans sanctioned for hospital pur- 
poses affords an indication ‘of the comparative activity in 
counties and county boroughs, provided it is borne in 
mind that loans under £1,000 do not require the sanction 


of the Ministry. The survey of the public health sérvices- 


undertaken by the Ministry of Health was begun over two 
years ago, and it was expected that it would be completed 
_ within the course of the next year. 


LOANS SANCTIONED BY THE MINISTRY OF HEALTH FOR 
HOSPITAL PURPOSES ‘SINCE THE [TRANSFER OF, POOR 
LAW INSTITUTIONS TO. COUNTY AND COUNTY BOROUGH 

e COUNCILS (England). 





"County Connells - 





"Under the 








“Under the. - Under the | “Ünder the E 
| aee Heith Poor Taw Act, | Public’Health Poor Law Act, s 
F Acts — ‘ es { 021939 7 
DEC EIDEM £ 
1930-1 — 28,071. 11357 119,712 . 
. 1931-2 NE 303,463 .| — 6504 - 88,542 
1932-3 : — ' 132,696 - 158,465 57,198 





This list does not include the London | County Council, as the loans raised 
y tnat council for hospital purposes do not require the sanction of the 
nister. ` ‘ 


' possible co-operation. 


Date of Sanction | 





“County Borough Couneiis ` $ 


co- OPERATION BETWEEN LOCAL AUTHORITIES AND 
VOLUNTARY HOSPITALS 


- 182. - It is difficult to express in statistical form informa- 
tion a$ to co-operation between local authorities and 
voluntary hospitals. In some areas voluntary hospital 
committees have been set up, buf co-operation has been 
formal or absent, while in other areas, although ‘no com-. 
mittee - has actually . been. set up and no consultation 
officially recognized, there. has, in fact,-been the Closest 
Meetings between local authorities 
and voluntary hospitals have taken place in the following 
areas in England: : 


County Councils: Bedford, Derbyshire, Durham, 
^ Gloucester, “Hereford, Hertfordshire, Huntingdon, 
Lincoln (Kesteven), Lincoln (Lindsey), Northampton, 
Nottingham, West Sussex, Wiltshire, Worcester, Yorks 
E. Riding). 

County Borough Councils: Barnsley, Birmingham, 
.Blackburn, Bradford, Burnley, Cardiff, Carlisle, Chester, 
Coventry, Darlington, Derby, ‘Gloucester, Halifax, 


. Huddersfield, Ipswich, Leicester, Middlesbrough, New-. 


'castle-on-Tyne, Oldham, Oxford, Preston, “Reading, 
Rochdale, Sheffield, Southend-on-Sea, Sunderland, 
Wakefield," West Ham, West Hartlepool, Wigan. 


Worcester, York. 


- ` 


FEES PAYABLE TO MEDICAL PRACTITIONERS UNDER 
` SECTION 14 or Mipwives Act, 1918 
2 (Englánd and Wales) 
(Continuation of para. 100 of Annual Report.) 

153. The A.R.M., 1930 (Min, 144), urged'amendment 
.of the scale of fees payable to medical practitioners called 
in on the advice of midwives (see pages 117 and 118 of 
the Association's Handbodk, 1932-3). ` 

The Council and the Representative Body, 1931, agreed 
to the suggestion of the Ministry that the matter should 
be left in abeyance for the time being, and the Council 
is, of opinion that the time is still not” opportune to raise 
this question, and-has so informed the Ministry ‘of Health. 

In connexion with the following para. (1) of the scale :=— 


zt, Fee for all attendances of a’ doctor at parturition (that 

is, from the commencement’ of labour? until thé "child is 

'7 born), whether operative assistance, or not is involved, in- 

- cluding all subsequent visits during the first ten days inclu- 
sive of the day of birth, £2 2s., ' 


`|. the Council drew the attention of the Ministry of Health 


to. the-difficultiés which arise-in relation to the remunera- 
tion ` of , practitioners. for services rendered under this 
paragraph owing.to thé varying interpretations adopted 
“by. local authorities. While some authorities take -the 
view that if a medical practitioner is present at any’ time 
during parturition the fee payable is £2 2s. (which view 
the Association considers is, correct); other authorities 
interpret the words in parenthesis as.meaning that in 
order to qualify for the £2 2s. fee the practitioner must 
be present. throughout parturition ; -and other authorities 
interpret the para. as meaning. that the £2 2s. fee is 
payable . only if the practitioner is.present.'' until the 
child is born." . 

The Council informed the Ministry that it is of opinion 
that ‘para. (1) of the scale means that a medical practi- 
'tioner : who performs" any service -duriüg: parturition is 
.entitled, under the existing scale, to a fee of £2 2s. 
‘(covering any subsequent visits during the first ten days), 
‘atid urged the- Ministry to inform local authorities that 


'|-this is; the ‘correct interpretation, It was replied on behalf 


‘of the Ministry that, while a binding ‘opinion ‘could be 


. given’ only by a court of law, the fee under para (1) is. 


based on the assumption that a doctor makes himself 
'responsiblé for the whole of the attendance required. 
Where, this is the, case and his absence at a critical 
moment was accidental, the local authorities were advised 
that the fee might be paid. In anya particular. cases of 
difficulty the Ministry is ready to make inquiries. The 


“Council purposes again to raise the matter when the whola* 


"question of scale of fees i is discussed wjth the Ministrye 
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Pusiic HEALTH APPOINTMENTS 


154, From June 25th, 1932, to June 17th, 1933, 212 
appointments under the ‘‘ Memorandum of Recommenda- 
tions as to Salaries for Whole-time Public Health Medical 
Officers." and under the '' Scottish Scale ” of salaries, for 
like appointments, were dealt with. In 184 of these 
instances the appropriate salary was either offered in the 
first instance or secured after negotiation. 


TRANSFER OF FUNCTIONS OF LOCAL AUTHORITIES IN REGARD 
TO OUTDOOR RELIEF TO CENTRAL AUTHORITIES 


155. A Bill will probably be introduced during the 
present parliamentary session making new arrangements 
for assistance of unemployed who cease to be entitled to 
unemployment benefits, and altering the responsibilities 
of public assistance comunittees of county and county 
borough councils. Such alterations, if sufficiently exten- 
Sive, might afford an opportunity of furthering the Asso- 
ciation’s policy of removing all health functions from the 
purview of public assistance committees, and the matter 
is being watched carefully. i 


TEACHING OF OBSTETRICS TO MEDICAL STUDENTS 
(Continuation of para. 95 of Annual Report) 


7156. The Society of Medical Officers of Health has been 
discussing this question with the College of Nursing in 
connexion with the suggestions of the College: 


(1) That the basic training of public health nurses 
should be that of fully trained nursés on the General 
part of the State Register, and i : 

(2) That in order to obtain a uniform Public Health 
Nursing Service there should be one qualifying certifi- 
cate in addition to the aforesaid training for health 
visitors and school and tuberculosis nurses. f 

.. (8) That the following generally trained nurses should 
` be encouraged to enter for the qualifying certificate of 
. health visitors: ` | : 

. (a).Tuberculosis nurses who hold the Central Mid- 

wives Board.Certificate ; (b) school nurses who hold 

thie C.M.B. certificate ; and (c) nurses of the Queen's 

Institute of District Nursing who hold the C.M.B. 

certificate. 


The committee of the Society of Medical Officers -of 
Health which discussed this matter with the College agreed 


'in principle with the first resolution.- A tentative sugges- 


tion was made on behalf of the society that there should 
be a modified midwifery course as part of the health 
visitor's training, it being in mind that the health visitor, 
although she needed to be in a position to meet a midwife 
on equal terms, did not need the same special knowledge 
and ‘experience. It might be held, therefore, that it 
should not be necessary for the health visitor- to obtain 
the C.M.B. certificate." These suggestions are being con- 
sidered by the College of Nursing. 

.` The whole subject of the medical curriculum is, at 
present, under consideration by the Association. 


PART-TIME CONSULTANTS AND SPECIALISTS FOR 
! LONDON 


(Continuation of para, 94 of Annual Report.) 


157. The committee appointéd by the Council to estáb- 
lish contact with the London County Council was received 
as a deputation by the Central Public Health Committee 
of the County Council, when the Associatiori’s point of 
view was stressed. It is hoped that thé matters in- 
volved will be the subject of further negotiations. 

: It is understood that the London County Council have 
recently appointed nearly 200 part-time consultants and 
epecialists to their hospitals, the appointments being, in 
the first case, for one year's duration. p» 
A eg 7 





NATIONAL HEALTH INSURANCE ' 


SEAMEN'S NATIONAL INSURANCE SOCIETY 


186. The Insurance Acts Committee has again inquired 
from the Ministry of Health whether there is any likeli- 
hood of legislative effect being given to the recommenda- 


tion of the 1926 Royal Commission on National Health 


Insurance that the special arrangements for providing 
medical benefit for members of the Seamen's National 


' Approved’ Society be ‘discontinued and that members of 
' that society in future recéive their medical benefit under 


the normal arrangements. A detailed statement as to 
the special position enjoyed by this one society out of all 
those approved under the National Health Insurance 
Act appeared in the B.M.J. Supplement of May 20th 
(p. 225). The Ministry was unable to give any indication 


“as to when such legislative action would be taken, but 


suggested that representativés of the Association should 
meet representatives of the society. The Insurance Acts 
Committee, however, does not feel that any useful pur- 


' pose would be served by discussing with the society any 


alleged defects in its present administration. In the mean- 
time, the committee will continue to keep alive the view 
held not.only by.the profession but also by the Royal 
Commission and the Ministry itself that there is no longer 
any need for this one society to have special facilities 
granted to it for the administration of the medical benefit 
of its members. 
CHANGE OF DOCTOR 
159. The view of the profession that an insured person 


should have the right to change his doctor at any time 
by giving a fortnight’s notice has again been urged upon 


‘the Ministry, when it was gathered that there was no 


likelihood of an alteration in the present '' change of 


. doctor ' procedure being made, the reason given by the 


se 


Ministry being the close relation between the '' change of 
doctor ’’ regulations, medical certification, and excessive 
sickness benefit claims. 


INCAPACITY TO FOLLOW ORDINARY OCCUPATION 
160. The Insurance Acts Committee has under considera- 


tion the situation which bas arisen whereby the regional 


medical officers of the Ministry of Health are asked by 
approved’ societies to report upon whether an insured 
person was incapable of following his ordinary employ- 
ment but not incapable of other work, whereas an 


'insurance practitioner under the terms of his agreement 


t 


can certify only that an insured person is “ incapable of. 


work.” 


MEDICAL’ REPRESENTATION ON INSURANCE COMMITTEES 


161. The desirability of action being taken by the 
Association with a view. to securing an increase in the 
number of representatives of the medical profession upon 


, Insurance Committees has been considered by the Insur- 


ance Acts Committee, but the committee felt that it was 
undesirable to take action in such direction, inasmuch as 
it feels that the opinion of the profession is still unchanged 
on this matter, and that it is not a question of the number 
of representatives of the profession on the Insurance ` 
Committees so much as the quality of that representation 
which counts in this connexion, 


. OVERSEA..BRANCHES . . ..... 
CONFERENCE OF OVERSEA REPRESENTATIVES 


- 162. A conference, to which all oversea members.of the 
Association attending the Annual Meeting of the Associa- 
lion, 1983, are invited, will be held at Trinity College, 
Dublin, on Wednesday, July 26th, 1933, at 4.30 p.m. 
A preliminary intimation as to the holding of the con- 
ference was sent to all Ovérsea Branches and Divisions 
on November 12th, 1932. The programme will consist of: 


(1) An address by the Deputy Medical Secretary on 
the work of the Dominions- Committee during the 
session 1932-3. 
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'(2) The question of the designation of a member of | - 


the Medical Secretariat as^ '' Medical Secretary for 
India "— which subject was -raised at the Oversea 
Conference in 1932, and in resolutions received from the 
United Provinces and the Calcutta Branch Council. 
* (8) A resolution by the Malaya Branch regarding 
the position of medical schools in countries administered ' 
. by thé Colonial Office in respect of the Association's 
prizes. 
(4) Any other suggestions which may be € 
from Oversea Branches or Oversea Members attending 
the Annual Meeting, - 1933. m 


Position OF ASSOCIATION IN AUSTRALIA 


163. Representations by the Federal Council of: the-Asso- 
ciation in Australia, and by the Victorian Branch, relative 
to the position of the members of .the Association in 
Australia, and also to matters concerning the subscriptions 
of such members and the sum allotted therefrom to the 
local Branches of the Association have been the subject of 
several conferences between representatives from Australia 
,who were present in the United Kingdom at the time, the 
members of Council representing the Australian Branches, 
and the officers of the Association. . Further, conferences 
thereon will be held during the Annual no of, the | 
Association in Australia in 1935. ! : 


PROPOSED SECRETARY OF ‘Association FOR INDIA 


164. The Punjab Branch suggested to the Council ánd 
to the conference of Oversea Representatives, 1982, that 
.the Association should appoint a Secretary for India. 
'The Council did not consider there was any special need 
to designate a member of the Medical Secretariat as 
Secretary for India, inasmuch as there was a Standing 
Committee of the Association for.the Dominions, India, 
Colonies, and Dependencies, which had appointed a 
special subcommittee to consider matters affecting ene 
relation `of. the Association to-the profession in India. 
This decision was duly communicated . to the Indian 
Bránches on. “November 12th, 1982. ^ ^ 


Coronat Meprcar SERVICES 


165. Several matters relating to the Colonial Medical 
Services have been considered. Colonial Administrations, 
in common with. othér authorities, ~ are “suffering frorh 
. the -prévailing / economic , depression, one - résult being a 
- diminution in thé iüumber öf ` vacanciés’ in. these Setvicés. 
‘Particular consideration ‘has’ been’ given to- matters relating . 
to the Leeward Islands and the boca Islands Medical ' 

the subjéct of dispute. - . 

‘A further opportunity, has” been’ ui Of irging- upon ı 
the Colonial Office the’ undesirability of thé coritinvance ót 
‘a system of ‘confidential répórts upón medical ‘officers 
which deprives the’ officer concerned of the opportunity 
of- defending .himself against criticisms embodied in docu- 

. ments to which he has no access. 


UNIFICATION OF COLONIAL MEDICAL SERVICES 


166. It is understood that steps will be taken in the 
early future to initiate proposals for the unification of the 
Colonial Medical Services, and the Council has informed 
‘the Colonial Office that it favours such a proposal. The 
changes adumbrated will raise important issues, as, for 
example, the transference of medical officers from one 
colony to another, and will receive the careful considera- 
tion of the Association: ^ 


Birt TO ESTABLISH A MEDICAL COUNCIL IN INDIA 


167. The Branches of the Association in India have been 
asked for their comments on a Bill introduced in one 
of the Indian Legislatures which seeks .to .establish a 
-Medical Council in India and to’ provide for the mainten-: 
ance of a British ten Medical Register, 


Move. AGREEMENT | ‘BETWEEN MEDICAL ‘OFFICERS AND 
i COMPANIES OVERSEAS 


168. -A model form of agreement as between medical 
"officers and companies overseas, together with an explana- 
tory- memorandum, has been prepared and submitted to . 
the Solicitors of the’ Association. ^ Subsequently it is 
proposed 'to ascertain the opinion of a few companies 
concerned, and then to arrange a' conference with repre- 
sentatives of all the companies, with a view to the 
Bdopuen of the standard form of ea 


WORK OE BRANCHES OF THE ASSOCIATION ` 
OVERSEAS 


169. The reports of ihe Oversea Branches, of the 
"Australian Federal Committee, and of the Federal Council 
of South Africa indicate extensive activities (including 
clinical, scientific, medico-political, and social) by these 
"bodies, and some of the more important points arising 
out of these reports are referred to below. 


Africa 
East Africa 


170. All the Branches in East Africa have been ‘active 
throughout the year.. 

At the invitation. of the Kenya- Branch, a joint 
- meeting of the Branches in East Africa was held at 
Nairobi, in October, 1932, in- connexion with the centenary 
of the Association. His. Excellency the Governor of 
Kenya, Sir Joseph Byrne, K.C.M.G.,, K.B.E., C.B., 
opened the meéting and, on behalf of the Kenya Govern- 
ment, welcomed the members. He also presented to 
Dr. Neil McLean the medal awarded under the North 
Persian Forces Memorial Fund, for his paper '' A Sleeping 
Sickness Investigation in the Infected Area of Kavirondo.’ 
‘Dr. J. H., Sequeira ,deliveref the Presidential Address— 
T 1833-1932. ” Scientific papers were discussed, and the 
‘social side of the meeting was well arranged. - The meet- 
ing was of opinion that the Branches in East Africa should 
own their own medical journal, and the matter of acquir- 
ing the East African Medical Journal (with definite 
recommendations) was referred to the Branches, 

The Centenary Meeting, Nairobi, 1932, was so successful 
that the Tanganyika Branch is- organizing a meeting of 
the Branches in East Africa for January, 1934, and it is 
| hoped: to hold stich meetings anfually in future, for it is 
‘considered, that this will be a distinct advantage to the 
Association's prestige in East Affica. | -> 

: To keep its outlying: members informed .of action taken 
| by the Branch and Branch Council, the Tanganyika 
‘Branch circularizes systematically all thése members, and 
this innovation has proved popular. .Among the matters 
discussed . were. fees for post-mortem examinations, . in- 
‘surance ‘against legal actions, rural health services, recog- 
nition of' "health qualifications, yellow fever, prevention 
of introduction of small-pox from India, and the control 
of leprosy in Africa, -The Branch held eleven general 
and four council meetings. ' 


South Africa. 


171. The Twenty-sixth Annual Medical Congress of the 
Medical Association of South Africa (B.M.A.) was held 
in East London, June, 1932,- and the Fifth Annual 
'Scientific Meeting was held at the same place during the 
same period. The opening ceremony was performed by 
Sir Carruthers Beattie, Vice-Chancellor of the University 
of Capetown, and his address was entitled '' Medical 
Schools of South Africa."  The-Presidential Address was 
delivered by Dr. J. Bruce- -Bays, on the subject '' The 
Profession and the Public.” The Twenty-seventh Annual 
Medical Congress and the Sixth Annual Scientific Meeting 
will be held at Capetown in September, 1933, when the 
president will be Dr, E. B. Fuller, the organizing secretafy 
Dr. A. we S. Sichel, the medical al şecretary Dr. De De 
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Bruijn, and the honorary treasurer Dr. D. Dowie’ Dunn. 
One of the features of the congress will be the display of 
instruments and documents illustrating the history of 
medicine in South Africa. 3 

. During the year the Federal Council of South Africa 
has discussed, among ‘other matters, medical benefit 
Societies, the extension of the registration of births and 
deaths to native rural areas, the salaries and security of: 
tenute of public health medical officers, abortion, medical 
education, and the amendment of its By-laws. 

The Branches and Divisions in South Africa continue 
to show marked activity, have dealt with a large number 
of medico-political and ethical matters, and have had very 
attractive clinical and scientific meetings. ~- j: 


West Africa 


172. The Sierra Leone Branch held its twenty-third 
scientific meeting in June, 1932, when the main subject 
discussed was '' Snakes ” (specimens exhibited), and refer- 
ence was made to antivenin and the impossibility of 
obtaining, at present, a true polyvalent antiserum. At 
its annual meeting in March, 1933, the question of the 
' establishment of a '' home ’’ for the Branch was discussed. 


Asia 
India 


178." The Assam Branch held one council and six 
general meetings. Its annual meeting, March, 1938, was 
held at Shillong under the presidency of Dr. H. Gordon 
Roberts, C.LE. The members were’ welcomed by Sir 
Michael Keane, Governor of Assam, and Lady Keane. 
The members also visited the Pasteur Institute by invita- 
tion of the director, Lieut.-Col. T. Morison, who gave a very 
interesting demonstration, more especially on the methods ' 
of preparation of antirabic vaccine and the bacteriophages. 

As thé request of the Assam Medical Council the Branch 
considered the question of the employment of unregistered 
medical practitioners, and reaffirmed a resolution it passed 
. in-1928 to the effect that an unregistered practitioner 

` should not. be engaged for the first time after January Ist, ` 
1928, but that those employed in tea. gardens before that 
date be allowed to continue in that employment. 

A proposal .has. been made (see B.M.J. Supplement, 
May 6th, 1933, p. 193) for amalgamation of the Assam, 
and Northern Bengal Branches, the latter to become a 
Division of the.former. f 

The Bombay Branch held two general and two council 
meetings and, among other matters, discussed a new. 
method of enucleation of.the tonsils by electric equipment. 

The Calcutta Branch held nine general and five council 
meetings, agreed with the general principles of the Bengal 
Suppression of Immoral Traffic Bill, 1982, and discussed 
the Bill for formation of an Indian Medical Council. . 

Papers on “ Leprosy in Women,'' '' Filterable Viruses," 
and ''Retinal Haemorrhages '" were read and discussed 
by the Hyderabad Branch, and cases were deimonstrated. 

At the annual meeting of the Punjab Branch, March, 
1933, the president delivered a practical and interesting 
address dealing with local health matters, maternity and 
child welfare, and the activities of the chemical laboratory. 
There was also a very interesting programme of lectures 
and.demonstrations, and the annual dinner was a great 
success, These lectures are published in the official pro- 
ceedings of the Branch, which are circulated to all 
members of, the Branch. Among the other matters 
considered were the allowances to private medical prac- 
titioners acting as witnesses in the Law Courts. ` 

Among the subjects discussed by the United Provinces 
Branch were leptospirosis, and the relation of insects to 
public health. The programme of its annual meeting, 
March, 1933, included medical and scientific meetings 

(including demonstrations), and, its annual dinner. 


wc p s Malaya i 
. ut The Malaya Branch held a number of meetings, ` 
“and its annual meeflng was held in Singapore, January, ` 





1933. The matters discussed included ihe. remuneration 
of estate medical officers and the proposed formation of a 
group of these practitioners within the Branch ; retrench-. 
ment of officers in the Malayan Medical Service ; publica- 
tion of articles in lay press ; fees in estate and Government 
hospitals ; the out-patient problem ; blood transfusion 
service ; the best method of organization of the Branch ; 
fees for medical examination for life insurance ; medical 
education in Malaya ; the British Pharmacopoeia, 1932 ; 
history of the Singapore General Hospital ; and the present 
state of medical knowledge of the anopheline mosquito 
in Malaya. A golf competition and annual dinner were 
also held. 


Palestine 


175. A Palestine Branch (consisting of the area of 
Palestine and Trans-Jordan administered under the man- 
date from the League of Nations) was formed on December, 
24th, 1982 (see B.M.J. Supplement.of that date, p. 306). 


Australasia — 


. Australia 4 
176. The Federal Committee discussed, among other 


things, matters relating to the annual subscription of 


members in Australia, the formation of a Federal Council, 
the Naval Medical Service, and the. permanent Common- 
wealth Medical Officers.- “A proposal for formation of a 
Representative Body in Australia on the lines of the 
Representative Body of the Association was considered. , 

Owing to the adverse economic condition affecting the 


.whole of Australia and New Zealand it was decided not 


to hold an Australasian Medical Congress (B.M.A.) at 
Perth in 1982. The fourth session of the Congress will 
be held at Hobart, Tasmania, in January, 1934, under 
the presidency of Dr. D. H. E. Lines. 

The New South Wales Branch, held one annual, nine 
ordinary, and eight clinical meetings, and nine council 
meetings. It has a number of sections for the study .of 
special branches of ‘medical knowledge, and provides 
British Medical Association Lectures and post-graduate 
demonstrations. Among the matters discussed were 
contract practice, medical treatment of unemployed in 
mining districts, workers’ compensation, and hospital 
policy. It has arranged for fortnightly radio broadcast 
talks or medical subjects of general interest. KAVAN 

The Branch is perpetuating the memory ‘of the late 
Robert Henry Todd (who had been its'honorary secretary 
for twenty-three years) by the establishment of an annual 
prize in medical jurisprudence. | MEE 

The Queensland Branch held twelve general and twenty- 
eight council meetings, and many matters of: clinical, 
scientific, and medico-political interest were discussed. 
The Branch has a number of committees and sections for 
Special branches of medical knowledge. It is affiliated 
with local medical associations, and organizes post-graduaté 
courses. s i: DOR MN 

The South Australian Branch held nine meetirigs during 
the year, and its council twelve meetings. It has a 
number of sections for the study of special branches of 
medical "knowledge, and" has arfanged for fortnightly 
broadcasts on health matters. H > 

The Council of the ‘Association has accepted the invita- 
tion of the Victorian Branch, supported by the-Australian 
Federal Committee, to hold its Annual Meeting in Mel- 


‘bourne in September, 1935 (see para. 4 of the Annual 


Report of Council,..B.M.J. Supplement, April 29th, - 1933). 

The Victorian Branch held thirty-five general and fifteen 
council meetings, and its annual meeting was held in 
December, 1932. The subjects discussed included the 
reference to the general practitioner concerned of patients 
awaiting admission to the Children's Hospital for minor 
operations. Regular scientific meetings will be held in 
future, and arrangements have been made for a weekly 
broadcast on a medical subject. The Branch presented 
a portrait to Dr. H. C. Mollison, in recognition of his 
thirty-seven years’ service as treasurer of the Branch and 
‘the Medical Society of Victoria. : 
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The Western Australian Branch: held nine general and 
twelve council meetings, and discussed scientific, clinical, 
and medico-political ‘matters. Thé Post- Graduate Week’ 
held oe the Branch was very successful. ! 


New Zealand 


177. The New Zealand Branch considered a number of. 


important matters, including hospital: appointments and 
fees in private practice. It has an Obstetrical Section, 
Which has collected information with regard to the pre- 
valence of abortions and miscarriages, and has discussed 
this matter with the Director-General of Health. ~ 
Rugby football is a matter in which many practitioners 
were personally interested in their younger days ; evidence 
of professional interest is shown by.a resolution of the 
annual meeting of the New Zealand Branch (March, 1932) 
to the effect that the enforcement of the rule of the New 
Zealand Rugby Union forbidding replacements will tend 
to increase the severity of injuries received, as the player, 
having the interests of his side at heart, tends to continue 
in play when he'should be replaced, thereby aggravating 


his injuries and increasing the chances of permanent injury - 


or death. 
British Guiana 


178. The British Guiana Branch held six general and 
six council meetings, and discussed clinical.and scientific 
matters. It also discussed matters relating to the British 
Guiana Medical Service and the findings .of the com- 
mittee on the financial condition of British Guiana. It 
gave- evidence before the Queen's College of British 
` Guiana Committee on the science curriculum, and before 
the British Guiana Medical Board, protesting against the 
registration of opticians. 


British Honduras 


179. A British Honduras Branch (comprising the z area of 
that colony) was formed on May 6th, :1932 (see B.M.J. 
Supplement of that date, P- 193). 

` Gibraltar : 

180. The Gibraltar Branch held five general and three 
council meetings ; also a.social function. At its clinical 
meetings cases and specimens were displayed and dis- 
cussed. Small-pox was one of the subjects dealt with, and 
x-ray films of abdominal diseases" were shown. The 
collection of books for the Branch Library (recently 
formed) is progressing. The Branch entertained the 
medical officers of the Mediterranean and Atlantic Fleets 
on two occasions. 


Jamaica 


181. The Jamaica Branch, which is the oldest oversea 
Branch of the Association, held one council and six 
general meetings, and discussed clinical, scientific, and 
medico-political matters. 


Trinidad and Tobago de X a 


182. The Trinidad and Tobago Branch held its annual 
meeting at Port-of-Spain in April, 1933, when administra- 
tive business was considered. It adopted Rules and con- 
sidered the report of its council for the year, which dealt 
mainly with the organization ofthe Branch. As a result 
this very active Branch is now organized in two Divisions, 
“ Northern " and ‘‘ Southern.” 


MEDICAL BENEVOLENCE 


1932 SUBSCRIPTIONS FOR MEDICAL CHARITIES: AREAL 
i CONTRIBUTIONS TO THE CHARITIES 
183. For the twelve months ended December 31st, 1932, 
the amount collected and distributed by the Association 
for medical charities was £5,825, as compared with £6,178 


'| ‘that’ the Association should throw its full weight into an ' 
‘effort to place-existing medical charities on a basis credit- 








dor the previous year—a not unexpected decrease in view 
-of the prevailing economic depression, although in times 


of financial difficulty the demands upon the charities are 
greater than in times of prosperity. 

The following is a statement of the amounts collected 
through the Association for the various funds for 1932: 


Allocated through 
Association’s 
Charities Trust 





Earmarked Fund 
` £ s.d. £ s.d. 
Royal Medical ' Benevolent j 
Fünd "M ie 1,878 0 9 1,612 13 10 
Epsom College | See .. 1,247 15 6 -642 6 2 
Royal Medical pea f 
und Society of Ireland . 39 12 6 — 
Sir Charles Hastings Fund . — 75 0 0 
Royal Medical enevolent 
Fund Guild s uu 330 0 0 
£3,165 8 -9 £2,660 0 0 


The comparative figures for 1931 were: 


Allocated through 
Association's 
Charities Trust 





Earmarked Fund 
"m $£ s.d. £ s.d. 
Royal. Medical Benevolent ` 
Fund ir .. 2,195 2 6 1,477 19 11 
Epsom College | : i 1,398 11 -3 678-0 © 
Royal Medical Benevolent ^ A 
Fund Society of Ireland ... 38 14 6 -— 
Sir Charles Hastings Fund ... 49 10 3 — 
Devon & Exeter Medical - 
Benevolent Society- š 50 0 0 — 
Royal Medical Benevolent’ ^ xo 
-Fund Guild T S Lm 940 0 0 
£3,731 18 6 


£2,495 19 11 


Le " E M C 


- Xt is eight years since-the Representative Body decided 


able to the profession. At that time, according to the 
Annual: Report of the Royal Medical Benevolent Fund, 
the income (apart from legacies) of that Fund in 1925 was 
£11,500. In 1981 the income of the Fund was £17,700. 
Comparable increase has been experienced by Epsom 
College. It should be borne ‘in mind, however, that 
during this period the number of practitioners on the 
United: Kingdom Register increased by approximately 
6,000. : - 

The following. is the record of -the amounts collected 
and distributed by the Charities Trust Fund’ (both ear- 
marked and non- -earmarked) during the period 1925-32 
inclusive: 


1995 1926 1927 1928 1929 1930 1981 1932 
£2,267 £3,242 £3,960 £4,559 £4,798 £5,908 £6,178 £5,825 


Notwithstanding the improvement in the situation, the 
Council caused to be made an examination of the position 
from the areal point of view. The examination revealed 
a wide variation in individual and collective subscriptions, 
and as a result the Council, in co-operation with the Royal 


-Medical Benevolent Fund and Epsom College, is taking 


action to bring about an improvement in those localities 
where individual and collective subscriptions to medical 
cbarities are low. 

A summary of the position is being issued to Divisions 
and Division-Branches, and it is hoped that the informa- 
tion in the summary will stimulate activity. A copy of 
the summary will also be issued to Representatives for 
consideration at the Annual Representative Meeting. 

A word of praise is due to the following areas (some of 
which it will be noticed eome within the category of 
'"' distressed areas ’’ so far as the present economic situa- 

: m f . at pd 
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tion is- concerned) which stand out as generous subscribers 
to medical charities : 


Barnet Furness Oxford 
. Bedfordshire ^ Glossop * Portsmouth e 
Bolton Gloucestershire Reading 
Bournémouth Guernsey . -. Rugby. 
Brighton Guildford Salisbur "X i 
` Bristol’ Hartlepools Shropshire arid 
Burnley . Holland Mid-Wales 
Buxton . Isle of Ely Southampton f 
Cambs and Isle of Wight South Essex f 
Hunts Kesteven . Southport . 
Chesterfield Morpeth * South Suffolk 
Coventry North Glamorgan Torquay à 
Derby” and Brecknock . Tunbridge Wells. 
Dundee .. Northamptonshire Warrington . 
East Norfolk . North Notthumber- West Dorset 
Eastbourne land ` ` West Norfolk 
Fife i .. Norwich” "^ West Suffolk - 
Folkestone "P TB i S 


In some of these areas. neatly all: the practitioners , 
- subscribe” ^ ^" T" : 


' MEDICAL CHARITIES. : -CENTENARY -MEETING | 


184. A highly successful conference was held on thé: 
subject of medical charities during the centenary celebra- 
tions. .The Council has also pleasure in reporting that, 
as a result of the activities of the Ladies’ Committee of. 
the Centenary Meeting, a sum of £138 18s. 6d. was raised ; 
in connexion. with the President's Reception, and that a 
further sum of £79 10s. was handed over by the Ladies' 
^ Committee. 7 NEL 


NC 'PÜBLIC ASSISTANCE | ^ ^. 
~~ (Continuation of para. 101 of Annual Report) —_ 
185: "Since formulating the statement (para. 101 of the. 

Annual Report) as to-proposals for "the development of 

the Public’ Assistance ‘Medical Service, based upon. the 





(iii) The Public Assistance Committee should be 
approached ‘preferably where circumstances allow 
-through the medical officer, either with a view to 


~ altering the method. of providing domiciliary medical’ 


service, or with a view to immediate collective or 


individual increase of remuneration. mE 


The local action where underpayment-can-be demon- 
strated only in individual instances should be individual 
application by the public assistance medical officer 
concerned, or collective action by: the Branch or 
Division on behalf of the practitioner or practitioners 
concerned, in accordance with local conditions. 





APPENDIX Y 


- INTERIM REPORT OF ‘COMMITTEE: ỌN 


.MEDICAL EDUCATION 


In appointing the committee, the Council . requested 


that at least an interim report should be presented at its ` 


June meeting. With this in view the committee has 
‘restricted its attention to the main points of criticism 
that have been urged in regard to the present course of 


medical study, and to a general survey of the course with: 


-a view to. the needs of the student who enters upon it 
either direct from school or after ‘a’ course in the,pié- 


| liminary sciences at a medical school or university, and. 
‘who ‘may expect ‘to be ‘fitted to ‘enter upon indepéndent 
‘| practice of his profession as a general practitioner at its 


conclusion. The consideration of all questions of special 
courses of study, either for those who enter the profession 
late or for those who require special or prolonged courses 
with a view to the ‘practice of some specialty, has not yet 
‘been-undertaken.- Moreover, the spécific content of, or 


© open-choice ” method, consideration has been given- by ‘| field to be covered by, each subject, has not' been exactly 


the Council to the question of the existing remuneration ' 


"of présent: public assistance medical officers -in the light : 


‘of data collected from some 400-such offcérs,. From the: 
-data it is obvious that in a number of instances -the' 
-:present holders of appointments in the public assistance ' 


explored ; nor are any definite recommendations: yet made 
as to the alterations which would be required in the 
resolutions or recommendations of the’ General Medical 
Council if the suggestions of the committee -were to be 
adopted and carried. into.effect. -The committee realizes 


medical “service are not only “underpaid but ‘seriously | that it has so far covered only a part of the field of its 


underpaid. After consideration as to the most suitable 
procedure: by which: the Association might assist “these 
"practitionérs who are dissatisfied with- the terms of their 
appointments and desirous that action should be taken 
‘in the matter with a view to assisting them to secure an 
improvement in their conditions, the Council submits the 
following statement to the Representative Body: 
' Thè statistics collected from public assistance medical 
officers disclose the fact that in a-great many instances ' 
- the individual practitioner is manifestly and seriously 
underpaid. : z : 
- As far as those individual instances can be grouped ' 
in connexion with a county or county borough public 
assistance authority they indicate that' there are a 
number of areas in which such underpayment is general | 
^ within the area: : ONES Sc. 
There is no action in these circumstances.which can . 
effectively-be taken centrally, but every assistance will : 
be given centrally to any local action. S 
The local action urged in any area where the under- 
payment can be said to be general should be as follows: 
(i) The calling of a meeting of all public assistance 
medical officers. f a R . 
(ii). The collection of a sufficient amount of statis- , 
tical information to make the case for an incréase 
effective, showing the relation of the actual payment 
per item of service (that is, attendances given at the’ 
practitioner's residence or surgery, or visits to 
patients at their homes, including -those necessary for 


reference, and. if it be reappointed in July it will -be its 
business, to deal with many other matters relevant to 
medical education. It should be understood that all that 
‘has at present been attempted.is to consider the main 
object of the course in the case of the ordinary student, 
tlie degree of preparation which should be expected of 
the student before entering upon the course, and the 
general lay-out of the course with a view to satisfying in 
the best way these minimum requirements. The object 
‘has been not to.establish any uniform. system of teaching 
in the Various medical schools, but to leave the door open 
to a wide variety of arrangements or teaching methods, 
provided that certain broad general requirements are 
satisfied. 

The committee in submitting its interim report wishes 
to draw attention to the fact that the opinion of the 
committee on all the points included in the report was 
not unanimous, and particularly to the fact that there 
‘was a soméwhat pronounced difference on two matters: 
-(1) whether two and a half years was long enough for the 


purposes indicated in paras. 20 and 21, and (2) 
| whether it was desirable to include alternative (e) in. 
para. 23. ‘ . i " 

i l Report , 
GENERAL- ÀIMS- AND METHODS- OF- MEDICAL 
CURRICULUM 


1. The primary object of the medical curriculum should 
,be.to produce on its completion a practitioner who -has 


the giving of certificates or a further supply of '! ‘acquired a right attitude towards professional duties and 


e medicine) to the average item of payment under the: 
e National Health Insürance—approximately 2s. ' 


responsibilities, an ability to deal reasonably in the early 
‘days of practice with such patients and conditions as may 
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onfront him, and such basic knowledge -and mental 
-aining as will enable him to profit continuously by daily 
xperience. t should at the same time constitute such 

co-ordinated course of study as wil by its mental 
siscipline make the.student a really educated person. 
nd not merely a skilled technician.. ES - 


2. From the beginning of the curriculum.and through- 
ut, attention should be directed primarily to health, its 
reservation, perfection, or restoration, and not to disease. . 
. patient would then naturally come to be regarded ..as 

person to be restored to the normal, if possible, and 
aught to remain so, rather than as “an uninteresting 
ehicle containing some fascinating disease processes." 
sBernard Hart.) 7 i 

3. In general, and especially with a view to avoiding 
ny extension of the duration of medical studies prior to 
raduation or qualification, it is important (a) that the 
student should start the medical curriculum with adequate 
nd appropriate previous equipment, (b) that into what- 
ver stages the medical course be divided these stages 
hall be regarded as interdependent, (c) that the instruc- 
ion in each stage shall be conducted in, direct reference 
9 that which is to succeed it, and (d) that it shall be 
«nnecessary to do at any stage what ought to have been 
Mone in any of the preceding stages.’ f m 


REGISTRATION AND’ PRE-REGISTRATION . STUDIES ` 


4. Registration as a medical student should be’compul-. 
ory ; pre-registration study and-examination should include . 
:hemistry, physics, and biology-; and the medical curri- 
lum properly so described should be regarded as com-, 
-«nencing with the full study- of human: anatomy and 
thysiology. ^ ` NC RT 

5. The student should have taken at school the-General 
3chool. Certificate Examination, and thereafter should 
aave followed, either at school, or at à university, or at 
some place of higher education approved by. the univer- 
sity, a further. course of-study -which,-in addition -to the, 
ree science subjects,- would include - other subjects of 
zeneral education,-usually English language and literature, 
one foreign language, and perhaps history. Such a 
sourse would, not .necessarily -be .taken. only .by those. 
students who were intended for the profession of medicine. - 

6. The usual duration of such a-course would be two. 
icademic years. -Within such a period it would be 

possible to` ensure for the student of average. ability a 
Khorough grounding in physics,. chemistry, and biology, , 
«while continuing the study of other subjects of general, 
educational value. Representatives of the teaching pro- 
Kession consulted by: the: committee were unanimously of 
opinion that it would be advantageous definitely to pre- 
scribe the age of 18 years as that below which registration 
as a medical student, under the conditions stated in para-' 
graph 4, should not be allowed ; but they agreed that 
there are exceptional students who could take the re- 
quired course and attain the.required standard therein 
in less than two years, and also that it was possible, by 
a system of deliberate cramming, to attain success in the 
present type of examination in a shorter period or gt 

o 


a slightly lower age. This, however, it is desirable 
«avoid. : 2 A 

7. It is probable that many of tbe '' public schools,’ 
commonly so-called, both for boys and -for girls, are 
sufficiently equipped for the teaching ‘of physics, 
chemistry, and biology; that county and municipal’ 
secondary schools are equipped-for the teaching of physics 
and chemistry, and approximately one-third of these for 
the teaching of biology also. Biology is béing increas- 
ingly regarded as a subject which cam well be taught in 


these schools, and year by year an increasing number of 
them are making provision for this. 

“8. In the course indicated chemistry would, and even 
now often does, include sufficient instruction in the 
chemistry of the carbon compounds to serve as a founda-, 
tion for the biochemistry to be taken in the course of 












physiology, -or~in connexion with subsequent clinical 
study. P ers í x 
' 9. At the.end of this course there ‘should be some 
examination &est prior to registration. Such an examina- 
tion-should include, as.compulsery, at least one general 
subject in addition to the science subjects, with oppor- 
tunity to take more than one such subject when the 
student so desires. It ís undesirable to establish any new 
, examination for this purpose ; and it seems likely that the 
Higher School Examinations of the Universities—for 
example, the London University, the Oxford and Cam- 
bridge Universities, and the Combined. Northern Univer- 
sities—may provide convenient machinery for such a test. 
Normally these examinations are taken by tbe student at 
18 years of age, two years after the'General School Exam- 
dination. There are a considerable number of groups of 
Subjects which may be taken, and within these groups 
subjects may be designated as principal and subsidiary. 
.For the purpose of a pre-registration examination for 
medical students it would be necessary to secure an even 
greater elasticity in the grouping of subjects, and to 
establish a greater -uniformity of standard or of syllabus 
as required by universities under whose auspices the exam- 
ination is conducted. 


10: It-should be remembered that it is the universities 


|: themselves -which: prescribe the nature and standard of 


the examination and the syllabus of:study with reference 
-to which it isto be directed; The schools from' which 
the pupils enter for this examination are subject to 
inspection: by:the universities concerned. With regard to 
-exceptional cases also it should be remembered that uni- 
.versities may-exempt from such examination or any part 
‘thereof: candidates for admission who satisfy them that 
they have followed -courses of study and taken other 
tests which may safely be accepted as -equivalent ; and 
that the ;/General Medical Council is -similarly empowered 
to exempt students in particular circumstances. 

.11- Assuming that such a -course was intelligently con- 
structed and directed and, seriously followed, the student 
.should then at least know-how to think,-how to read with 
‘comprehension and reasonable. fluency ^one- language 

` besides his own, how. to express himself, both in speech, 
_and in writing, logically and clearly in his own language. 
He would. have: been: introducéd to some great literature, 
and have some notion of historical sequence and perspec- 
tive. He would understand scientific method and scien- 
tific . principles of observation; and deduction ; and he 
would have acquired-such. a, knowledge. of. the main facts 
or problems, of the physical universe and of living 
.organisms as to enable him to pass to the study of the 
.human organism. and its environment with interest, in- 
telligence, and profit. A: 


ANATOMY AND, PHYSIOLOGY E 
‘12, Anatomy and physiology should be taken . pari 
passu as interrelated ‘subjects and with reference to their 
subsequent Clinical application. —. 
18. Instruction should be by means of— Ry 
(a) ‘Lectures, in which the teaching is not merely 
through the ear, but through the eye also, use being 
made of diagrams and pictures, the epidiascope, cine- 
matograph, and skiagram. Neue 
(b) Dissection of the dead body and. the demonstra- 
tion of dissected specimens. oN ee 
" (c) Demonstrations on and examination of the living 
body. nov . i ` 
. (d) Laboratory practice. 
» (e) Demonstrations in the living subject of abnorm 


conditions of structure or function. * 


14. During the course the student should become 
familiar with the, methods of manual examination, and 
be taught the use of such instruments as the clinical 
thermometer, the ophthalmoscope, the laryngoscope, the 
rhinoscope, the otoscope; the estimation of blood 
pressure ; the examination of the blood ; and the analysis 


of secretions. 
e 
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15. During the course there should -be‘definite considera- | : 


tion .of, and instruction in, the following matters .or 


subjects in their relation to human anatomy and physio- 


logy and their clinical application : n 
- (a) Minute structure. |. .- n 
* (b).Embryology. - - ” OE T CXÓR Rus 
(c) The principles of gains: i i 
(d) Nutrition and growth. i 
(e) Mental function, | 
'(f) Biophysics and biochemistry. 


16:, Too great demands are made on the student's time 


in the course of anatomy as at present taught. ‘In view, 


of opinions expressed in previous paragraphs it ‘is clear 
that for the medical student human anatomy. should be 
regarded and treated as a study of the living rather than 
of the dead body. Even so, it should be intimately con- 
‘cerned not merely with structure, but with the’ relation 
of structure to function, and with occasional reference 
to cases. of impairment of function as manifested clinically. 
Looked at in this way, the dissection of the human 
cadaver should occupy a different position from that 
which’ it has -hitherto héld in reference to the teaching 
of anatomy to the medical student. Disséction by the 
student of every part of the ‘body is unnecessary. - The 
study and demonstrations of dissections prepared by 
experts is of great value. Furthermoré, both as regards 
teaching and as regards examination, ‘while the relative 
importance of different strictures or systems shoüld. be 
thoroughly considered, a knowledge of meticuloüs detail, 
such -as- the exact bony attachments of muscles and the 


relations of the less important arteries, veins, and nerves,. 


should not be required. In such ways a good deal of time 
would. be saved ; the student would be freed from the 
necessity of much laborious memorizing. or learning by 


rote ; and anatomy. would. be made a more living and 


practical part of medicine: 

17. Similarly, in the course of physiology, a ‘good: deal 
of time might be saved, without essential loss, by xeleasing 
the student from the need for preparing all his ‘own histo- 


'logicál sections and for-preparing and. actually pore oat 


oùt many experimefits in ‘laboratory ‘practice.’ 
18. The course of human anatomy and physiology ‘con- 


ducted’ on these lines: should occupy not more than five | 


" terms. 


C Years © 
19. The term immediately following the completion al 


this course should be occupied with the study of (a).|- 


pharmacology, (b) general pathology and elementary 
bacteriology, including the principles of asepsis and anti- 
sepsis. During this term the student should: attend in 
the post-mortem room, receiving practical ‘instruction in 


the conduct of necrópsies, and acting . as post-mortem . 


clerk in a certain number of cases; and also should 


receive a practical introduction to the methods of, clinical ' 


examination. 


. 20. Including the term indicated in para. 19, theré would 
.be three years and one term of clinical study, thé last 
portion of which would be conducted as subsequently 
laid down. 
‘two years and six months theré would be continued 
instruction in applied anatomy and physiology, bio- 
: chemistry, and biophysics, and in pathology and thera- 
peutics in connexion with the main courses, which would 
be às follows: 
(a) The principles and practice of medicine: ` 
(b) Clinical medicine and attendance on general in- 
patient and out-patient medical practice, including the 
holding of a medical clinical clerkship for six. months, 
of which at least three should be in hospital wards. 
(c) The principles and practice of surgery. 
(d): Clinical surgery and attendance on general surgical 
in-patient and out-patient surgical practice, including 


the holding of a surgical dressership for six months, of: 


‘which at least tiree should þe in n hospital wards. , 


During the first: period of not léss than. 


(e) Practical instruction in surgical methods, includi 
mechano- -therapeutics. pe Tot 

- (f) The principles -and practice of. obstetrics ax 
synabeclony: ; 

(g) Clinical obstetrics and gynaecology and attendan 
on such practice for six months, two-thirds.of this tin 
being given to midwifery (including ante-natal care, tW 

, mánagément of the puerperium, and the care of the ne 
born infant), and comprising a period of not less thi 
?*two months spent as a resident pupil in or in connexi 
with a maternity hospital or wards; at least twem 


M4 om as - et 


, cases of labour being’personally attended under adequa 


supervision during this periód» 
() Disease in chi ildhood, including child hygiene. 


21. As part of the systematic’ and clinical instructio: 
but not necessarily as separate courses, shouldbe included 


(a) Instruction in the administration of anaesthetic 
with personal’ administration uiider supervision in i 
least ten cases. 


= (b) Instruction in and attendance on clinical - praca 


in (i) acute infectious diseases, (i) tuberculosis, (is 
mental abnormalities, (iv) skin diseases, (v) venere: 
diseases, (vi) diseases of the ‘eye, (vii) diseases of tl 
throat, nose, and ear, (viii) public health-; these subjec 
being taught as related to general practice. 


22. In every medical school.a scheme should be pr 


pared showing how each department can co-operate i 
.the teaching of the preventive aspects of medicine. 


Ste] 
should be taken by the authorities of each medical schoe 
to’ put such scheme, when finally approved, into Spese 


-at the earliest possible moment. 


23. At the end of this period of study an discendi: 
(written and clinical) would be taken, but full licence 1 
practise independently would not be granted until sati: 


"factory evidence was produced of further clinical exper 


ence under supervision and of certain further instructior 
over a period of-not more than nine months. This perio 
might be occupied in one-or other of the following ways 


' (a): In a résident- house appointment in a teaching c 
-+ other approved hospital in at least two departments: ( 
practice.* 

(b) As a definitely appointed clinical assistant in a 
approved hospital or clinic for a period of not mor 
than three months. 

(c) -Asa pupil assistant to an Approyed general prac 
titioner. 

(d) As pupil to an’ approved medical officer of healt 
ud a period of three months. : 

` (e) In regular attendance at- hospital practice in 

' medical school. 


Evidence of adequate instruction during this TE i 


"the legal and social obligations ‘of the medical practitione 
-(for example, medical ethics, medical jurisprudence, th 


duties of the medical practitioner in relation to nationa 
health services and social welfare) would be required. 


. (2027. s Examinations 
24. At He and of the course of anatomy and physiolog 


. there should be an. examination, both written and, ora. 


in those subjects. 


25. At an interval of not less than twelve months afté 
the examination in ‘anatomy and physiology there shoul 
be a further examination ‘in pharmacology, pathology 
and. bacteriology. 


26. At the end of the main period of “clinical stud: 
the first part of the Final Examination should be held 
this examination would include written, oral, and clinice 
tests. On the conclusion of the period of further clinica 
experience under. supervision to be gained before licen¢ 
to practise is given, the Final. Examination would b 


. completed by a clinical and oral test relating CI t 
; this d further a å 
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: Charities Trust Fund of the British Medical Associa- 
ta from January ist to May 11th, 1933, totalling 
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the Association for the time being in office). >- 
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R. P. and Helen Garrow, W. E. Gemmell,-E. A. Gerrard, N. D. 
Gerrish, T. Gibson, Mary 'L: Gilchtist, i . M. C- Gill, Marjorie 
Gillespie, G. F. Glinn, Kate Glyn-Jones: Ë Gofton, F. J. Gomez, 
G. W. Goodhart,. R. G. Gordon, Mary H. M. Gordon, M. Gourevitch, 
J. L. Graham-Jones, W. Grabam, J. V. L. Grant, W. Gregor, 
R. A 2 E C. B. Grieve, Charlotte À. Gunson. 

Halliwell, E. S. B. Hamilton, J. E. Hancock, 
E "Hare Catherine Harrower, N, H. R. Hatfield, 

Leila M. Hawksley, A. Hawley, W. K. Hay, J. G:F. Heal, 
| J. J. Heály, H. E. Heapy, D. L. M F. Henderson, 

J.. Hendérson,. K. `M. Henderson, R. G. Henderson Mary K. 

Henegan, Gertrude M. A. Herzfeld, H. C. Hil, R. A. P. Hill, 


B. Hirson, M. Hirst, A. C. Holms, C.-A. Horder, J. G, F. Hosken, 

J. Howells, H. Hudson, Tient- Colonel E. V. d J. G. Hume, 
M. F. Huston, D. A. Hutcheson, W. J. Hutchinson. . 
nar «T. H. Ies, M. G Irwiù. : 

Jardine, I R. Jeffrey, I. Ww. Johnston, B. R. Johnston, 

- jobostone, E Johnstone, Doris E. P. Jolly, C. J. C. Jones, 


R, Jones, E. S. Jones, J.-B. Jordan. 
Dorothy L.. M. Keats, KR. Keen, Flight Lieutenant J. Kemp, 
Kendrick, H: Keir, A. Kinséy- Morgan, K. F. Kitchin, F. J. 
itt, "A, H. Kynoston. 

. €. Laing, A. H..Laird, M. E. ‘Lampard, R. Langdon-Down, 
. Lanes A- Bi McA- Lang, -Lieut.-Colonel G. L. 
F. W. K. Lawrie, W. N. Leake, A. G. K. Ledger, A. B 
D, Lees, E. K^ Le Fleming, G. F. Lester, B. M. Lewis, E. Lewis, 
E W. Lewis; A. R: Lister, D. G. Litherland, J. W: Litte, "Colonel 
Lioyd, D. T. Lloyd, J. Livingstone Loudon, Dora E. Lockwood, 
A. Lomas, J. S. Loughridge, T. G. Longstaft, "Beatrice F. Lovibond, 
: Caroline IL Lowe, E. Lowe, W. C. Lowry, Lieut.-Colonel W. E. C 
Lunn Rockliffe, j. P. Lusk, A. Lyall. 

are H. P. Macalister, D. MeAskie A. McCall, P. A. McCallum, 

R. McCarrison, J. F. ‘McConchie, A C. H. McCullagh, J. McDonald, 
W, MacDonald, ' J. McDougall, R. M. Macfarlane, G. MacFeat, 
Agnes R. MacGregor, E K. Mackenzie, G: Mackie, .Lieut.-Colone! 
J. Mackinnon, . D. Mackintosh, A. H. Macklin, Sir Ewen Maclean, 
Annie .E. McLeod, J, J. McMillan, H.,McQuaide, J. G. MacQueen, 
W, B. McQueen, Elizabeth M. McVail, Q. Madge, iy S. Malcolm,’ 
H. I. Marriner, Hyde Marriott, E.` F. Martin, T. Martland, 
]. Matheson, H. H. Mathias, D. S. Maunsell, W. A. Mein, 
C. Melvile, H. G. V. Mence, A. A. W. Merrick, .C. E. 
Michael,, W. T. Micks, G. Millar, T. McW. Malar, G. W. 
Milledge, Lieut.-Colonel ‘A, Miller, H. C. D. Miller, J. B. Miller, 
P. Milligan, W. H. Milligan, .J. M. Mitchell, S. G. Mocatta, P. J. 
Montgomery, S. Moore, W, S. Moore: T. F. Moran, E. W. Morris, 
J. M. Morris, R: S. Morshead,- H. . "enero ‘J. Muir, W. Muir, 
Mabel Muncey,. Susannah S. KE W. Murphy, A. B. Murray, 
J: A -Murray. 

A, Nield-Foulkner, iv S. Nicholson, V. P. Norman. 
& * Oldershaw, E. W. Ormerod, G. E. Orme, L. Orton, P. M. 


Overton. 

H. E. Pace, A. F. Page, A. Pain, W. H. Paine, C. J. Palmer, 
C. J. Parke, W. Parker, R. A.'Parkhill Amy M. Parkinson, 
K. ©. Parsons,- G, K. Paterson, J. J. Paterson, W., Paterson, 
R. Paton, J. Patrick, E. H. Pauli, W. J. Payne, E. Y. Pearson, 
L W. Peden, Surgeon Rear-Admiral H, D Penny, J. M. Petri, 

R. M. F. Picken, A. McL. Pickup, R. A. Pope, Elsie Porter, 
H. R. Potter, J; Powell, J. A. Powell, J. A. Pridham, T. H. Pullar. 

H. G. Quick P. Quinn: 


Lees, 


Langridge, : 


/200. Jüws 24,1983] ° et 








W. Radcliffe; M, O. Raven, F. Rawlings, N. R. Rawson, E. Rees, 
J. L.Heeve, G. A. Reid, H. E: K: Reynolds, R. Richards, W.'G. 
Richards; G. Richardson, W. S. Richardson, S.- M. Riddick, 


. Kathleen M. Riddle, S. Ritson, Annie C. Roberts, L. D. Roberts, 


: Scholefield, H. 


. H. H. Thomson, J, Masterton Thomson, J. 


J. K. A, ‘Robertson; W. D. Robertson, SP. H; Robbins, 
Florence Robinson, i Joan Robinson, Joseph Robinson, H. C. Rolin, 
H. D. Rollinson, D. J. Rose, Joan K. Rose; R. P. Rosser, C: J. 
Royston, C. Rotel BM vro 
C. Salkeld, C. Sanders, T. E. Sansome, E: M. 'Saxton; G. E. 
Scholefield, S. N..Scott, C. F.' T. Scott, D. M. 
Scrimgeour, Captain W. H. Scrivener, J. M. Searle, G. C. 'Shaffner, 
. Shanklin, E. W. Sheaf, M. G. Sheldon, J. F. D. Shrewsbury, 
. B. Simpson, H. Simmons, W. A. Sinclair, D. Skinner, 
ADIRE. D A. Smail, S V. Smallpeice,'C. C. Smith, H. G. T. 
Smith, J. Smith, J.' Smith, N, Ross Smith, Lieut-Colonel 
S. B. odin 's. W. Smith, Sk K. Smyth , W. J. Smyth, J. Sneddon, 

. A. B. Snell, T B. Soden, B. Solomons, I. F. Somerville, 

.G. Southern, G. Eden C. W. Spark, R.-Spears, G. R. Spence, 

B. Spurgin, A. Stables, A. E. Staffurth, R. A. Stark, W. H. 
Steele, Ww. ,Stephen, W. ` Stephenson,” W. ‘Steven, ‚C. -K. 
Stevenson, L. Stevenson, F. N. Stewart, E. B. Stich,” Jessie W. 
Strang, A. E. Strutliers, ES. Wo Summer; Anne’ "Sutherland, ' 
R. Sutherland, Agnes N. Swanson, G. Swapp, A. Symon. ~ 
DE Tabor, C. E. Tangye, G- M. Tanner, E. J. Targett, F. E. 
Tayler, C. Taylor, H. Taylor, J. Thomarson, Lieut.-Colonel A. N. 
Thomas, T. B. Thomas, W. Thomas, W. E. Thomas, W. H. 
Thomas, C. M. Thompson, J. H.-C. Thompson, A. G.^ Thomson, 
M.-Thomson, S. V. 
Tinsley, Margaret C. Tod, W. J. N: icu J. A. Tomb, A- H. 
‘loppmg, V. S. Tryon, J. N. Turnbull; N. S. T urnbull, Cc F. Turner, 
Agnes: F. Turner, N: S. "Twist, M. Tyndall. 

A: Urquhart, ` ‘ 
F. L. Vaux, . t 3 
' E. H. Walker, E. R. C: Walker G. T. Walker, J. A. Walker, 
T. Walker, W. Walker, A. Si"Wallis, Dorothea E: Walpole, Edgar 
Walsh, N. Walsh, D. Wardrop, H. P. Warren, B. 'V. Watkins, 
E. M. "Watkins, J. E. Watkins, G. W. and. Margaret W. C." Watson, 
Helen D. Watson, W. G. Watson, W. L. Watt, H. FE; Wattsford, 
lí A Weatherby, ‘A. M. Webber, Major W: J^ Webster, "À. E. 
White, F.” E.‘ Whitehead, F. Whitrow, O.H. Wickstead, A..]. 
Wigmore, H. S. Wild, T: Wilks, Doris Williams, G. C. Wiliams, 
H. C. Williams, H. N, Williams, V. G. Williams, A: S- Wilson, 
C. D. Wilson, L. F. Wilson, W. M. Wilson; Grace E. Winn, 
J. Wishart, W. H. Wishart, C. C. Wood, T. S: Wright. s 

£1 0s. 6d.—F. H.. Beckett. A 

£l 0s. 4d.—C. W. Howe. ` 

£l each.—D. and M.' D. Baird; Dorothy. Bolton, E. W. C. 


Bradfield, H. E. Collier, W.' S. "Darby; W. P. Elford,"O. B. Falk, 


E 


Et "E. L. Beüdor-Samuel, l1 


J. Harkness, A. C. Ingram, D. wn Jones, -H.: D. G. Jones, 
Lieut.-Colonel E. G. Kennedy, D. P. Lambert, D. T. Lewis, 
j..McWatt, J. Neil, C. P..and C. F. Parry, G::A. Pollock, 
W. Rutherford, R. Sampson, L. W. Sharp, E: M. Sbippam, J. H. 
Smith, Mary M. Stevenson, A. Todd; J. G. S. Turner, H. C:. 
Walton, Sir Malcolm Watson, R. H. Western, L. E. Wigram, 
Cicely D. Williams, J. "Young. 7 T a E 
19s.—F. Gourlay. . "Um n se 
* I8s.—Bank interest on deposit account. NAME" z 
17s. 3d.—F. A. Eivson. ^ - A $ 

17s. -each.—P. H. .Cook, -W.-L. Lamb, T H. ‘Laver; RE “s. 
McConnachie, R. G. Melntyte; J. D. Wison, Nw. C. Wood. ° z 
^ 16s: 4d.—D. E. Young. . as Nn : 

. 16s-—R. A. Krause; `” XA, NES SES 
` 15s. 6d. each.—].' Dwyer, J. C. and Winifred Heal. E AM 
1145, 7d —A E. P. Parker. | - A fe d s 4 
. 13s. Ud.—D. R. Ainsworth, M0 9 d omoes E 

108.,9d.—G. H: Lu NE 

10s. 6d. each.—]: S." Alman, R. X “Ainsworth, J. Alan, D. G. 
‘Anderson, K. M. ld : 

“G. AD Back, Surgeon Lientefiant Commander R.: R: Baker, 
F.:Blackétt; Eleanor.C. Bond, P., E. 
‘Bond, E. H. Boodrie, R. ^H. Bott, Rosalina- Bradley, P. G. Brain, 
M. ‘Bristow, J. Brown, Lily’ C. Butler. ' " a 

J. G. Campbell, Lucy Campion, Margaret E: M: Carter, G. Clark, 
H. H. R. Clarke, H. W. Clarke, A. A, Cockayne, M. Connon, 
ʻA. B. Cook, C. Cookson, A. E. Cope, J. W Costello, E. Courtin, 
T. L. Craig, Catheriné' B. Crane, M: Cutner, R. J. and Mrs, H H. C. K. 


- Cyriax. 


ok: Dalby, F, M. Deighton, R. D. Dewar, G. T: "Drummond. 
. C. J. Elwin, W.. J. A. Erskine. A 
C. E Fairlie, J. Fraser. 
' H. B. Gibbins, W. Gibson, P. E. Glynn, N S. Gough. Edith L. 
Gould, B. C. Cowan, Lieut.-Colonel R. B. Graham, R, Gribben, 
G. S; Hall, XX. K. C. Hallowes, W. Hamilton, [4 P. Harlan, 
J. Bishop Harman, H. Hartley, W. S. Haydock, C. W, Healey, 
H. Heathcote, G. A. Herklots, A. S. Hogg, Colonel E. W. Holder, 
E. Holmes, J. R. R. Holms, W. G. R. Hore, Dorothy M. Howse, 
J. Hunter, M. Hunter. 
^j. Jenkins, C. B. ‘Jennings, Beatrice M- Joly, H. Jones, 
J. Ww Jones. 
C, J. Lewis, I. B. Limbery, T. S. Lyle, R. M. Lyo 
G. B. McCaul, A. R.. N. MacGillycuddy, F.- McGrath, D. M. 
Mackay, A. McLachlan, ud I. MacMahon, H. J. McShane, 
Marr, Dora Mason, É. W. Masterman, G. Matthews, E. B. 
Messinier, G. W. Miller, T. M. Mille A . R. Moodie, Florence I. R. 


. : Moore, WwW.. Morrison, A. G. Mossop. 


D. A. Nicoll, B, Nisbett. 

W.G. Parker, H. iJ S. Pasha, J. M. Petri, A. M. Pollock; b. S. 
Pracey, J. W. Prentice. 7 

. M. O. Ramsay, N. a Rawson, W. J. O. Ray, L. Rees. 
: aa d -Colonel J. Salvage, Gladys M. -Sandes, C. Sandford, 
A. A. B. Scott, G. V cott "CN. Scott, Lieut. -Colonel W. S. 
Shaw, P. Mc&, Shepherd, W. Simpson, K- c. S. Skene, E. E Snell, 


Current Noies 


.Commander W. G. Westcott, Mary ü Weston, J. 


"be surrendered when the ticket is purchased., 
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R. M. Soni, Surgeon, Lieutenant, Commander . E. P. Spero,. D. 
Staveley,” Winifred Staley, Ww. Stewart, Margaret M. Stuárt. 

A. G. Troup. 

E. Ward, E H. Watkins, J. W. Wayte, A. M Weston, awi 

itt 

dale, A. Wilson, C. P. Woodstock, . B. Wyman. i 

10s. each. —W. Asten. x e 

R. McL. Banks, A. M. "Baron, W. L. -Beaton, Captain K. 
Bhivandiwalla, J. Biack-Milne, G. H. Box, Olive K Burnett. 

E. M: Clarke, R. J. Clarke, Dorothy Collenshaw, ‘Charlotte A 
OR. 

H. J. Davidson, D. A. Davies, D. Day, Hilda M. Denholm-Yot 

“W. Foote. 
. V."Green, N: M. Goodman. -- MEN 5 

W. E. Haigh, ‘A. Hart, P. Heflerman, F. W. Henderson, B. 
Hughes, E. M. R Hutton. - 

Mary Jeremy, D. McI. Johnson, T. Jones, Rose Jordan. `~- 

. CON, Kaney, C. W. .Kay, W..L. Kennedy, x n M. Knigh 

A. e À. Lewis, Margaret I, Little, R. L 

AL C. Macdonald, P. P. McKinney, G; V. T: MoMichail, Janet 
Macmillon, W, H. Maidlow. 

S. J. Parkhill, K. H H. Parkinson, F. B. Parsons, H. W. Pigcom 

W. M. Ramsden, F. W. Rayment, F. M. Robertson; C. 
Rogers, W, J. Ruddock. a ~ 
C..E. Scudamore, 

C. F. Taylor, Isabel S. Thomson, J. and Agnes H. T. Thom: 
A. K. Traill, S. Duke Turner. 

W. R. Watt, J. P. Wells, J. McG. Williams, T. N. Wiltb 
M. U. Wilson. RA 

W. A. Young. B 

' Miscellaneous amounts ot less: than 10s. each total £22 8s. 1d. 


Oversea Conference ` ` 


“A conference has been arranged to which all the. ov 
sea members who will be-in Dublin during the Ann 
Meeting of the Association next month' are cordially. 
vitéd.' The conference will ‘be-held in Trinity Colle 
Dublin, on Wednesday, July 26th, at 4.30 p.m. J 
main programme will consist of:. . 


(i) A short address by the Sou Medical Secret; 
. .(Secretary of the Dominions, India, Colonies, and X 
* | "pendencies Committee) on the work of that commit 
` uu the session 1932-3. ` 
. (y Question of the designation of a —€— of * 
Medical Secrétariat as: '' Medical Secretary for India:* 
(ii) Resolution of 3 Malaya Branch regarding _ posit? 
-ōf " medical “schools in' countries administered by a 
. Colonial Office ” in respect of “the Association prizes. 
^ [t is hoped fo arrange for a few short (fve-miny» 
addresses by oversea ‘members. . 


The object of the conférence is’ to "enable over: 
members to become acquainted .with the ‘officers a 
‘officials of the Association, and to discuss: questi 
specially Telating to € oversea. Branches, 


“Travelling Fac: ilies for the Dublin Meeiing - 


: Fot ‘the convenience ‘of ‘members attending. the Annw 
| Meéting ' in Dublin, the" railway. ‘companies of Gir 
Britain (excepting the Métropolitan, Metropolitan Distri. 
and London Electric Railway-Companies) will issue retu 
tickets for both classes at. the ordinary single fare a 
one-third for the double journey, fractions of 3d. bei 
reckoned as 3d. On application to the Financial Sec» 
tary members may obtain a signed ‘voucher; which mv 
Th 
voucher, issued by the English Railway Clearing Hou: 
will apply from stations in’ Great Britain to the Iri 
ports by railway-owned steamers, by the boats of t 
Belfast Steamship, British and Irish Steam Packet, a 
the City ‘of Cork Steam Packet Companies, and by-t 
boats -of Messrs. Burns-and Laird Lines Ltd. If t 
‘journey to Dublin involves rail journey on. thé Irish ra 
ways it. will be nécessáry-to produce at the time: 
booking a second voucher enabling "mémbers to’ ta 
advantage of the reduced fare facilities" offered byf. 
Irish companies. -The return journey on the. Irish railwa 
can be completed at the following rates: Great Northe 
Railway -(1.), single fare and three-eighths; Great Southe 
Railways, single fare and one-half’; other Irish railwe 
companies, single fare and one-third. ; 
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Books for Oversea Branch Libraries : 


The number of Oversea Branches of the British 
edical Association forming medical libraries is steadily 
creasing, and the stocking of such libraries is sometimes 


plications are réceived fróm these Branches. for books,. 
rplus to central Library requirements, which would be 
itable for their collections, and while the Library Sub- 


surplus books is not equal to the demand. It is felt 
at many members of the Association may possibly own 
eful medical and scientific books, to which they no longer 
fer, and the Medical Secretary would be grateful if they 
ould present these books to the Association for trans- 
ission to Oversea Branches, and thus render a real 
rvice to those members abroad who are trying to keep 
eir colleagues supplied with medical literature. Books 
ould be forwarded to the Librarian, B.M.A. House, 
avistock Square, W.C.1, and all gifts will be duly 
knowledged. - " 


Association Notices 





NOTICES OF MOTION FOR THE ANNUAL 
. REPRESENTATIVE MEETING, 
DUBLIN, 1933 `` 


COMMITIEE ON Local EXPENDITURE 


y. BOURNEMOUTH: That this meeting hereby expresses 
appreciation of the. timely protest made by the Public 
ealth Committee in December last concerning the Report 
f the Committee on Local Expenditure, and requests the 
epresentative Body to declare emphatically that any 
urtailment of the existing public health services would 
xhibit a false economy and prove inimical to the highest 
terests of the public. : 


RULES or LENDING LIBRARY 


By HawPsrEAD: That (with reference to para. 55 of 
e Annual Report) the Council be asked to reconsider the 
elative rules of the Lending Library with a view to 
ecuring that they shall provide that the return of all 
brary books within twenty-eight- days shall only apply 
hen such books. are actually required by another 
ember ; that members be entitled to retain those books 
hich are not in demand until requested to return same, 
r for a maximum period of three months ; that thereafter 
e rule relating to the fine shall apply in the same 
anner as for books returnable within twenty-eight days. 
' * Home HzLes"' DURING LvrNG-IN PERIOD 

By Hampsteap: That local authorities should be en- 
ouraged to make available, in necessitous and otherwise 
uitable cases, the services of ‘‘ home helps," who will 
work in accordance with such local conditions and under 
uch supervision as will prevent ‘théir undertaking the 
uties of a trained nurse; a maternity nurse, or-a midwife. 


HOSPITALS AND DOMICILIARY ATTENDANCE 

By Kensincron: That (in connexion with para. 122 of 
;inual Report-of Council) with reference to paras. 181- 
93 of the Report of the Committee appointed by King 
dward's Fund to inquire into out-patient methods, in 
he opinion of this meeting it is contrary to the best 
nterests of the patients concerned, as also of private 
edical practice, that arrangements should be made by 
ospital aüthorities for any form of domiciliary attendance 
therwise than through the general medical practitioner. 


EXTENSION OF PUBLIC MEDICAL SERVICES 
‘By Kensincton: That (with reference to para. 79 of 
nual Report of Council) in view of the importance of 
he early extension .of. public medical service schemes 


matter of considerable difficulty. From time to time' 


munittee is anxious to meet such requests the, supply: 





' throughout the country a conference of representatives of 
existing services bé held at the earliest opportunity. 


o BRITISH DIPLOMATIC SERVICE 


By KENsINGTON: That this meeting wishes to draw the 
‘attention of the Council to the advantage of organizing 
a Health Department in the British Diplomatic Service, 
and considers the present an appropriate moment to make 
representations to H.M. Government in connexion there- 
with. ' 


Drrect REPRESENTATIVE FOR WALES ON GENERAL 
MEDICAL COUNCIL 


By NORTH GLAMORGAN AND BRECKNOCK: That in the 
, opinion of this meeting the.time is now opportune for the 
appointment of a direct representative for Wales on the 
General Medical Council. 


CONDITIONS OF ADMISSION OF PRIVATE PATIENTS IN 
HOSPITALS 


By West SurroLx: That the following be substituted 
for the recommendation contained in para. 114 of the 
Annual Report of Council: 


(1) The normal method of admission of a private patient 
should be on the recommendation of a general medical practi- 
tioner, and if in an emergency a private patient is admitted 
without the cognizance of his private medical attendant, the 
latter should be informed immédiately. i 

(2) When accommodation is provided for private patients in 
or in connexion with a hospital; either in the form of rooms, 
wards, or special buildings, the following conditions should 
apply: : 

(A) If the hospital has a' restricted visiting medical staff 
which is ordinarily responsible for the care of all patients in 
ihe public wards, then— : 

Either (a) The patient should be under the responsible 
care of a member of the visiting medical staff in associa- 
tion with the private practitioner of the patient. In this 
case the private practitioner should have free access to 
the patient and should have such share of responsibility 
and treatment of the patient as may be agreed upon 
between the member of the visiting medical staff and the 

rivate practitioner. ji J 

Or (b) If arrangements have been made by the govern- 
ing body to permit the access of practitioners not on the 
staff to have responsible care of their own patients, the 
patient should be entitled to select any available practi- 
tioner, but if at any time the treatment of the case 
involves the .application of special skill or experience, 
the practitioner giving such treatment may be required to 
satisfy one or more of the following conditions: 


(i) That he has held hospital or other appointments 
affording special opportunities for acquiring special 
skilh and experience of the kind required for the per- 
formance of the services rendered, and has had actual 
recent practice in performing the service rendered or 
services of a similar character, or 

(ii) that he has had special academic or post-graduate 
study of a subject which comprises the service rendered, 
and has had actual xecent practice as aforesaid, or 

(ii) that he is generally recognized by other practi- 
tioners in the area as having special proficiency and 
experience in a subject which comprises the service 

, rendered. i 

(B) If the hospital has not a restricted visiting medical 
staff, which is ordinarily responsible for the care of all 
patients in the public wards, the patient should be admitted 
under the responsible care of a private practitioner, and 

` should be allowed, if necessary, to call in any consultant 

of his choice. . . 

(8) The appropriate medical fees payable by the private 
patient in conditions mentioned above may be determined 
either according to a scale agreed between the medical staff 
and the board of management, or by private agreement 
between the medical attendant and the patient. 


i CHANGE OF DocronR 
By EDINBURGH AND LEITH: That the Representative 
Body reiterates the protest expressed in Minute 60 of the 
A.R.M. 1931—namely, against any interference with the 
liberty of the insured person to change his doctor when 
he so desires, and requests the Council again to approach 
the Minister of Health on the matter. ^ . eè à 
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Lapse oF INSURANCE 
By EDINBURGH AND Lerm: That (with reference to 
para. 105 of Annual Report of Council) this meeting 
appreciates the work that the Council has *done in con- 
nexion with the situation which will arise at the end 
of 1933 as'the result of the passing of the National Health 


Insurance and Contributory Pensions Act, 1932,"and te~. 


quests the "Council again to urge üpon the Minister of Health 
that.it. would be advantageous were- Public - Assistance 
: Committees to arrange for medical benefit to continue to 
be provided through Insurance Committees by insurance 
practitioners. (with free choice of doctor) -in respect of 
those persons who will cease -at-the.-end of 1933 to 
be insured under the national ‘health ‘insurance system 


owing to the passing of the National Health Insurance: 


and Contributory Pensions Act, 1932. 


- SCOTTISH: COMMITTEE 
SESSION ' 1933-4 © 


Election. .of 3 Hepiscentaiines by ‘the Group , of seven 
Divisions comprising Orkney, Shetland, Caithness and 
Sutherland, Inverness, Islands, Ross and Cromarty, and 
Argyllshire. 

In accordance with the Standing Orders of the Scóttish 
Committee nominations for these 3 vacancies shall be in 
writing and may be made (a) by a Division or (b) signed 
by not less than three members of the Group. 

Nomination forms have been forwarded to the honorary 
secretaries of the Divisions in the Group; and can also 
be obtained on application to the Scottish Office. «© :-- 

.If more than three members are nominated the election 


shall be -by voting papers sent.by post from the Scottish 


Office to each member of every Division in the Group: 
Nominations should be sent to me at the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh, not later than. July 
20th, 1933. a 
R. W. Crate, i 
: Scottish M edical 1 Secretary.: 


: BRANCH AND DIVISION MÉETINGS TO BE HELD 
ABERDEEN BRANCH! -ABERDEEN AND KINCARDINE COUNTIES 
Division. —At 29, King Street, Aberdeen, Thursday, June 


29th, 4 p.m. Annual meeting ; annual report of Executive | 


Committee, treasurer's report, election of officers, etc. . PUO 
- ABERDEEN BRANCH: CITY OF ABERDEEN Division.—At 29, 


King Street, Aberdeen, Thursday, June 29th; 4° p.m.” " Arinual- 


meeting’; annual report of Executive’ Committees, treasurer's 
report, election of officers, etc: G 


| Batu, BRISTOL, AND SOMERSET BRANCH. —At Taunton und 


Somerset Hospital, ' 
Duncan Wood: 
stones.’ 


Wednesday, June 28th; 3:30 p.m. Mr. 
"t Inflammation of the Gall-bladdér and Gall- 


. BATH, BRISTOL, AND. SOMERSET BRANCH: BRISTOL Diyisrow. : 


—At ‘Dorset House, Clifton, Saturday, June 24th, 4:30 
Annual: general meeting. 
Casson, has kindly invited all members to a garden party at 
3 p.m.,.and has arranged for exhibitions -of country dancing.' 
A special welcome is extended to.the final-year medical 
students of Bristol ices on the completion oF their 
examinations, HJ 


"Bain; BRISTOL, AND. Bosbxr. Biancu? West SOMERSET 
Diviston.—At Taunton and Somerset Hospital, "Wednesday, 
June 28th, 3 p.m. Annual meeting: 


BIRMINGHAM BRANCH: 
Division.—At West Bromwich and District General Hospital, 


Thursdày, June 29th, 8. 30. p.m: ` Discussion, « on Annual Report. 


of Council. - 


HERTFORDSHIRE BRANCH: Bast. "HERTFORDSHIRE . Division. 
At Wellhouse P Barnet, rhe Rol July 6th, 2.30. p.m. 
Address by Dr R Segar: “The Role -óf the Hospital in 

à Public Assistance Schemes.’ P 


‘Kent BhRANCH.—At Folkestone Golf Course: ‘Wednesday, 
June 28th. . Annual golf competition for Tennyson-Smith Cup. 
At Royal Hotel' Pavilion, Folkestone, Wednesday, Jüly 5th, 
1 p.m., luncheon at the invitation of the president-elect. 
2.18 p.m.;:at Royal Victoria Hospital, annual meeting ; 
election of officers, president's address. 8-p.m., Inspection of 


$ High- Teams Hospital; "Tuesday, June 27th, 8 p.m. 
| tions to representative. 


.'The chairman-elect, Dr. Eliza eth. 


i Victoria Hotel, - - Sheffield; Wednesday, iu 5th, 
.luncheon in honour of successful stu 


Wesr BROMWICH' AND Smetuwick 


E July 21. Fri. 


"July 26, Wed. 


: July 27. Thurs, 





Royal Victoria ‘Hospital. 


Cricket. match (Kent v. , Glouceste 
shire). 


4,30 p.m., Tea at Radnor Club Tent. 


LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DiVISION.- 
At’ 82, Hoghton Street,” Southport, Friday,’ June 30th, 8.: 
p.m. Consider Annual and Supplementary, Reports of Councin 


' éte. 


"LINCOLNSHIRE BRANCH SAt Albion. Hotel, Lincoln, Thur 
day, June 29th, 2.30 p.m. -Annnal general menge Addre. 


"by. Dr- Willoughby Smith, president-elect. : 


"METROPOLITAN Countizs BnawcH.—At British: Medical Ass 
ciation House, Tavistock Square, W.C., Friday, ‘June 23r 
4.80 p.m. -Annual general meeting. Business: (1) Report » 


' scrütineers as’ to election of officers ; (2), Annual Report « 


Council ; (3) report of representatives of Branch on the Centr 
Council ; (4) presidential address by Dr, AZ F. T. Scott: "' Tr 
Diminishing “Field of Private Practice.” ! 


METROPOLITAN COUNTIES BRANCH: Harrow Division. e 
Ovaltine Farm and Factory, Tuesday, June 27th, 3.15 p.m. 


METROPOLITAN COUNTIES BRANCH: ‘Hendon DIVISION cM 
Heudon Cottage Hospital, uet Jone 30th, 8.30 p.m 
Consider Annual Report of Counci 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION.- 
At Kensington Town Hall, Tuesday, June 27th, 8.45. p.m 
Address by Dr. A. Baldie: '' Tests for Drunkenness.” , Com 
sider Supplementary Report of Council, etc. 


METROPOLITAN COUNTIES ` Brancu: SOUTH MIDDLESE 
DivisroN.—At St. John's Hospital, Twickenham, Wednesda; 
June 28th, 8.45 p.m. ` Consider Sl. "of unen and instruc 
representatives. 


MIDLAND BnANCH.—Àt Nottingham General Hospital, Tue: 
day, June 27th, 2.30 p.m.: Annual ~meeting. Address b 
Dr. G. C. Anderson (Medical Secretary): “ What does th» 
B.M.A. do for the Profession? n To be followed by a di: 
cussion. ~-=- 


. NORTH oF ÉNGLAND BRANCH. —At Star and Garter Hote: 
Blyth, Thursday, June 29th, 12.30 p.m., annual meeting 
election of officers, etc. 1 p.m., “Luncheon at invitation c 
Dr. A. Fairlie. Followed by annual golf competition, fo 
cup presented by Dr. D. R. Todd, at Blyth Golf Club. 


GATESHEAD ` DiVISION.—À 
~ Instruc 
Clinical evening &onducted - by Dr 


Norra or ENGLAND BRANCH: 


Le L. Westrope. 


NoRTH WALES BRANCH. At “Queen’s Hotel, Old Colwyn 
Thursday, July 6th. Summer meeting. : 


! SUFFOLK . "BRANCR: Sours “SUFFOLK Division, —Àt "Eas 
Suffolk and Ipswich Hospital, Friday, June 23rd, 3.30 p.m» 
Lecture: by Mr. G. Gordon-Taylor: '*' Surgical Conditions o 
Interest „to the General Practitioner.’ 


' SürrOLK BRANCH: West SurroLk Division. Tuesday 
June 27th, 8 p.m. ` Consider remainder of Annual Report oO 


Council and ‘Supplementary ‘Report. 


SURREY BRANCH! KiNGsTON-oN-THAMES Drviston.—Join 
meeting with Richmond Division at .Surbiton' Assembh 
Rooms, Tuesday, June 27th, 3.15 p.i. Discussion on th 
desirability or. otherwise of a Public. Médical Service bein} 
formed in the-area of the two Divisions. To be opened b) 
Dr: Robert Forbes (Deputy Medical Secretary). .Nomination 
of candidate (if any) for election’ to General Medica] Council. 


SuEPFiELD  DXVISION.—Àt Roya 
1.15 p.m 
ents at Final M.B 
Examination, Sheffield pane and to recently qualified, 


- YORKSHIRE BRANCH! 


TABLE OF ‘DATES. 


‘A@éitional items for inclusion in ARM. printed agend: 
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xs Annual Representative Meeting, Dublin. - Se St 
re 
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july 22, Sat. - Annual Representative Meeting,. Dublin. 
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Meetings.of Branches and Divisions. . 





Borver Couwrrss. BRANCH :' CUMBERLAND., Division, - 
meeting -of the’ Cumberland Division was held'at the’ 
mberland Infirmary, Carlisle; on April 21st, when Mr. A. J. 
IRD was. in the chair and’ more than forty members and 

«n-members were present. : 

The following officers were elected: 

Representative in Representative Body, Mr. Norman Maclaren, 
puty Representatives in Representative Body, Dr. C. W. Graham, 
. R. Connell. . 

Dr. J. W. Bone, Dr. E. K. Le Fleming, and Dr. Christine 
-rrell were nominated as candidates for election to the 
neral Medical Council. ‘ 3 

Mr. J. N. J. HARTLEY opened a discussion on blood trans- 
sion, its history, indications, and technique: -He dealt with 
e surgical indications for blood transfusion,: and gave a 
tailed explanation of the citrate method. Dr. D. CAMERON 
d Dr. J.. S. FAurps also contributed to the discussion. ` The 
smbers then visited the out-patient theatre, where Mr. CAIRD 
monstrated a complete transfusion, the history of the case- 
ing given by Dr. GALLOWAY. g 

At the conclusion of the meeting votes of thanks were 
«corded the matron and: the -management committee for their 
spitality, and to the honorary staff for the demonstration. 


$ foa 
DERBYSHIRE BRANCH: Buxton Division 


ie annual meeting of the Buxton Division was held on May 
th. The following officers were elected: 


Chairman, Dr. T. D. Fentem. Vice-Chairman, 
«ckley. Honorary Secretary, Dr. L. S. -Potter. 
The accounts of the Medical Ball Committee were presented 
* the.secretary and adopted, and the meeling expressed its 
«isfaction with the amount forwarded for medical charities. . 
Mr. P. R. WmarmeLEY of Manchester gave an address. on 
olecystitis, with special reference to the aetiology ‘and 
thology of stone formation. The address was followed by 
discussion, at the conclusion of which the thanks of the 
«ceting were accorded the lecturer, on the motion of the 
AIRMAN. f . ` 


Dr. C. W. 


DERBYSHIRE Brancu: Dersy Division .* 

t a special meeting’ on May .16th,.to which all medical 
‘actitioners resident in fhe area: of the Division had been 
wited, with Dr. J. A. Warr in the chair and eighteen 
«embers present, it was-decided to nominate Dr. J. W. Bone, 
r. E. K. Le Fleming, and Dr. Christine Murrell as direct 
ipresentatives on the General -Medical Council. 

it following officers of the: Division were elected for 
P i m . . 


Chairman and Honorary Treasurer, Dr. J. A. Watt. Vice- 
tairman, Dr. A. C. Adams. Honorary Secretary, Dr. 'H. C. C. 
«ylor. Charities Secretary, Dr. C. E. Potter. Representatives in 
epresentative Body, Dr. D. R. Milligan and Dr, H, C. C. Taylor. 
epuly Representatives in Representative Body, Dr. L.S. Potter 
ad Dr. G. F. Keatinge. 2 2 

The meeting discussed the terms of admission of patients to 
ae Derby City Hospital. Dr; R. Gorpon Cooxz, the medical 
uperintendent, assured the meeting that patients other than 
waternity cases were not admitted without a note from their 
«ivate doctor. Dr. G. Linico, the medical officer of health 
x "Derby,- invited members to communicate: their difficultie 
«him direct. . soos es . " 
The Annual Report of Council was considered, and on the 
otion of Dr. E. C. Dawson, seconded by Dr. BARBER, the 
'presentatives were instructed to oppose the scheme for the 
tension of the Associátion's consultants list to include thé 
tovinces. ` 


DERBYSHIRE BRANCH: GLOssoP Division’ 
very successful dinner, under’ the auspices. of the Glossop 
Sivision, was given at the Norfolk Hotel on May 3rd. Among 
«e guests were Mr. Marcus’ Mamourian, honorary surgéon, 
Jood's Hospital, Glossop, and Dr. Campbell Brown, medical 
licer of health of Hyde. : m 


x East YORKSHIRE BRANCH + x 
. Clinical meeting of the East.Yorkshire Branch was held on 
Nay 19th at the-Sutton Branch of the Hull Royal Infirmary, 
y kind invitation of the house committee. - Pepe 

A. number of cases were demonstrated, including the follow 
ag. Mr. H. Urcorr: Two cases of osteomyehtis in children, 
ad a case of myositis ossificans traumatica in a youth of 20. 
ir..R. .B. BLaig; Two cases of excision of the rectum for 





, Shown. 
' sion; and the 
' to Mr. Nitch. 


carcinoma ; two cases in which hemithyroidectomy had been. 
performed for exophthalmic goitre ; and a number of inter-. 
esting ‘transparencies prepared from various.radiograms. Dr. 
D. S..Murr:~A typical case of acromegaly of nine years 

duration in a Woman of 42, who had been treated by radium 
bomb for the relief of pituitary headaches (she was blind on 


. adinission, but subsequently, and somewhat unexpectedly, 


regained a visual acuity of 6/18 in one eye and 6/36 in the 


.Other, and was back again in charge of a private school) ; 


a case of pseudo-hypertrophic myopathy in the early stages 
in a child whose brother was paralysed; and an extensive 
gummatous syphiloderm, which was making the usual rapid 
improvement on novarsenobillon injections. 

The meeting adjourned for refreshment, after which members 
inspected the new building and the nurses’ home. A vote of 
thanks, proposed, by the PRESIDENT and seconded by Dr. 


. H. L. Evans, was accorded to those who had helped to make 


the meeting a success, especially the matron and the house 
committee. i 


GLASGOW AND WEST OF SCOTLAND BRANCH: DUMBARTONSHIRE- . 
ag Division ` ; 

The Dumbartonshire Division held its Divisional stage of- the 
Treasurer's Cup. golf competition on the Erskine golf course 
on May 17th, when Dr. L. Crombie was the winner and 
Dr. A. D. Downes the runner-up. 2 ilb 


Kent Brancu: BROMLEY DIVISION z 


The annual meeting of the Bromley Division was held on May 


19th, when Dr. T. Davipson MILLER was in the chair.. 
The following officers were elected for 1933-4: 


Chairman, Dr. J. W. Edwards. Vice-Chairman, Dr. J. Grant. 
Honorary Secretary and Treasurer, Dr. H. Parish. Representa- 
tive in Représentative Body; Dr. H. Chisholm Will. 

Mr. Cyr A. R. NrrcH gave a most interesting address on 
the significance’ of haematuria. The lecture was illustrated 
by lantern slides, and many pathological specimeris were 
Several members took part in the subsequent discus- 
proceedings closed with a hearty vote of thanks 


LINCOLNSHIRE BRANCH: LiNCOLN Division 

The annual general meeting-of the Lincoln Division was held 
on May 25th. 
. Dr. H. B.. WirLoveHBv Smita gave a most interesting 
&ccount of the Centenary Meeting in London in July, 1932, 
and of the pilgrimage to Worcester. 

The following officers were elected: : 

Chairman, Dr. W. J. Wilkinson. Vice-Chairman, Dr. G. C. Wells- 
Cole. Honorary Secretary’ and Treasurer, Dr. H. W. Vaughan. 


Representative in Representative Body,’ Dr. H. B. Willoughby 
Smith, 


METROPOLITAN Counties Brancu: Harrow DIVISION . 
The annual general meeting of the Harrow Division was held 
on May 25th. ` : 

- The following officers were elected for 1933-4: 

Chairman, Dr. J. E. Gaze. Vice-Chairman, Dr. D. D. Ritchie. 
Honorary Secretary, Dr. O. R. Tisdall. Representative in Repre- 
sentative Body, Dr. H. L. Hatch. 

Drs. Gaze and Martin were nominated for election to the 
Middlesex: Panel Committee, and Drs. Thom and Walker were 
appointed representatives on the Harrow Clinic. . 

Mr. C. D. SHAPLAND gave an interesting address on modern, 
treatment of detachment of the retina.. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION 


A meeting of the Kensington Division was held on May 23rd 
at the Princess Beatrice Hospital, by kind invitation of the 
board of governors. Cases were shown and demonstrated by 


_ Dr. Wvarn, Mr. JOHNSTON ABRAHAM, Mr. ABEL, Mr. WORTON, 


and Dr. BuckrEY SHARP. 


METROPOLITAN COUNTIES Branco: SourH-WrsT Essex 
Le EAE Division 
A meeting of the South-West Essex Division was held at 


‘Leyton on May 9th, when eighteen members were present. 
, The meeting was convened to discuss difficulties or criticisms 


in connexion with the Connaught Hospital. Members com- 


‘plained that persons contributed to the hospitals pénny-a- 
. week. scheme irrespective of income, and them expected to 


receive free treatment ; that patients who underwent emer- 


_ gency .treatment or minor operations were not referred back 
‘to their.own doctors for after-treatment.; and that doctors did. 


-er 


, expressed itself. in favour of the 
. Dr. Js lappzLL suggésted that the views of the Branch should 


"€. 
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„discharged. Conflicting statements were made by.members as 
to the validity of these criticisms, and, the meeting agreed 


ihat'a deputation should be'sent to the hospital council to. |. - 
“point out the fallacies of.the method of colle@ting contribu- 


tions, and that suggestions with~ regard. to the.other matters 
should be sent to the medical committee of the hospital. 


<The: meeting concluded with a discussion on the Annual” 


Report of Council. 
i Noriu OF ENGLAND Buses: CLEVELAND Divro 
Thé anüual meeting of fhe.Cleveland Division was held at 


. Saltburn, on May 18th, when Dr. C. R. GiBSON was in the’ 


chair ahd eighteen members were. présent. - - 

. THe Memorandum of Agreement. relating. 4o the provision of 
thedical . attendance on dependants in the East Cleveland area 
and. the: rules of the Cleveland Public Medical, „Service ` weré 


. ratified: 


The meeting decided to make. a- donation of £1. to` ‘the 
Royal Medical Benevolent Fund. - 
: THe following officers -were electéd- “for 1933-4: 


* ‘Chairman and Representative in Repiesentative Body, Mr. B. G. S. 


Belas: " Vice-Chairman; Dr. C. R. Gibson. -Secretary and Treasurer, 
Dr. J. B. S. Guy. Assistant Secretary and Treasurer, Dr. 
Dickson.; ~ Deputy Representative in Representakive Rody: Dr. G. H. 


es Towe: ` 


PERTH BRANCH 


-A meeting of the Perth Brauch was held on May 26th, when 


Dr. W. HAIG was in the chair and nine members were present. 

After consideration of the Report of Council with reference 
to public assistance domiciliary medical service, the méeting 
'open choice " method. 


be submitted to the local authority, whereüpon Dr. PARKER 
STEWART, the medical officer of health, promised to keep the 


` Branch: informed of any, decisions the local authority. might 


make, só that the Branch -would -have an opportunity of 
communicating with the latter when, the occasion aose Dr. 
W. Haig was elected representative, and’ Dr. Burnet 
deputy "representative, in the Representative | Bo. and 
arrangements were made~for the -secretary to arend the 
Secretaries’. Conference in Dublin. i 


- s T o.c E wow 


Sour bess AND MONMOUTHSHIRE . BRANCH: Sovint-Wusr ` i 


PEAS y " WALES Division” y 
À ‘Teeling of the South-West Wales Division was held at 
Carmarthen on May 24th, when twelve members were present. 
: Oscar Williams , was elected’ representative, and’ Dr. 
T d Davies deputy crepresentative, in the Representative 
Body. 

The meeting ‘considered the proposed rearrangement of the 
Division, and decided that the counties of Carmarthen and 
Cardigan should not be separated, ‘and that Pembrokeshire 
should be “encouraged ` to form its own Division. With: this 
end-in-view Dr. E. R. Williams-of Glynderwen was asked to 
convene a meeting of the Pembrokeshire members. : 

Thé meeting selected a deputation to press the claim ' for 
a fee for coroners’ reports. , 


SürfoLk Branca: Wrsr SurroLK Division 

At the invitation of the ‘West Suffolk Division Lord HORDER 
held à clinic -at the West Suffolk General Hospital, Bury 
St. Edmünds, on May 28th, when twenty-one members’ and 
two visitors attended. Among the cases demonstrated - were 
splenic -anaemia and abdominal cyst. Lord Horder also 
showed four patients, each of whom had a, different type of 
anginal pain, and gave a most interesting clinical talk on the 
differential diagnosis and treatment, : z 


Surrey BraNcH: RICHMOND Division 


The annual meeting of the Richmond Division was held on 
May 12th, when Dr. M. K. ROBERTSON was in the chair and 
nine members were present. 
The following officers were elected ‘for 1933-4: 2 
. Chairman, Dr, V. Pendred. Vice-Chairman, Lieut.-Col. B. eh 
Hugo, T.MSS. (ret.). Honorary Secretary and "Treasnrer, ^ Dr. 
Duncan. Representative in Representative’ Body; Dro JJ. Key 
Deputy cu d HMM in Representative Body, „Dr. Asabelle wW. 
Horsley, Dr. D. Dunlop. 
-+A vote of thanks was accorded the retiring. chairman, and 
the’ secretary was instructed io convey: the thanks. of the 


. Division to-the Management Committee of-the Royal. Hospital 


for allowing the use of a room for meetings of the Division 
and for providing hospitality. CEP 


.not Téceive A-ray or in-patient: reports’ when” patients . were, |. 


xS -National Health. Insurance `: 
SICKNESS’ AND . UNEMPLOYMENT BENEFITS `, " 


Public attention "has. from, - time to time - been directs 


thé exainiüing officér's opinion “that he was not inops 


' öf “work, he "would “at once report at the 'employmei 


,to advise "him. 


-as~ -possible after the examination. 


exchange. There are obvious objections,- however, to an 
communication being made to the insured. person by tl 
examining officer. Any -opinion . that officer forms is 4 
no way decisive. He acts in an ‘advisory. capacity only 
and the résponsibility for decision. rests solely. with. tÈ 
approved society (subject to the insured `pérson’s righ 
of appeal. Further, it would be' improper > “that - ti 
examining officer, by communicating his opinion at tk 
time of examination to the insured person, should appe: 
The patient must ‘be guided. by tt 
opinion of his own.doctor, and it appears desirable that h 
should “be ‘induced to consult his doctor again: as soo 
Ordinarily, the: exan- 
ining officer's repòrt will be in the hands of the pract 
tioner on the morning.following the -examination, ap 
this would appear, therefore, to be the most suitable tim 
for the patient to attend. The.Ministry, with the coi 


„currence of the Insurance Acts Committee, has accordingl 


"made arrangements: whereby, in- the notice ‘summoning a 
-insured person, he is advised that if he attends for exar 


ination he should see his doctor on the following morning 

. It is believed. that, in the intérests of their patients 
practitioners will- welcome the opportunity thus’ afforde 
of, reviewing a patient's case inthe light of the examinin 
officer’ S report and bd as necessary. lf the examin 


Wenn! 


to attend at the ee inus the same mornin, 
and claim unemployment benefit. -` As sickness benefit wil 


j| ordinarily be payable up.to and including "the day o 


examination by the regional medical officer there need b 
no gap between the periods of sickriéss and “‘unemploymem 
benefits to which the insured person is otherwise entitledt 


= nd L4. 


"TREATMENT OF THE. UNEMPLOYED ca SCOTEANE 
.On May 28rd officials of the. Department of Health fo 


Scotland met representatives of the' B.M.A. and th. 
Scottish Association of Insurance Committees, amon; 
whom were Dr. G. W. Miller, chairman of the I.A.S.C. 
Dr. R. W. Craig, Scottish Medical Secretary, Dr. Josep! 
McCutcheon (Glasgow), and Dr. Lambie (Glasgow). 

The case put forward on behalf of the deputation wa 
to the effect that the insured population and the doctor 
were only now realizing that at the end of the curren 
year a-very largé number of persons, mainly resident i» 


‘the distressed: areas, would be deprived of their right t 
medical benefit, and would be thrown upon the resource 


‘newly. organized local authorities: 


. detailed. 


of Poor Law medical relief, as now administered by the 
At was indicated tha 
this was undesirable from many: standpoints, but the 
general arguments, which are familiar, need not be 
‘In particular, it was' felt that, if there was nc 


“continuance of the rights of insured’ persons to” thes 
-people, they would in most cases still call for and receive 


medical treatment from. their- panel doctors. These doctor: 


in the distressed areas were already suffering in man» 


oe - 
Y 
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ays irom. the economic depression, and vould: not reason- Groves, ETW Hay! Synopsis of Surgery. Tenth edition. 1933. 


bly be asked to: have their remuneration still further 
:iduced. 
on of local government had been carried out. with the 
sew of removing: the pauper.taint from relief,-and that if 
ais applied to cash relief it should apply even more to 
iedical: treatment. The first duty of the panel doctor 
as^to his patient, but the:/first:duty of the public assist- 
nce medical officer was to:his local authority. There-was 
‘vital difference. ‘The cost of.providing treatment to thesé 
eople- might be estimated at 12s. per head.: If the- "figure 
¥ 20,000 in Scotland was correct, this implied that a sim 
£°£12,000 would be required, This money. might, be 
ound in various ways, of which: the following are: illustra- 
Kons: - 

1. The insuranée funds might meet, this cóst by | some small- 
djustment "of thé central fund, or, alternatively, -by' a^ post- 
onement in the redemption of reserve values. The Govern- 


ient actuary should be invited to say: what exactly - could "|" 


«e done, even although. ‘he might nót be. „Personally a in favour 
Í any "scheme, of ttis kind: ` : 

2. There might be a direct Government grant., "The onin 
«gent. Contribution to’ national health, insurance had' been 
‘reatly réducéd within: recent years.” The ‘last , econorhy = cut’ 
done’ had deprived" the doctors in Scotland” of a sum of 

-pproximately £80,000 a year, and in addition-to this saving 
here were savings in the central and local administrations 
of the services’ The ‘sum ‘of £12,000 was:à. very small part 
X the savings which the Government had made. 

3. The public assistance authorities might be. invited to 
make a contribution to: the Insurance Committee to meet the 
‘ost of medical treatment: of these’ people." It ‘was’ undet-: 
‘tood that they were empowered to inake pàáyments by way | 
£ or im “place of wages, ‘which "had “the? effect of" keeping- 
the unemployed within the four- Cornets of ihe unemployment 
heme. There was equally good reason for a contribution of 
this kind, as the proposal would relieve the authorities of their 
“obligation to provide medical treatment to these people. In 
Sermany, wheníthe economic collapse took'place, the local 
authorities were empowered 'to make payments to keep the' 
Serman wofker in insurance -benefit 

4. There might be a combination" of one-or allies of these 
methods. ; r 


. Áfter a lengthy EN the Seciëtary of the Depart- 
«ment promised.to lay the suggestions of the deputation 
‘before the Minister, but indicated- that there was great 
difficulty, as the Government had intimated’ some time 
ago that it. was not prepared to assist: The discussion, 
however, showed that the Góvernment might not be un- 
willing to modify its views when it realized that the dis- 
stressed areas had already been hit in so many different 
ways that it was rather unfair:to: burden them with addi- 
tional obligations. - -The deputation indicated that local 
committees were consulting with local.members of Parlia- 
ment, ‘and that an endeavour would be made to Show that 
this matter would require to be. dealt:. with. It was 
realized that there was a danger that doctors and in- 
sured persons would not appreciate what this meant. until 
after it. came into effect, and that there ;would, be an. 
outcry when it was too late to take any efféctive action. 


~~ xc = fi ~ ee a 





` BOOKS ADDED: -TO THE LIBRARY 


The ‘following books were added to the Library of the British 
Medical Association. during May, 1933: 


Pedes. H.: Physical, Signs in Clinical Surgery. ' 
1933. 





Fe ourth edition, 


Batty, R. J.: Enuresis or Bed- “Wetting. 1933: - 

Benchetrit, "A. ud Primer Centenar de Enfermos de Lepra Curados, 
por el "Dr. A. Benchetrit. 1933. 

Boyd, M. F;: Preventive Medicine. . Fourth’ ‘edition. ' 1932. 

Chadwick, ut. Psychological Effects of Menstruation.” 1932. 

Sispan. D. E ., and Hil, H iain uo d Handbook on Radium. 


Coke. *. “Colds and Hay , Fever. “1933. 
Dental Board of the United Kingdom: Practical Points connected 
with Dental Mechanics, 1982. .. ` 
Deutsch, H.: Psycho-Analysis of Neuroses, 1932, é 
Diabetic Diet with Recipes for Household Use. 1938, 
1932. ‘i Í S 


Dobbert, Gi: Soviet Economics. 1933. 
Fontes, 'A.: L'Uliravirus Tuberculeux. - 
Goldberg, B.: Procedures in Tuberculosis Control. 1939. E 


à 


It.was further-pointed out that the reorganiza-~ 


.Hawk, P. B., “and Bergeim, O.: Practical Physiological Chemistry. 
“Tenth edition. - 1931. 

Hutchison, R., aiid Mottram, VICE: 

* ' Dietetics:: Seventh edition.” 1933. 

‘Isidor, P.: Précis ‘de Technique Histologique. 1939. 

James, R. Rz: “Studies in. the History of Opthalmology ine a England 
"Prior to the: Year.1800. 1933... - sa 

archo, J.:. Pelvis in Obstetrica. 1933... . 

Joseph, E. and ,Perimann, S . Die Harnorgane im, Róntgenbild. 
9: 


"Food and thé: Principles of 


31. 
Káfer, J. P.: Estudio del Liquido Cefalo-Raquideo eħ.los Paraliticos 
"Generales Malarizados. 1932. 


|]'Lewis,. Sit T.:. Clinical Disorders of the Héart Beat. Seventh 
edition. 1935. 
Liek, E.: ; Krebsverbreitinig, 'Krebsbekämpfung, "Krebsverhütung. 
932. s 
Lindsay, L.: Short History ‘of -Dentistry, 1933. 
nch, A.: Case Against - eue 1932. PUER 
atas Birthday .Molume. 1931. > > 1 
» Matheson, R.: Medical Entomology. 1932, i 
Miles, 2 and Wilkie, . D., P. Operative Surgery. 1933. 
Miller, H SQ Pc Annies. ‘and its Derivatives. 1933. 
Money-Kyxle, R. E. Development of'the Sexual Impulses, 1932. 


, Newsholme, H. P.: Evolution and -Redemption. : 

` Piplani, $. L.: Tuberculosis of -the Lungs. 1932, : 

Preserit Remédies Against the -Plague (1603). Shakespeare Associa- 
tion Facsimiles No. 7. 1933. 

, Saidman, J: and Cohen, R.: 

. Thérapéatique. . 1981, .. 

' Selzer,” C..À.: Lateral Dominance. and Visual F üsion. à 1933. T 

, Stephani, NN and Marchal,’ M.: Diagnostique, Badiciomane de la 
Tuberculose Pulmonaire au Débat. 1932. 


1933. 


- Les Ondes Hertziennes Courtes en 


s Stirling, J. D., and Blackwood, J. H.: Nutrition Properties of Milk 


X Lin “Relation to Pasteurization. 1983. - 
Thompson, C. J. Ss Compendium of the Pharmacopoeias. ` 
edition, 1933. 
Wagoner, G., er Custer, R. P.: 
Pathology. 1932. 
White, P.: Diabetes in Childhood and Ädolescence.` 
. White, W--A:: Forty -Years of Psychiatry, 1933. 
Williams, L:: Minor Maladies. Sixth edition. 1933. 
. Wittels,. E.: Set. the Children Free. _ 1932. Pe 


Seventh 
Handbook at: Experimental 
1933. `- 








` Naval aud Military Appointments 





“ROYAL ‘NAVAL MEDICAL SERVICE 


Surgeon Commander P. N. Button; O.B.E., to the St. Angelo; for 
Malta Dockyard. 

Surgeon Lieutenant Commanders T. Madil, J. F. H. - Gaussen; 
and M. Brown to be Surgeon -Commanders.” 

C. V. Harries (for short service) and R. M. “Bremner "have entered 
ás‘ Surgeon Lieutenants, and are appóinted to the Victory, for 
Haslar Hospital. i 


i . Royar NavanL VOLUNTEER RESERVE 


, Surgeon Lieutenants J. F. M. Milner to the Victory, for Haslar 
Hospital; E. R. G. Passe to the Renown. 
z Surgeon Sublientenant H. R. Vickers to the Champion. 





N 2 "m ROYAL ARMY MEDICAL CORPS 

Major G. H..Stack, from balf-pay list,.retires on retired pay. 

: The appointment of.Lieutenant J.-B. Macfarlane is antedated.to 
August ist, 1931, under the provisions of Article 36, Royal Warrant 
for Pay: and ‘Promotion, 1931, but not_to carry pay and allowances ‘ 
prlor te January 26th, 1932. 

Lieutenant -H, T. Chiswell (temporary. commission) to be Captain. 


REGULAR ARMY "RESERVÉ OF OFFICERS 
^ Roya, Army MEDICAL, Corps 


Lieut.-Col. E. T. Potts, C.M.G., D.S.O., having attained the age 
limit of liability to recall, “ceases to belong to the Reserve of 
Officers. 


ses . ROYAL AIR FORCE MEDICAL SERVICE 


Flight Lieutenant W. J.. Cotter relinquishes his tempórary com- 
mission on completion of duty. 


TERRITORIAL ARMY 

Rovat Army MepicaL Corps 
Major A. M. Johnson, M.C., T.D., to be Lieutenant-Colonel. 
Captain R: J. Bruce to be “Major. ` 
Lieutenants G. McLoughlin and H. W. Davies to be Captains. 
Lieutenants A. Bowie ànd J. E. Foran resign their commissions. 
To be Lieutenants: Lieutenants W. C. Barber (from 8th Battalion 
Lancashire Fusiliers), seniority: May 6th, 1932 ; A. H. Charles (from 
19th London Regiment) ;. T: F, Briggs (late - R.F.A., Special 
Reserve) ; R, Evans ; and Second Lieutenant G. W. Molyneux (late 
Loyal Regiment). 

Supernumerary for Service with O.T.C.—Lieutenant R. J. V. 
Pnivertaft resigns his commission ; Second Lieutenant R. H. Foster, ` 
from General List, to be Lieutenant, supernumerary. for, service with 
University of London Contingent,.Medical Unit, Senior Division, 
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VACANCIES © SUEY 
BIRMINGHAM Orry.—(1) 0.0, at Selly Oak Hos itaL— 2) Junior M.O. 
at Dudley Road Hapa, Males. T p e 
BIRMINGHAM : MATERNITY! HOSPITAL.—R. M.0. and Registrat. 
BIRMINGHAM AND MIDLAND EYE HOSRITAL.—H.S 


BRIDGE OF, WEIR : COLONY FOR EPILEPTICS,—A. R.M.O. (tale). . ul 


BAISTOL Eys HosPITAL.—Assistiant R.H.S. E 

BROMPTON : HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST., 
—H.P. (three). : 

BURNLEY : VICTORIA Hosprra.—H,S, "(inale); 

OENTRAL' LONDON OPHTHALMIO HOSPITAL. —(1) Benior II. 8. '(2) J.H.8. 

CHARING Cross IIOSPITAL.—(1) Hon. Clinical Assistant to Dermatological. 
"Dept: (2). H.P. (male). 

CHEADLE ROYAL MENTAL Hosprrau.—Clinical Assistant, " 

CovENTRY- AND WARWIOKSHIRE HOSPITAL—R.O.O, (male). a n: 


DERBY: DERBYSHIRE HOSPITAL FOR SIOK OurLDREN, —(1) RES. .(O 
R.H.P, Females, . 

. East Ham COUNTY BorovGH.—M.0.H. and School M. 0. 
ECCLES AND PATRICROFT IIOSPITAL, near Manchester.—H.S. è 2 


EDINBURGH: DEPARTMENT OF HEALTH Fon BooTLAND.—Surgeon and 
Consultant for County of Zetland and Superintendent of Gilbert Bain 
Memorial Hospital, Lerwick. 

EDINBUROH :: ROYAL EDINBURGH HOSPITAL FOR SICK CiiLDREN.—(1) 
Two ilon. R.H.S. (2) Three Hon. R.H.P. 

FOLKESTONE: ROYAL Viororia HOSPIXTAL.—J.R.M.O. (male). 

GLOUCESTER : - GLOUCESTERSHIRE. Royau INFIRMARY AND EYE INSTITU., 
TION.—Two H.S, (males). 

GOLDERS GREEN: MANOR HOUSE HOSPITAL.—J.H.S. (male, unmarried). 


- GREENWICH: DREADNOUGHT HOSPITAL.—H.P. (male). 
. HARROGATE AND DISTRIOT GENERAL HOSPITAL -Second R.M.O. (maie 
HERTFORD CobNTY HosPrrAL.—H.S, (male). 


HUDDERSFIELD ROYAL INFIRMARY.—H.S. (male). 

HULL RoYAL INFIRMARY:—0.0, (male). 

Kine, Epwanp VII HOSPITAL, Windsor.—Two ILS. (one for Casualty. 
De partment), 

Lewismait: St, Jouw's Hosprrau.—k.H.8. (hato). 

LivERPOOL Orrv.—Medical Superintendent (male). at Mir Road Infirmary. 

LIVERPOOL Heart HospirAt.—Assistant P. 

LONDON Lock HOSPITAL AND HoME.—Hon.. 8. 

MANOHESTER: CHRISTIE CANCER HOSPITAL AND HOLT RADIUM INSTI- 
TUTE,—hesident Surgical Officer. 

May HESTER CrrY.—ÀA.M.O, (male, unmarried) at’ Withington Hospital 

Institution. 

MANORESTER RoYAL.INFIRMARY.—H.S. (female) at Central Branch. 

MAXSFIELD AND DISTRICT lIOSPITAL.—H.S. (male). 

MIDDLESBROUGH : NORTH ORMESBY HOSPITAL,-—H.P. (male, Vami. 

NEWPORT, MON. : ROYAL GWENT HOsPrTAL.—J,R.M.O. (male). 


. OXFORD: RADCLIFFE INFIRMARY AND COUNTY HOSPIYTAL.—(1) Hon, .8. 


(2) Hon; 8. to Ear, Nose, and Throat Department.  . 

PRESTON AND. COUNTY OF -LANCASTER ROYAL INFIRMARY.—(l1) H.S. ' (2 
Special H.S..(Duties jn Obstetrio Department and Eye; Ear, Nose, am: 
Throat Wards), (3) R.S.0. Males, unmarried, 

Rovan Eye HOSPITAL, Southwark S.E.—Hon, P. ^ S 

Sr. ManY'S HosPITAL, W.—Surgical Registrar. ~ 

SHEFFIELD: CHILDREN’S llo&PITAL.—(1) H.P, (2) H.S. Males, 
married, i 

SHEFFIELD: ROYAL IXFIRMARY.—J.R. x. o. 

SuREWSBURY: ROYAL SALOP INFIRMARY. —R.H.P. (male), 


. SouTHPORT GENERAL INFIRMARY.—BSenior H.S. (unmarried). 


SroOKTON AND THORNABY: TIOSPITAL.—J.R.M.O. (male, unmarried), 
STOKE-ON-TRENT: NORTH STAFFS ORTHOPAEDIC liosPrrAr.—H.S. (male). ` 
WARRINGTON INFIRMARY AND DISPENSARY;—J.H,S. (male, unmarried), 
West END HosrrrAn For NERVOUS DISEASES. —lion. Assistant Ophthal- 
mie 8$. 
WIGÀN: ROYAL INFIRMARY. -E S. (male). 2.2 ums 
WILLESDEN GENERAL HOSPITAL.—Clinical weld: in O.P, Department. 
WOLVERHAMPTON AND MiDLAND COUNTIES EYE INFIRMARY. —H.S. 
WORCESTER COUNTY AND City MENTAL HOSPITAD, Powick.—A. M.O, (male, 


unmarried), 
WREXHAM AND East DENBIGHSHIRE WAR MEMORIA HosPITAL,—R.H.8: 





announced : Bre . (Norfolk), Beccles (Suffolk Twickenham 
Middlesex). Hcations to the Chief Inspector of Factories, Home 


fice, hent S.W.1, by July 11th, 


CERTIFYING FACTORY SURGEONS. The fol: alee vacant, SP Picka are 


This list ts compiled from our advertisement columns, where full par- 
ticulara ure vip To ensure notice in this column advertisements 
must’ ba reottred not later than the first post on Tuesday morning. 

' Further unclassified vacancies n be found in the ‘advertising, pages. - 





APPOINTMENTS 
CERTIFYING Facrory Surcrons.—W. E. L.- Allen, M,B., C.M., for 
the Hawkshead District (Lancaster) ; G. Robson, M. B., Ch.B. Ed., 
for the Cyto ud d District (Lancaster). 


* 





DIARY OF SOCIETIES AND LECTURES 


Sr. Joux's Hoserrar DEnMATOLOGICAL SocigTY, 49, Leicester Square, 
W.C.—Wed., 418 p.m., Meeting. 8 p.m., Pathological Demon- 
stration, arranged by the President and assisted by Dr. I. Muende. 
Followed by Dinner at Kettner's Restaurant at 7 p.m. 

West Lonpon Merpico-Carrurcica, Socrety.~-At Kensington Town 
Hall, Thurs., 8.30 p.m. Cavendish Lecture by Sir Peter Chalmers 
Mitchell, FAS. ; The Diet of Animals. Followed by Conver- 
sazione and Medical and Surgical Exhibition, 


un- 


: POST-GRADUATE “COURSES- AND LECTURES i 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1 Wimpole Street,- W.—Medical Society of ‘London, Chandos 


—Street, W.: Wed., 5 p.m., Lecture by Mr. Andrew McAllister, 
"Some Features of " Éclampsia; Royal. Free Hospital, Gray's Inim 
Road: Fri, 5 p.m., .Ante-natal "Treatment. National. Hospita™ 


Westmoreland Street; Course in 
Cardiology" (whole of each day).- Children! s Glinic; Cosway- Street; 
Marylebone Road, N.W.: Post-Graduate -~ Course in .Children’s 
Diseases, afternoons and some mornings.- Medical Society of” 
London, Chandos Street, W.: Mon., 8.30 p.m., Lecture on Modern 
Methods of Local and Spinal Anaesthesia, by ‘Dr. Roland T. de 
Hellebranth of New Jersey, U.S.A. West End Homa Gr Nervous 


for Diseases of the Heart, 


Diseases, In-patient Department, Gloucester Gate ues., 
8.80 p.m., Demonstration, The Fundus Oculi, by Wi y Lindsay 
"Rea (especially suitable for M.R.C.P. candidates). Prince of 


“Wales's Hospital, Tottenham:. General Post-Graduate Course ir 
Medicine, Surgery, and the Specialties (whole of each day). 

Sr. Mank's HOSPITAL FOR DISEASES OF THE -Rectum, City Road, E.C, 
iust 4.30 p.m:, Dr. Cuthbert Dukes, Diseases Due: to Intestinal 

rasites. 

Sourn-West LONDON POST-GRADUATE ASSOCIATION, 
Hospital, Ousele: ley Road, S.W.—Wed., 4 p.m., Dr. 
Demonstration Medical. Cases. 


St. James's 
C. E. Lakin, 


West -LONDON HosPrTAL Posr-GnADUATE “COLLEGE, Hammersmith 


Road,- W.—Mon., 10 a.m., Medical and Surgica] Wards, -Skin 
Clinic ;^2 p.m., Eye and Gynaecolgical Clinics, wes, 10 a.m., 
Medical Wards? 11 a.m.,. Surgical Demonstration ; 2 p.m., 
. Throat, Nose and “Ear Clinic ; 4.18 p.m.,.Lecture, Mr: Green; 
Armytage, The Acute Abdomen in Women. Wed., 10. a.m., 
Medical and Children's Wards, Children's Clinic ;. 2 p.m., Eye 
Clinic ; 3.48 p.m., Venereal Diseases. Thurs, 10 a.m., Neuro- 
. logical and Gynaecological Clinics ; 11.80 a.m., Fracture Demon- 
~ stration ; 2 p.m., Eye and Genito- Urinary “Clinics ; 4.18 p.m:, Dr. 
Maurice Shaw, Dia etes. -Fri, 10 a.m., Skin "Clinic ; .J2 noon, 
Lecture on Treatment ti 2 p.m., Throat Clinic ; ; 4.15 p.m., Dr. 
gen: Tuberculous Meningitis. Sat.,. 10 a.m., Medical and 

ical Wards, Children’ 8 Clinic. Daily, 2 -pm., Operations, 
Ma ical and Surgical Clinics. The lectures at 4. 15 p. m. are open 
to all medical practitioners- without fee. 

LIVERPOOL University CLtNICAL SCHOOL AwNTE-NATAL Ces — Royal 
nürmary: Mon. and Thurs. 10.90 a.m. Maternity Hospital: 

on., Tues., Wed., Thurs; and Fri,1130a.m ~ 


: British phenical association 


OFRICES, BRITISII MEDICAL ASSOCIATION- HOUSE 
TAVISTOCK SQUARE, W.C:1 








' - Departments 
SUBSCRIPTIONS > AND ADVERTISEMENT (Financial Secretary and 

"Business Mariager. Telegrams: PArütulate Westcent, London). 
MEDICAL SECRETARY freiem Medisecra ` Westcent,- London). 
Epiton, P REA MEDİCAL JOURNAL (Telegrams: Aitiology Westcent, 

ndon, 
Telephone -number of British Medical Association and British 
. Medical Journal, Euston 2111 (internal exchange, four lines). 





SCOTTISH MEDICAL SECRETARY: 7, Drumsheugh Gardens, Edin- 


f burgh. . (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) . nos 
Inisn -Mepica. Secretary: 18, Kildare Street, Dublin. (Tele- 


grams: Bacillus, Dublin. Tel: 62550 Dublin.) 
" Diary of Central. Meetings - 
JUNE EI 
23 Fri. Science Committee, 2.0 p.m. . 
i i . ^o Jox C 7077 "ELEC 
7 Fri ` Consultants Board, 4.30 p.m, 





t 


BIRTHS, MARRIAGES, AND -DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be, forwarded with the .notice 

` not later, than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 








, BIRTHS 3 : 
ANDERSON, —On June Ath, 19393, at Wilmar. Lodge, P beer to 
Dorothy P. Anderson (née Hytch), M.R.C.S., L'E.C.P., wife of 
R. G. Anderson, M.D.Ed., D.P.M.Lond., of West Cottage, Horton, 


Epsom, a daughter: o. 

jacoss.—On June 14th, at. 40, Framingham, Road, Brogklands, 
Cheshire, to Dorothy, wife of Dr. Cyril Jacobs, a son. 

Norman.-On June 19th, to Dr. and Mrs. R. P.. Norman, 
_Inkberrow, Worcester, a son. 

MARRIAGE ` 

GansLi—O’ Coxxor.—On June 12th, at St. James’s Church, Spanish 
Place, London; Richard R. Gamble; M.B., B.Ch., of Stoke-on- 
Trent, to Anne A. O’Connor, M.B., B.Ch., DPH., of St, John’s 
Wood, London. : - 


at 


DEATH 
ALDRIDGE.-——On June {5th, at Alton, Hants, 


‘Norman Eliott 
Aldridge, M.B., D.P.H., Tate of Southampton. g 
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reliability of .the -results obtained. "The investigators’ 
were ‘fortunate in obtaining permission to test all the 


of Hygiene and Tropical Medicine has -been endowed 
by the Pruderitial Assurance Company for a period of 


apprentices entering the naval dockyard at Portsmouth, | seven years, and :is to be known as the Prudential 
and they obtained statistics relating to groups of-101.| Chair of Public Health, | The School has also received 
shipwrights and 150 fitters for'& five-year period. They | £2,000 tó*establish a, fund for the advancement of study 


also tested 163 naval artificers for- a thrèe-year period. 


ańd research in  entomológy . as a memorial to the first. 


The- subjects were given certain sensorimotor. tests'|. Lord ‘Avebuty, a former vice-chancellor of the univer=: 


(reaction time, dotting; pursuit’ meter): which’ previous 
investigations. had"shown to be 'suitáble; ‘and “on com: 
paring their test performances with their accident rate” 
‘it was found that one group, the. ‘shipwrights, -showed 
a fairly high correlation: between the two variables, 


sity. ` Mr. S; A. Courtauld: has added to^his munificent ; . 
-gifts to the Middlesex Hospital Medical School, à farther‘ 


:suni of “£20,000 towards ` the eridowment of the ‘Bio- 
chemical Institute. . Another gift of-£48,000 has been 
inade;by the Rockefeller. Foundation for the endowment, 


They s showed it ‘steadily throughout the test period, ‘and |, in- connéxion . with - University - College Hospital and 


as ‘they incurred accidents about. three times inore fré- 
.quently than the other groups of youths tested, the 
. results were of special interest.. They: were, indeed, of 
some direct practical interest, for it was-calculated that ` 
if the srhall number (amounting to 12 per cent. of the 
whole group) of Shipwrights who incurred two or more 
accidents in their first. year had. been rejected, the 


remainder incurred 13 per cent. less accidents in subse- |. 


quent years than those actually observed in the whole 
group. If, however, the shipwrights were divided into 
- tour equal fractions according to their performance’ of 
the sensorimotor tests,-and the fraction who did worst 
were rejected, the remainder were found to incur 20 per 
cent. less accidents than those observed. If a more 
stringent Selection were adopted and only “the. fraction 
who did best at the tests were retained, they were found 
to incur. 39 per cent. less. accidents than those observed 
in the whole. group,. The investigators point out that 
- they have no evidence that the: particular tests employed 
are the best for the purpose. In course of time other 
tests may be evolved which give much more striking 
results than those already attained. It appeared that 
intelligencé tests were of no value for the elimination of 
accident-prone individuals. in the particular occupations 
studied. This might have been expected, for the acci- 
dents sustained were mostly cuts and bruises caused by 
- the faulty manipulation of fools, but it is obvious that 
in some occupations intelligence tests must be of value: 


: "THE UNIVERSITY OF LONDON 
TH work of excavation on the Bloomsbury site. for the 
new buildings of thé -University of London has been 
actively proceeding. (at the southern end of the site, 
nearest the British Museum) since "the erid of last year, 
and. matters -have advanced sufficiently to enable the 
foundation stone to be laid by the King on Monday . 
next, June 26th. In the report by the Principal of the 
University on.its work during the year 1932-3 reference 
is made to the handsome: gift. of the Corporation of the 
City of London of- £100,000 towards the -cost of, the 
new ceremonial hall. This gift-has been followed’ by 
other splendid benefactions towards the same purpose 
from a number of the City Companies, including thé 
Apothecaries’ Society, the amount totalling to over 
£166,000. he. further identification of- these famous 


guilds with the university is regarded with very much Walden, Essex. 


gratification. The same report recounts other gifts not - 
connected with the Bloomsbury site. One of these is 
a generous gift by Lord Riddell to enable the Royal 
Free Hospital to complete a wing of the hospital build- 
ing, thus providing more clinical facilities, which will 
indirectly benefit the work of the hospital school. The 
Chair of Public Health tenable at the London: School 


“Médical School, of a post the holder of which will 
' devote his whole “energies. to-the ‘advancement’ of clinical 
,research..' In dealing with the órganization of teaching, 
the Principal mentions the-institution of a new academic , 
diploma in. medical radiology, -also thé institution of 
readerships. in pathological. chemistry at the. Cancer 
Hospital and ‘in experimental pathology at the Lister 
Institute. : The Court of the University has-made grants 
of £10,000 to King’s College. Hospital: Medical School 
and to St.' Mary's Hospital Médical School, in both 
cases towards the cost of new pee which are 
approaching completion. i . 


EPSOM COLLEGE : f 

Now that the voting system has been abolished. the 
beneficiaries of the Royal Medical Foundation of Epsom 
‘College are elected by a conjoint: committee consisting 
of twenty governors, ten being members of the council 
and ten non-members of the council, This committee , 
met on June 1 14th to elect (a) eleven foundation scholars, 
who will receive education, board, clothing, maintenance, 
and: pocket-money free of “all cost whatsoever ; and 
(b) two ordinary pensioners, who will receive £40 a’, 
year, namely £30 from the general funds of the college 
and £10 from.a special fund. -There were no fewer 
than twenty-four candidates for the eleven vacant 
scholarships; and forty-six candidates for the two vacant 
pensionerships. The result of this election ‘will be 
found in our advertisement pages to-day. In view of 
the large number of candidates who cannot stand again 
owing ‘to -age, -the council has decided- to maintain 
fifty-four ‘foundation scholars, instead of the usual 
number of 50. -This will cost the foundation in 1933 
an extra sum of £600, which means that contributions . 
totalling- some £10,600 must: be collected in subscrip- 
tions and donations—a task. by no means easy in 
these days. ` ——— 

"E HARVEY - MEMORIAL TOWER i 

The’ rebuilding of the: Hempstead Church Tower 
(William Harvey Memorial) has been commenced, and 
the, foundation stone will be laid by Lord Dawson of 
Penn on Friday, July 7th, at 3.30 p.m. Any member 
of the medical- profession will be welcome. Those 
‘desirous of attending should notify: the Rev. T. P. 
Conyers. Barker; the. Vicarage,. Hempstead, Saffron 
Arrangements will be made for those 
who ‘desire to' travel by coach from London provided 
notice -is. given to Mr. Barker by July- 8rd.- There 
will-be tea at the vicarage after the ceremony. With 
the funds in hand only the first section of the work 
can be completed, but it is hoped that further donations 
will be forthcoming. They should be sent to Dr. Arnold 
W. Stott; 58, Harley Street,. W.1. 


P . 
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NEW ZOOLOGY DEPARTMENT AT 
UNIVERSITY ‘COLLEGE 


The Ear of Athlone, Chancellor of the University of 
London, who was ‘accompanied by Princess Alice, opened 
the new building for the Department of Zoology and 
Comparative Anatomy at University College on June 12th. 
The department in ‘its new home embodies one of the 
most important developments of the college im recent 
years. Eighteen months ago the college acquired a site 
to the south of the great building .which houses the 
departments of anatomy and embryology, physiology and 
biochemistry, and pharmacology. The site contained à | 
range of buildings surrounding the courtyard (which is to 
be known as Foster Court, in memory of the first provost 
of the college, the late Sir Gregory Foster), and the 


, building on one side of this courtyard has been adapted 


ior the new department. It consists mainly of. three 
floors, with some rooms on a fourth, and includes a 
theatre (named after Ray Lankester), classrooms, research 
rooms, workrooms, and teaching laboratories, a museum 
and. preparation room, and accommodation for living 
material in the shape of a large aquarium, a series of-|' 
constánt temperature rooms, and an animal house for the 
maintenance of small animals for the use of geneticists. 

The whole building is severely utilitarian, except for a 
beautiful seventeenth century gateway, possibly designed 


"by Wren, removed from the hall of the Pewterers’ Com- 


pany, and re-erected here, where, amidst plane-trees, it. 
offers'one of the pleasantest views in the college precincts. 


' Sir Joun Rost Braprorp, chairman of the college com- 
mittee, who presided over the brief function, said that a 
department of zoology was established at University College 

in 1828, very shortly after the college itself was founded. It 
had had, some half-dozen’ professors, but he made no. apology 
for mentioning one outstanding name, that of Edwin Ray 
Lankester, who was appointed to the chair of zoology : in 1874. 
The_ department, under his inspiration, became a centré of 


"extraordinary activity, where researches were carried on in 


many fields, and the..personalit? of its professor aitracted 


. men of'ability so that presently a` large proportion of the 


chairs of .zoology in the Empire came to be filled from 
University College. It was just fifty years, said Sir John 
Rose Bradford, since he became Lankester's demonstrator, 
and there were few men for whom he retained so great an 
affection. He was a strong personality,^ caustic of speech, 
and unable to suffer fools gladly, but remarkable for his 
enthusiasm for genuiue scientific work, and especially for 
the generosity with which he acclaimed the work of colleagues.” 
With him he linked another great name of,the same period 
at University College, that of Burdon-Sanderson, who was 
professor of practical physiology and Jodrell professor of 


` human physiology. In appearance no two men could have 
been more unlike than Lankester and Burdon-Sanderson, but ` 


they had- this in common, that they both sought the larger 

view in all their work, and did their best to inculcate general 

piinciplés which up to their time had never been recognized. 
The EARL or ATHLONE paid a tribute, first of all, to Sir 


| Gregory Foster, a tablet to whom he had just unveiled. He. 


said that Sir Gregory was one of those who had realizéd the 
new fields which were opening up to zoology; and the evident 
influence of this science upon human thought in general, 
and the practical problems of the modern world. He induced 
the college to set itself to the task of providing new labora- 
tories for adequate study, with fresh equipment -and an 
enlarged ‘staff. The Chancellor went on io acknowledge the 
great financial assistance which had been furnishéd from two 
quarters. The cost of the site; building, and equipment. of 
the new department had been, as to by far the larger part, 
defrayed "by a grant of £30,000, made “by ‘the university 
court out of the capital grant of £150,000 by the London 
County Council for the ‘quinquennium 1931-5. For the en- 
dowment and upkeep of the new work the college had received 
a benefaction, on specially generous coriditions, of £88,000 
from the Rockefeller Foundation. 

Professor D: M. S, Watson, the Jodrell proféssor, in 
expressing to the Chancellor the thanks of those assembled, 


e | . 


"for students in zoology. 


.the appearance of the eruption. 


said that those concerned for the progress of the college had 
realized in -particular the necessity of providing staff and’ 
laboratories for the study of genetics, comparative physiology; 
and animal behaviour so as to ensure an adequate’ training 
Animals must be studied as live 
things, not in the restricted sense of the older zoology, but 


in their more interesting and vital aspect from the point -~of 


view of human relations. Such far-reaching ‘studies would 
have been impossible in the old home of the department, 
but now in the new building—formerly as to its ground floor 
a set of stables, and as to its-upper floors carpenters’ work- 
shops—it had a habitation admirably adapted to its purpose. 
With regard to the staff the services of Mr. J. B. S. Haldane 
as professor of genetics had been obtained. His great know- 
ledge of biochemistry would enable: him to: introduée into 
genetics those physiological conceptions which alone could lead 
to an understanding of hereditary transmission of structures. 
Provision had also been made for the’ establishment of a 
professorship in comparative physiology. The staff and 
equipment bade fair to be as ane as any zoologist could 
desire. 





THE LISTER INSTITUTE ` ` 


A COMPREHENSIVE YEAR'S WORK 

A wide range of subjects is dealt with in the thirty-ninth - 
annual report -of the Lister Institute of Préventive 
Medicine, which was presented by the governing body 
at the annual general meeting. During the past year 
virus studies have, as usual, occupied a large amount 
of attention. 


VACCINIA AND VARIOLÁ 


It now.seems well established that the elementary 
bodies in vaccinia lesions represent the actual virus agents. 
Dr. C. R. Amies has found that while pure suspensions 
of the 'elementary bodies of -vaccinia were readily agglu- 
tinated,by antivaccinial serum from man, monkey, and 
rabbit, the serum of patients convalescent from small-pox 
failed. to give any uniform agglutination. The next step 
was to obtain a suspension of variola elementary bodies: 
This was done by inoculating: monkeys with two different 
strains of human variola virus—a .virulent one obtained, 
from Calcutta and a mild one taken from a typical case 
of alastrim in this country. Suspensions of elementary 
bodies taken from the skin pulp of the inoculated animals 


.were, it was found, agglutinated by the serum of patients 


convalescent from either the English or the Indian small- 

ox, 
ane failed to produce agglutination of the varicla 
bodies or did so to a lower titre than that given by a 
vaccinial suspension. Cow-pox elementary bodies were 
agglutinated by the homologous antiserum and also by 
antivaccinial serum. Human antivariola serum failed to 
agglutinate a suspension of these bodies, though a hyper- 
immune antivariola serum, obtained from monkeys which 
had had repeated infections of the virus, agglutinated 
the suspension to a fairly high titre. 

It would seem from other experiments that variola 
virus can be readily. changed into a strain indistinguish- 
able. from vaccinia serologically. The conclusion is, 
therefore, that variola and vaccinia are very closely 
related antigenically, the difference E Sees 
rather than qualitative. m . 


VARICELLA, ETC. P 


Dr. Amies has confirmed the finding of elementary 
bodies in human varicella fluid. Somewhat. smaller than 
those of vaccinia-variola, they are: present in enormous 
numbers in the clear fluid taken' from early vesicles. 
Suspensions of them.are agglutinated specifically by con- 


-valescent chicken-pox serum, while agglutinins have been 


demonstrated in the blood:as early as the fifth day after 
(As already pointed .dut 
in the Journal of May 27th; the presence: of elementary 
bodies ‘has also been demonstrated in the-expired air of 


while antivaccinial serum obtained from: rabbits ~ 
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a patient in.the early stages of chicken-pox.) It thus 
seems highly probable that the elementary bodies repre- 
sent the actual aetiological agents. . 

Other virus studies include the cultivation of vaccinia 


virus in cell-free media and of louping-ill virus in vitro. 


The successive. stages in thé growth of the. pleuro- 
pneumonia organism have again been studied by, Professor 


Ledingham, and it may shortly be possible to attack He. 


ppm of its systematic position. 


" 


1 
Wu 


"e SEROLOGY 


Serological studies.include an examination of the anti- 
genic constitution and immunizing properties of bacteria. 
Dr. T. S. Schütze is continuing his studies on-the antigen 
concerned in the immunity conferred by anti-plague 
vaccine. After ‘establishing the importance of thé heat- 
labile envelope antigen he is investigating methods for the 
best production of it, and is endeavouring to determine 
whether the vaccine should be grown in a fluid or on a solid 
medium. 'Dr. A. Felix has been studying the serological 
varieties of typhus with particular regard to the S&o Paulo 
endemic of this disease. Dr. J. T. Edwards has continued 
his work on foot-and-mouth disease." He has been unable 
to demonstrate the existence of carriers after a search for 
the persistence of the virus in the urine or blood of guinea- 
pigs which have recovered from an attack of the disease. 


Observations on rats have shown that susceptibility is, 


much influenced by diet: : 5 


ENDOCRINOLOGY 


Dr. V. Korenchevsky has been studying the action and 
assay of testicular hormone and the mechanism of action 
of vitamin A, deficiency on various organs and functions. 
The changes obtained by injection of testicular hormone 
in various conditions are recorded. Experiments demon- 
strated a powerful influence on several organs and func- 
tions. The anabolic properties of the hormone, essential 
for the building of tissues and the. growth of organs and 
animal, were evidenced by increase in body weight and 
increase of weight in sexual organs, thyroid, liver, and 
kidneys of the injected castrated rats. The katabolic or 
disintegrating properties of the hormone were shown by 
the acceleration of thymus involution and by decrease in 
adrenal weight. In this connexion the mechanism of the 
influence of vitamin A and its'anabolic function were also 


investigated. Paired feeding experiments were performed, 


as a result of which vitamin A was shown to have, in 
addition to an appetite-producing principle, an anabolic 
principle. Both of these are essential for the building of 
tissues, for’ increase in d weight, and for growth of 
. the animal. 


f ^ Viraumws.- 


Further work has been carried out with vitamin stan- 
dardization. Under the heading of ‘‘ Vitamin B Complex,” 
Dr. H.-Chick; Miss A. M. Copping, and- Miss H. M. 
Jackson have been unable, apart from growth limitation, 
to define any syndrome of factor Y deficiency. This 
factor appears to be present in concentrates from brewers' 
yeast. Therapeutic trials with human cases have been 
carried out by Dr. Lucy Wills with a series of tested 
fractions of the B complex. -It had already been found 
that marmite was effective in'the cure of tropical macro- 
cytió anaemia and pernicious anaemia- of pregnancy. 
Subsequently, ‘marmite with normal gastric juice was 
found effective in true Addison’s anaemia, a fact' which 
suggested the possibility of the ‘active: fraction in this 
substance being identical with vitamin B,.- Dr. Wills's 


researches seem, ‘however, to: exclude any known fraction: 


of the vitamin B complex as the active factor. As 
regards the growth-promoting and anti- derhiatitis | 
functions.-of vitamin B,, these -two properties have now 


been shown to run parallel.in a number of.materials, ànd. 
The relation between. 


to be equally affected by heat. 
pellagra and wheat and maize still appears to. be shrouded 
in mystery, and no explanation is yet forthcoming as to 
why the disease should be associated with the cónsump- 


D 


. investigated. 


7 ST AT R 
tion of maize rather than of wheat, Miss E. M. Hume 
and Miss Henderson, Smith, studying carotene as.a source- 
‘of vitamin A, have found that the solvent in which it is 
-given is of considerable importance. Coco-nut oil stands 
tout ay as. the DOE solvent; i 
4j 

UTAH EN  Antiscorbuiia- Principle xe 
“Dr. Zilva has continued -his- investigations on tho: 
chemical nature:of vitamin C: As has already been 
stated in previous reports, earlier attempts to isolate this 
substance from lemon juice have Shown that active frac- 
tions possessed strong reducing properties.- ` Although, 
there was'some parallelism between the reducing capacity 
and the antiscorbutic potency, this was not found to be 
the case in a great number of chemical fractions from 
lemon juice, and it is still concluded that vitamin C and 
the reducing substance are not' identical. Further rę- 
searches are, however, being pursued in this connexion. 
A practical point emerges from experiments conducted on 
‘applying à low. temperature to Bramley’s ‘seedling apples. 
It was found that in the apples stored at —59 C. the loss’ 
in vitamin C was very great ; in those stored at —109 C: 
the loss was less, but even then amiounted to almost 
50 per cent. ; at —15° C. there was a slight loss ; and at’ 
—209 C. no loss at all. In these experiments the apples 
were stored for as long as seven months. In another 
variety of apple, King Edward VII, the vitamin C content 
was considerably raised by lowering the nitrogen content 
of the fruit both by cultural methods and by bark-' 
ringing the trees. 


OTHER STUDIES 


The department for study ‘and preparation of thera- 
peutic serums has been concerned with the lethal action, 
of Type I pneumococcus and with the titration of a 
Type I antiserum. Drs. Petrie and Morgan have assigned 
a provisional unit of protective value to the British 
Standard Serum, by comparison with a standard liquid 
‘serum supplied by Dr. Felton of Harvard. The general 
‘results of experiments are as follows: (1) The lethal power 
of a virulent test culture can be maintained within 
reasonably narrow limits, and (2) the method which they 
have employed during the past three years allows of the 
titration of serums within reasonable limits of accuracy. 
A horse has been immunized with a “rough ’’ Type I 
pneumococcus. Tested in mice, the serum gave a slight 
‘but definite protection against the virulent Type I strain. 
No evidence of reinforcement was found, however, when 
the serum was administered in conjunction. with type- 
specific serum. The observation is of interest in indica- 
ting that the protective action of type-spécific serum in 
the mouse ‘is directed almost exclusively against the 
capsular and not against the somatic component of the 
‘ pneumococcus. 

Other researches include the isolation from Type I 
meningococcus of a polysaccharide substance, which gives 
specific precipitation with the homologous precipitating 
serum ät a dilution of 1 in 1,000,000: The characteristics 
‘of the éndotoxin of the -meningococcus have also been 
The Institute’ is co-operating with the 
‘Medical Reséarch Council and the Public Health Depart- , 
ment.of the L.C.C. in the preparation of a serum for 
the treatment of poliomyelitis. This is obtained «from 
healthy donors who have suffered from the disease, and 
is intended for use only in the preparalytic stage. In the . 
department of biochemistry Professor Robison and Dr. 
Rosenheim have obtained interesting results in their study 
of the mechanism of ossification. Dr. Gulland has con- 
“tinued the work on the oxytocic hormone of the posterior 
lobe ‘of the pituitary. This hormone has not been 
isolated, and financial as well as practical difficulties still 
„stand in the way. It is hoped, however, that investiga- 
tion may eventually lead to the building up by synthetic ' 
chemistry of compounds whch. satisfy the experimental 
facts. One interesting and useful aspect of these studies 
is the effect of ‘proteolytic enzymes in destruction of the 
‘hormone. 
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SPA DEVELOPMENT AT ‘HARROGATE 


OPENING BY LORD HORDER OF A “SUN 
- 4 COLONNADE "' 


What was described as the first instalinent^of' a '' new 
Harrogate " was opened on June 17th by Lord Horder 
of Ashford. It takes the form of a délightful sun 
colonnade and other new buildings which add to the 
beauty of the spa and its amenities for visitors. For 
some. years the corporation has had in mind the construc- 
tion of a covered walk for the benefit of invalids so that 
on wet days they need no longer rest in the sulphurous 
atmosphere of the pump room. The project hás now 
materidlized in the shape of a colonnade, 600 feet in 
length, on the highest ridge of the familiar Valley 
Gardens. It is so sitüated as to obtain the maximum 
sunshine, and so built as to' afford shelter from the 
' occasional bleakness which reaches Harrogate from ‘the 
Yorkshire moors. With a glazed roof and one open side, 
it is divided into three sections, enlarging at each division 
into a sun parlour or solarium. These sun parlours, fitted 
with “vita” glass, heated electrically by wall and overhead 
panels, tastefully furnished, and decorated with palms 
and plants, are places where visitors may rest and enjoy 
- the ‘outdoors " feeling whatever the weather. At the 
end of the. covered promenade, which, though built on 
high and uneven. ground sloping downwards, is of the 
easiest gradient throughout, there is a large pavilion, with 
a big dome-light in -electro-copper glazing, of ‘pleasant 
design, and a veranda- in front from which a view is 
obtained over a series of grass terraces and the. rock 
garden. The cost of the completed: portion of the scheme 
is £22,500; but the total project, which includes a general: 
réarrangement in, the neighbourhood of the old sulphur 
well and pump room, is expected to cost £60,000. 

The Harrogate Corporation entertained as its.guests 
nearly two hundred members of the, medical profession 
from London and ,other centres. Those who came by 
special train from London were met on arrival by the. 
mayor (Alderman Whiteoak) and the president of the 
Harrogate Medical Society (Dr. Laura Veale). The open- 
ing of the new buildings was made the occasion of a 
civic procession and other ceremonies, attended by the 

mayors of. many Yorkshire. towns. In handing to Lord 
' Horder a gold key, Alderman Stott, the .chairman of 
_the Spa Development Committee, claimed for Harrogate 
.& progressive spirit and a resolve to offer a '' British 
` cure for British people.'"- He said that an entirely new 
and up-to-date pump room, close to the sulphur spring, 
' and worked in conjunction with the bathing establishment, 

was envisaged. Lord Horder, who spoke as a friend and' 
patron of Harrogate of many years' standing, said that 
the possibilities offered by the medicinal waters of this 
country were only beginning to be appreciated: Too long 
had we suffered the illusion that.the rivers of Damascus 
were better than all the waters of Israel. If the tightening 
of purse-strings had had no other good result it had at 
least constrained people to look at homé for the means 
of health, and they had found that in the matter of 

‘spa treatment, at any rate, the facilities were as good in 

“Great Britain as they were abroad. But the provisions 

of Nature had to be made available, and amenities must 

not be omitted. The influence of a beautiful and peaceful 
environment upon the promotion of health had never been 
more obvious, and this attempt by Harrogate to bring 
the gifts of design and adaptation to bear upon natural 
beauty.was a recognition of that fact and a testimony 
to the wisdom of its authorities. Given, as.in this case, 
the energetic and intelligent co-operation of the doctors, 
the municipal authorities, and the townspeople, there was 
.no reason why British spas should not be as successful 
and popular as their' Continental rivals. Later in the 
aftérnoon the medical visitors wére taken over the Royal 

Baths, members of the Harrogate Medical Society acting 

as guides. They were told that last year 120,000 various 

treatments were given, 86 per cent. of them under medical 
prescription. The number of different treatment methods. 
E about one hundred, with the saline sulphur bath. in , 


* 


"research worker, 


'and units of activity, for the sex hormones. 
'Conference agreed that knowledge of the male sex hormone 


various forms the most "prominent, The peat mud bath . 
is a relatively néw introduction. The extent of the 
establishment was a surprise to many of the visitors ; ; the 
staff employed numbers nearly 200. 

The day ended with a' banquet given.by the corporation: 
and the medical society, and presided- over by the mayor. 
The company, was represéntative of the civic life of 
Yorkshire, the medical profession, and the press.' The 
health of '' Harrogate, town and spa,” was proposed by” 


: Major J. W. Hills, the member of Parliament for the: 
-division in which Harrogate is situated, who revealed » 
' the fact that free treatment at the baths is one of the 


perquisites of Harrogate’s M.P. A reply was made. by 
Dr. Wilfrid Edgecombe, who’ read an ode which he had 
composed many years ago on his first acquaintance with 
the Harrogate sulphur water. Dr. Edgecombe spoke of 
Harrogate’s up-to-date pathological laboratory, its clinic 
for the investigation of disease, its Royal Bath Hospital, 

with provision for spa treatment of necessitous patients, 
and its efficient organization for transfusion. The Royal 


. Bath Hospital had, in conjunction with Leeds University, : 


instituted a scheme for the appointment of a whole-time - 
who would make his special subject 
the investigation of rheumatic disorders. Lord Horder; 


in his speech, gave certain: advice to: spas, being careful 


to except Harrogate from any implied criticism. A com- 
plaint frequently made at British spas was that, although 
the doctors knew- their job, the amenities. of the place 
did not rank with those of Continental resorts. A second 
complaint was that bathing treatments cost too much, a 
third that not enough attention was paid by the. hotels 
to special diets for patients, and a fourth that measures 
were not taken to put down noise, especially the noise 
arising from motor traffic. Lord Horder said that a resort, 
might cater either for the seeker after health or for the 
hooligan, but it could hardly cater for both. 

On Sunday morning the medical and otlier guests of the 
Corporation were taken to Fountains Abbey, -where an 
address on the history of the abbey was given by Captain 
F. M. Sutherland. (They then returned to London n. 
special train. 








 OESTRUS-PRODUCING HORMONE 


AN INTERNATIONAL STANDARD 


The following statement has been prepared with the object 
of making known to all those interested that the inter- 
national standard for the oestrus-producing hormone, 
recently adopted by the Health Organization of the. 
League of Nations, is now available for research workers, 
laboratories, and institutions in Great Britain and Ireland. 


In July of last year a Conference was held in London, 
under the auspices of the Permanent Commission on: Biological 
Standardization of the Health Organization of the League of 
Nations, - with the object of discussing the possibility - of 
securing international agreement on standards of reference 
While the 


and of the hormones of the corpus luteum and of the anterior 
pituitary body is at present sufficiently, advanced to 
permit of a standard of reference being established and a 
unit*of activity defined for these' substances, important 
decisions were reached in regard to the oestrus-producing 
hormone. This hormone has been prepared in pure crystal-. 
line form from the urine of pregnancy in quantities sufficient 
to admit of chemical examination ; it exists in two .forms— 
a ketohydroxy form and a trihydroxy form—-the first-named 
being the more active, by the ordinary methods of testing, 
in producing oestrus in animals subjected to oóphorectomy. 
'The oestrus-producing hormone has been the subject of 
extensive investigations in recent years, and a state of con- 
fusion.was developing in consequence of the adoption of 
different '' units," As in the case of other substances exhibit- 
ing marked and specific biological activity, attempts to define 
units in terms of animal reaction had only served to show 
that units defined on such a basis lacked uniformity ; the unit 
varied, not only irom one species of animal,to another, but, 
in the same species, was dependent upon the method of 
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administration and the method chosen for interpreting the 
result of the administration of the hormone. ; o. 
The Conference agreed that, as in other similar cases, the 
‘only safe basis for international agreement on a unit was the 
«adoption of a standard substance, in terms of which the unit 
«could be defined. The standard adopted by the Conference for 
«international use is a quantity of the ketohydroxy form of the 
-hormone in pure crystalline condition, which is preserved at 
the National Institute- for Medical Research, London, and 


the unit of activity is defined as the specific oestrus-producing.. 


«activity contained in. 0.1 y (= 0.0001 mg.) of. this standard 
preparation, 


In order to provide an adequate amount of material to serve . 


as an international standard, different countries have sent 
samples of.the -pure crystalline ketohydroxy form of -the 
‘oestrus-producing hormone to the National Institute for 
Medical Research, London (acting for this purpose’ as the 
«central laboratory on behalf of the Health Organization of the 
League of Nations), where thé final preparation of the standard 
has been conipleted, and arrangements have been made for the 
storage of the standard and for its dispatch to the central 
laboratories and institutions, ‘in other countries, which have 
been nominated by the Health Organization of the League of 
Nations, for local distribution. è 


" Institutions or individual investigators in Great Britain. 
and Ireland requiring the standard for the oestrus-producing ` 


hormone should apply to the Department of Biological 
Standards, the National Institute for Medical ` Research, 
Hampstead, N.W.3. - E 


` 


INTERNATIONAL OPHTHALMIC CONGRESS 
; IN MADRID 


The fourteenth Concilium Ophthalmologicum was held - in 
Madrid from -April 16th to 22nd, and -was attended by 
numerous delegates from about forty countries. At the first 
session inaugural addresses were delivered by the President of 
the Spanish Republic, Professor van der Hoekwe (president of 
the International Council of Ophthalmology), and Professor 
M. Márquez (president of. the congress), who also read a 
message of greeting from the veteran Professor Ramon y Cajal. 
Sir John Parsons, on behalf of Great Britain, and delegates 
from other parts of the world, followed with official expres- 
Sions of congratulation and good wishes. 

The first of the main topics for discussion—namely, tüber- 
culosis of the iris and ciliary body-—was introduced by Dr. 
E. V. L. Brown of Chicago, who criticized the failure in 
practice of, such modern lines of local therapy as the use of 
x rays and the ‘introduction of the patient's own blood into his 
anterior chamber. Tuberculin had not been shown to prevent 
recurrences nor attacks in the other eye, nor did it seem to 
influence favourably the intrathoracic infection. Open air, 
rest, dieting, and the promotion of a feeling of confidence 
would often cure the lesion. Dr. Igersheimer of Frankfort 
dealt with the pathological anatomy of this manifestation of 
‘tuberculosis, and suggested a basis for classification. The 
characteristic differences between the acute, subacute, and 
chronic recurrent types were, he said, attributable conceivably 
to immuno-biological conditions, The third speaker, Dr. H. 
Lagrange of Paris, devoied: his address to the recognition of 
this form of tuberculosis and its differential diagnosis—a 
matter of especial importance in the presence of diffuse and 
anodular iritis or iridocyclitis. ‘In the absence of any direct 
indications of focal infections and syphilis the diagnosis could 
be only a statement of.probability, since no special ‘clinical 
signs -had yet been defined.‘ 
tuberculin afforded the most dependable criterion. The second 
main topic for discussion was retinal detachment. This was 
introduced by Dr. H.,Arrugà of Barcelona, who critically 
reviewed the aetiology and pathology, paying special attention 
to the théories relating to choroidal exudation and vitreous 


shrinking. He considered that the idiopathic form in the vast: 


majority of instances was due to.retinal lesions. The medical 
treatment of the disease was reviewed by Professor G. Ovio 
‘of Rome, the principal lines being keeping the patient at 
rest in the dark, diaphoresis, the instillation of eserine or 
atropine; electrolysis, massage, preparations of iodine, sub- 


conjunctival and intravitreous injections, and other means: 


such as mercury, adrenaline, tuberculin, and a salt-free diet. 


The therapeutical test with / 


Operative treatment for the closure of the retinal hole was 


'considéred in detail by Professor A. Vogt of Zürich. Various 


methods were compared, and the . simpler procedures—igni- 
puncture with the galvanocautery and diathermy—were held 
to be likely ¢o become the most popular. Special advantages 
in certain circumstances were possessed, however, by each of 
the other lines of intervention. Cauterization, it was added, 
might be dangerous if too prolonged. 

With commendable rapidity these valuable addresses have 
now been published in full in two volumes, fully documented 
and excellently illustrated. A third volume contains the 
contributions made during a session on trachoma, in which the 
progress of the campaign against it in various countries was 
described. One attractive feature of the congress was the 
publication each day of a, bulletin; this summarized the 
proceedings of the previous day, and announced details of 
the programmes of.the current and following days. As a 
souvenir, an album of the names, descriptions, and photo- 
graphs of those taking part in the congress was prepared and 
distributed. ` 








ROCKEFELLER MEDICAL FELLOWSHIPS 


The Medical Research Council announces that, on behalf of 
‘the Rockefeller Foundation, it has made the following awards 
of travelling Fellowships for the academic year 1933-4. These 
Fellowships are 'awarded to graduates who have had some 
training in research work, either in the primary sciences of 
medicine.or. in clinical medicine and surgery, and who are 
likely to profit by a period of work at a chosen centre in 
America- or, in special cases, in Europe, before taking up 
positions for higher teaching or.research in the British Isles. 


Harotp WiLLiaMs FurLLERTON, M.B.Aberd., Depart- 
“ment of Medicine, University of Aberdeen. 
MancanET Honora Roscoe, B.Sc.Lond., Lister Insti-' 
tute, London. j : 
DowaL SHEEHAN, M.D., M.Sc.Manch., Department of 
Anatomy, University of Manchester. ~ 
~ SOLLY .ZucKERMAN, D.Sc.Lond., M.R.C.S., Department 
. of Anatomy, University College, London. 


Dr. Sheehan's Fellowship is tenable at Montreal, the others 
at centres in the United States. 








- England and Wales 
RD Hospital Conference at Bath 


Bath maintairied her well-earned reputation of ideal hostess 
when the’ British Hospitals Association and the Incor- 





, porated Association of Hospital Officers held their annual 


conference there on June 8th, 9th, and 10th. There was 


i a large attendance, and papers. of interest were read and 


discussed. Under the chairmanship of Sir Harold Pink, 
the council reported that the membership was now 1,300, 
and that 640 hospitals were associated. The first paper 
was by Mr. G. T. Whiteley (King's College Hospital), on 
pay-beds in hospitals. He mentioned that there were now 
‘1,680 pay-beds in London, but this was not enough to 
supply the demand ; in his opinion the best system was 
the separate block, and: the time would come when the 
general practitioner would be allowed to attend his 
patients in hospital. Dr. C. E. S. Flemming said that 
pay-beds would enable the general practitioner to attend 


. some of his patients in hospital; it was important to 


himself and to the public for him to have the advantage | 
of àn institution. The young medical man of to-day 
inherited a vast fortune of scientific and technical know- 
ledge, but in practice he’ was disheartened tó' find’ that 
he was so often unable to use that knowledge for the 
benefit of his patients. The Royal United Hospital, Bath, 
had to some extent met the difficulty, for it had asso- 
ciated with it the Forbes Fraser Hospital, a pay-bed 
hospital. of 72 beds, which was used by general practi- 
tioners as well as by specialists. Mr. C. H; Terry, Bath, 
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read a paper on the institutional treatment of adult cases 
of surgical tuberculosis." He préfacéd it by well-chosen 
words on the importance of friendly co-operation between 
the administrative and medical staffs of volyntary hos- 
pitals. He advocated special wards and special "hospitals 
for, the” treatment of these . cases, which occupied the 
ordinary beds for “an undue length .of time. On Friday;- 
June 9th, interesting papers were read by Mr.-Rowse 
Mitchell (Chester Royal Infirmary) and Mr. C. M.- Power 


5 (Westminster Hospital), on hospital systems and adminis- 


tration in other countries, and on the Road Traffic Act. 
Saturday morning was occupied by a debate on '' The 
Area Problem of the Contributory Schemes," but this 
was, in fact, a discussion of the policy of the Hospital 
Saving Association. 
dealing with the negotiations between the British Hos- 
pitals Association and the H.S/A. regarding.the difficulty 
that.had arisen with certain provincial hospitals. This 
report only came into the hands of the members at-the 


congress at the Royal Society of Medicine. This will 
“be followed by a discussion ön tumours of thé renal pelvis 
and ureter, initiated by Professors Salvador Pascual ‘of 
Madrid and F. Van den Branden of Brussels, and Mr. 
Swift- Joly. The discussion will continue through the 
afternoon. In the evening the President and Council of 
the Royal College of Surgeons will hold a. réception at the 
College in’ Lincoln’s Inn Fields. “The morning and after- 
*noon of July 12th will be devoted to the consideration of 
pyelography by the descending route, the opening speakers 
being Professor von Lichtenberg of .Berlin and C. 
Ravasini of Trieste, and Mr. R. Ogier Ward. A banquet 
will be given in the evening by the British section in 
Merchant Taylors' Hall. The surgery of the neck of the 


‘The subject was set.out in a report.| bladder will be the topic for discussion on July 13th ; 


it will be introduced by Professors G. Marion of Paris and 
J. Weijtland of Amsterdam, and Mr. Kenneth Walker. 
In the afternoon there will be 4" reception, by the. Lord 
Mayor at the Mansion House, and another.by the Govern- 


beginning of the meeting. -Part-of the report, issued | ment in the evening at the London Museum. Friday, 
at the invitation of the British Hospitals Contributory | July 14th, will be spent’in a visit to Oxford. On the 
. - Schemes Association, stated the policy of the H.S.A. and | final day of the congress there will be a general assembly 


the method by which it proposed to meet the difficulty: 
‘that had arisen. The report also included a memorandum 
of the B.H.A. with recommendations for the consideration 
gf the meeting. There was a long discussion, in which 


at the Royal Society of Medicine, followed by the reading 
of independent. papers, including’ one’ by Dr. Edwin Beer 
of New York, on. the value of ureteral reimplantation in 
the bladder. Further details are obtainable from Mr. J. 


was. pointed out the injury that would be done to local | Swift Joly, F.R.C.S., 80, Harley Street, W.1, who is 


contributory schemes if an opposition scheme was.set up 
in.the.same area. There was obviously a strong feeling’ 


‘against the action of the Hospitals Association ; on. the 


other hand, there were those who, like Mr. Lamb, thought 
that.the B.H.A. had been more sinned against than 
sinning- Dr. Flemming said that the solution of the 


. difficulty was to ensure that in every area there was a 


secretary of the congress. ` 


/ 7 ‘The Wrightington Hospital - 
"On May ioth members of the Lancashire and Cheshire 


Branch of the British Medical. Association had the oppor- 
tunity of visiting the Wrightington Hospital, near Wigan. 


satisfactory contributory scheme, and that these schémes | The hospital, which exists for-the treatment of tuber- 


were properly co-ordinated. and reciprocated ; that the 


tory schemes that their supporters could not afford to be 
divided ; and he proposed that the council of the B.H.A. 


culous disease, contains 226 beds, of which 126, housed in 


,voluntary hospitals were now so dependent on contribu-. |.three one-story pavilions, are for adults, 92, in two one- 


story pavilions, for non-pulmonary cases among children, 
and 8 comprise an isolation block, For ''dispensary " 


'be requested, in conference with the Contributory Schemes | purposes Lancashire is.’ divided into five large areas 


Association; to formulate a proposal to solve thé present 


(average population, 320,000 each) and three sub-areas. 


area difficulty. Another proposal, moved by Mr. Stamford | Each large area is under a consultant tuberculosis officer, 


: Hutton of Gloucester, that the recommendations in the 
"report of the council be endorsed, was put first, and 
"agreed to. 


The original motion was dropped, and it was 
left to tlie council to take the course it considered best. 
There are many medical members of the British Hos- 


. pitals Association, and it is a pity that more of them do 


not' attend the ‘annual meetings. Their contribution: to 
the discussions would often be of value, and for them to 
meet with the administrators of the hospitals on mutual 


with a staff of assistants and health visitors. The officers 
also do hospital work, and the medical superintendents 
undertake’ some dispensary, work—for example; the 
medical superintendent of the Wrightington Hospital is 
responsible for the dispensary work in the Wigan county 
sub-area. The Lancashire County Council's scheme pro- 
vides for the treatment of tuberculosis—pulmonary, non- 
pulmonary, and mixed. ‘Dispensary registers at the end 
of 1932 showed 4,357 pulmonary and 3,531 non-pul- 


ground and in free debate would be instructive to both monary cases. Cases of actual or suspected tuberculosis 


sides, and. help to advance that friendly co-operation 
which is so much desired. PORA XN 


É 2 d 
International Congress of Urology 

The International Society of Urology, which, as pre- 
‘viously announced in these columns, is holding its fifth 
annual congress in London from July 10th to 15th, was 


are referred to the tuberculosis officers at the dispensaries, 
who recommend treatment at appropriate institutions— 
lung cases at sanatoriums and. pulmonary hospitals, and 
surgical cases at special (for example, ;Wrightington) and 
general hospitals. Pulmonary cases occupy 689 beds, 
non-pulmonary 301. Modern: methods of treatment .of 
non-pulmonary tuberculosis in the county show that of 
2,600 patients treated for this condition during the years 


founded in 1919. Previous congresses took place in Paris | 1920-4, 75 per: cent. have now recovered or have -the 


in 1921, in Rome in 1924, in Brussels in 1927, and in 
Madrid in 1980. Nearly every ;nation-is represented, in: 


- the society, but the number of members allotted to-each’ 


nation is strictly limited.. Only members may take part 
in the congresses. At the coming one the president js Sir 
John Thomson-Waiker, and the vice-presidents are Pro- 
fessors Leon Kogen of Belgrade and P. N. Hansen of 
Copenhagen. The first day will be devoted to business, 
but the president will give a reception in the evening at 


disease quiescent. `` m i 
National Baby Week PNE ; 


^Since. its inauguration in 1917 Baby Week has been 
celebrated. annuálly, and the seventeenth of the series 
will continue from July 1st to 7th. It is proposed to 
concentrate special attentiom this year on.the ways and 
means of preparation for parénthood, and on the further- 
ance of the aims and objects of the.Central. Union of 


the- Dorchester Hotel,.Park Lane. On Tuesday, July 11th, | Fathers’ Councils, with the intent to promote the forma- 


A Prince „Arthur of Connaught will. formally, open the | tion‘ of more ‘' fathers’ committees " at -infant welfare 
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centres throughout the Empire. It is hoped that these 
subjects will find place in local and national propaganda 
programmes for treatment in lectures, discussions, articles 
in the Press, and in sermons. A conference on maternity 
and child welfare, organized by the National Association 
for the Prevention of.Infant Mortality, is to be- held at 
the Friends House, Euston Road, N.W., on July 5th 
to 7th. Mr. A. M. Hendry, assistant surgeon to the 
Shropshire Orthopaedic Hospital, will speak on team work 
in the discovery of the cripple ; Dr. W. A. Bullough, 
cotnty . -medical officer of health for Essex, will discuss 
the possibilities of propaganda in rural areas ; Dr. E. H. T. 
Nash, medical officer-of health for Heston and Isleworth, 
` will indicate ways and means of propaganda, with special 
reference to immunization ; and Dr. Harold Waller will 
deal with the diet of the child after the period.of milk 
feeding. 
being arranged to. child welfare institutions of different 
kinds. During the whole week, there will be displays ot 
propaganda films in London. Further details of these, 
and.otber information, may be.obtained from the offices 
of the National Baby Week Council, 117, Piccadilly, W. 
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: ' Duidee Royal Yuficneey 3 
The annual meeting of Dundee Royal. Infirmary was held 


om June 12th, Mr: D. A. Anderson presiding: The niain: 


feature of the meeting was the statement by the chairman 
that the reserve funds. of the: institution were now 
exhausted through the writing-off, for ‘some years past, 
of the deficits in the annual. accounts. The-hospital had 
been working at_a loss of £10,000 per annum, and this 


gulf between income and. expenditure: must be. bridged if | 


the -hospital was to. continue to provide the same service 
“as before. An appeal had been made last “March, both 


t loyed d t loyers of labour; for the . 
S PROV penny and to Employ 5 | who.did not become qualified until he was. somewhere 


| between .22.and. 23 years of age, could not get.any 


organization of regular weekly - -OF monthly coritributions, 


but in the majority of cases nothing had been done so fi. i 
There, was still time béfore the end of the financial year 


to rescue the Royal Infirmary. iróm this position; but 
unless- either employers or.employees rose to the occasion, 
the services of the hospital would have to. be curtailed. 
Something definite and regular in the way. of income was 
essential in the future. f 


r 


Maternal Mortality 


The sixteenth annual meeting of the Scottish Midwives’ 
Association was. held at Hamilton on June 10th,- when 
a civic reception was. given by Provost. Andrew -Brown 
and the magistrates.- Mrs. Millar, Glasgow, Occupied the 
chair, and Di. J. Hume Paterson, medical officep of 
health for the county of Lanark, delivered. an address, 
in the course of which he said that-measure$ were being 
taken by local authorities to frustrate attempts at. mid- 
wifery work by unqualified -persons.. In Lanarkshire. such 
unauthorized practice had.almost ceased. -It was a tragic 
feature of the social life of the: country that, despite the 
recent advances in the attention which was given to the 
health of expectant and nursing. mothers, the maternal 
death rate bad shown: practically no improvement. There 
had, however, been a decline in 1931; which was -very 
satisfactory. An analysis of 248. maternal deaths. in 
Edinburgh during the-years 1924-8 had shown that the 
death rate among mothers who had had no pre-natal 


supervision was twice as great.as among those who had | 


received, this supervision. 


In connexion with this .conference visits are ' 





Ireland 


Public Services (Temporary Economies) Bill 


In the recent debate in the Dail on the Public Services 
(Temporary Economies) Bill, Mr. P. McGilligan (National 
University), moved an amendment to exclüde medical 
officers in the services of local authorities from the scope 
of the Bill. There could, he said, be no question that 
this measure was intended to apply to medical officers, 
or that, -as drafted, it carried out that intention. The 
medical men affected by the Bill had met to consider 
their present position under the local authorities and the . 
adverse change which would be made if the measure went 
through: The meeting had been given a certain amount 
of publicity: in the Press and a memorandum had been 
circulated; he thought, to all deputies: of the House. 

In that memorandum they dealt with the various sections 





„of the medical profession attached to local authorities, the 


county- medical officers of health and their assistants, 
medical. officers i in the-mental hospital service, county hos- 


.pital surgeons, and, finally; the Poor Law medical officers, 


or, as they were better known, the dispensary medical 
officers. He had asked previously whether it was intended 
to cut the fees for -the registration of births, deaths, 


| and marriages, and- the fees in relation: to the Vaccination 


Acts ;.the- only satisfaction he had received -was to be 
told that these fees were to be cut, though there was' 
some.dispute as to whether. .they would be cut under Part 
Il.or Part III of the Bill. However, the doctors made. 
their case apart. from tbe distinction: of the :groups into 
which they -divided themselves. They -said that. their 
position differéd from that of ‘other- people affected by 
the Bill, such as lay civil servants, Civic Guards, school 
teachers, and so on. They were members of a learned 
profession —that i is, they.had been required to spend many 


. years. of study .in- order to equip themselves, even technic- 
| ally. for. thé..posts.they held... These posts required rather 


specialized - qualifications; .and . the ordinary doctor, 


experience which would be counted sufficient: for. them. 
In addition, he had to have considerable experience of 
a post-graduate type, and it was now generally required 


| that those - -appointed to public positions should have the 
| Diploma in Public Health. That again entailed special 


study, and meant that a medical man had to attain that 
position. in which he.could leave his practice to study in 
Dublin or. in one of the other university colleges for the 
diploma. It was no small.thing to ask a young man who 
had just entered the profession to do this. Not only was 
this diploma necessary, but the struggle-for public appoint- 
ments was so great that applicants required also to have 
had considerable experience in actual public health work. 
This meant a visit to England or the Continent to acquire 
an experience in some way related to the work or the 
activities they would afterwards have to perform, and 
a consequent postponement of. the date on which they 
could be ready to~make application. Moreover, it was 
unusual for a medical man to succeed on his first applica- 
tion. ‘The result was that when he did secure an appoint- 
ment he entered the public service: at a much later age 
than, say, lay members of the civil service, and the 
period.to which he had to look forward for the purpose of 
making savings or securing a pension was very short. 
This made-it all the more necessary that he should save 
substantially before taking up any of these posts. 

The medical teachers. in the university—and Mr. 
McG'lligan presumed that they came under tiris also—had 
to be specially commented upon. It had' been recognized 
everywhere- that their salaries had been cut as fine as, 
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they could- be. The universities, whose financial resources 


had'been somewhat crampéd, had not been liberal towards . 


anybody who could be described as a part-time teacher, 
and medical men were among that group. It was: not 
possible to save out of what they received from the 


university. These men needed a certain-àmount of leisure. 

‘They neatly all had“the work. of an outside practice to. 
‘add to that of teaching and examining. 
adequate leisure neither their teaching nor their professional - 


work would be up to the standard expected of them. 


If the emoluments from university chairs ‘were insufficient . 


to-pay a professional man for the loss of his time the 
best men would not offer themselves for appointment, 
and those instructing the youth of the country would 
not be those from whom’ the best medical knowledge 
could be derived. The county medical officers of health 
constituted one. of the newest of the medical services. 
it was definitely laid down with regard to" these posts 
that in order to be qualified a man must hold a D.P.H. 
after completing a two years’ course; The ‘only place 


where*he could get the necessary training in administrative- 
work was still England,’ or the Coritinent. "Having secured | 
‘an appointment in England, he was induced -to resign, : 


surrendering promotion chances and’ pension rights, and 


to take up a position in the Free State, where the salaries : 
were much: smaller, and where, it could also be said, the’ 
work was harder in the sense that there were probably’ 


more cases brought under a doctor's notice. It could be 


readily seen why these salaries were fixed on a low scale. - 


Anybody who looked back on the time; not:so long ago, 
when these positions were established would remember 
that the county boards of health did not, at the start, 
favourably -receive them. 


foot the bill the salaries were scaled: down. in an extra- 


ordinary way. The officers who first took up the: ‘appoint : 


ments were told that if they were successful in their 


work; and- if they succeeded.in impressing on the minds f 
of the people i in the locality that their work was'of benefit ~ 


then-they could count upon a betterment of their condi- 
tions and; particularly, upon a rise in their pay.” It was 
now proposed to have the salaries of these men cut still 
further. "When the salary was first fixed there was an 
association of county medical officers of health. After 
meeting and discussing the måtter ` they- passed a 
recommendation to the: effect that £800 should be regarded | 


as the-minimum at which any ‘one of them should’ 


take up the work. "The scale was then fixed. The county 
medical: officers of health had assistants; and whatever was 
said about the medical- officers themselves applied with 


much-greater force to the assistants. Their present salaries : 


were far too small to permit any deduction. "The work 


they were engaged on was mainly connected with tuber-' 
' culosis and the inspection of school children and .school 
- clinics, work which had always been regarded as of the 


utmost importance. The assistants, however, were ‘paid 
àt scandalously low rates, which it was proposed further 


to xeduce: ^ Those in the mental hospital service had been: 


suffering. from a peculiar disadvantage for years past. 
Their salaries had always been regarded as very low in 
comparison with those paid in England, and the allowances 


‘they received, which counted for pension purposes, were 


also rated very much lower. The people who secured 


- those positions did so at a relatively late period.’ The 


peculiarity of the new situation was,that under the Local 
Appointments Commissioners it was a rarity—3if, indeed, 
it had ever happened—for one of the senior medical officers 
in the asylum to secure any of the better appointments. 
Invariably the younger men obtained the posts and the 
older men were left to follow along as before. `The 
surgeons in county hospitals were also paid on a very 


e low scale-;-for years they had been'agitating for a better- 


B 


If- without ` 


deputations to the Government. 
£175, rising to a maximum of £300 ; in sọme instances 


In order to gild the pil as | 
.much -as -possible for the- local authorities: who had--to 


,énce. 


ment in their-conditions.' Their grievance had been that 
they were supposed to be’ specialists iù certain work; and 
‘yet they received’ rates which- would be offered to very 
junior people going into practice for the first time. These 
county hospital surgeons had’ to be expert so far as 


surgery of the eye, the ‘ear, the nose,'and throat was 


concerned ; they" had’ also to" be expert in .abdominal 
surgery. In recent years they had been asked.to under- 


take ‘x-ray and pathological work. Notwithstanding all 


‘this, there’ had not been any change for the better in 
their’ salaries. Now it was proposed to reduce’ their 
poór'emoluments. In regard to the salaries of dispensary 
doctors these had been the subject, he supposed; of ‘meet- 
ing after meeting, agitation after agitation, and of many 


it startéd a little higher, and in exceptional cases it rose 
to £350 a year ; but that maximum iricluded out-of-pocket 
expenses. 
‘doctors had got to the point of admitting that they would 
rather not get a call from a private patient. 
Ministers themselves knew that there was a' special case 
to be made for dispensary medical officers. 

Professor J. M. O'Sullivan (Kerry) said he wanted to 
stress one particular case put forward by Deputy 
McGilligan—the case of the dispensary doctor. Anyone 
connected with the establishment of the public- health 
services knew that the salaries. of the county medical 
officers of health were fixed as low as’ possible owing to 
the great difficulty in getting a number of courity councils 
to have them at-all. They were really calling upon men 
to do very expert work and ‘not paying them ‘properly. 
He asked the House to consider how these dispensary 
doctors were hit at present, in the first place, by the 
‘increased income tax, and in the ‘second because they 
were getting no'payment for private practice. 

- The amendment: was defeated. š 
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Unqualified Medical Practice and the Medical 


Curriculum 


Sim,—Certain recent legal decisions and dicta- seem to 
foréshadow a new orientation of unqualifed to qualified 
"medical practice, the teridency of which is to reduce to 
_ vanishing point the differentiation between '' registere 
` and '' unregistered ’’ medical practitioners. - In the Mresenit 
state of the law any person, whether he has had any 
professional training (Or not, can- assume the titles 
of '' physician," ' surgeon," '' medical: practitioner," 
'' doctor," and can practise medicine with impunity so 
long as he does not claim to bea ‘‘ registered medical 
-practitioner.'’ This single restriction on his freedom, 


‘meagre as it is, is rendered: largely nugatory by the 


circumstance that considerable sections of persons although 
“i unqualified " now claim to be '' registered,’’ the '' regis- 
tration '' being by unofficial corporations with no statu; 
tory status such as is possessed by. the body cue with 

* registered medical practitioners." . 

The object of the Medical Acts (which was not to pre- 
vent unqualified practice but to distinguish clearly in the 
interests of the public those who had had an accredited 
professional training from those who had not) has been 
thus practically defeated. It follows inevitably from 
these facts that in the public mind there is very little 
distinction between '' registered ’’. and ‘‘ unregistered ’’ 
medical practitioners, the prejudice being often in favour 
of the latter group. But there is, notwithstanding this 
prevalent feeling; still a-very-real and important differ- 


AS far as the present depression was concerned. 


The salary started at_ 


Even ' 


To secure the lowest -registrable medical- qualifica- 
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ion students (1) must give evidence of a general education 
x matriculation standard, (2) must spend a minimum 
oeriod of five and a half to six,years in subjects of pro- 
fessional study prescribed and regulated by a statutory 
body at institutions sanctioned by an impartial in- 
spectorate, (3) must pass a series of examinations which 
ire also inspected and supervised by tlie same statutory 
oody, the requirements of which progressively increase, 
with tbe inevitable result that the duration of preparation. 
4lso rises. None of these conditions obtain in the case 
of unregistered practitioners. The expense of this pro- 
longed preparation for registration. has become .so onerous 
Khat for the past twenty-five years the State has been 
called upon to subsidize ever more heavily the medical 
education which leads to registration. The grant made by 
Khe, State for this medical education now bears a pro- 
portion to its actual cost which varies from an average of 
40 per cent. at a general medical-school to 80 per cent.. 
“or even more in the case of some’ special schools. The 
aggregate public expenditure thus incurred is a very 
serious and growing burden upon the community, already ' 
so grossly overtaxed. Furthermore, the cost in money and 
effort to the individual student seeking to become a 
“ registered medical practitioner '"", must be added to the 
ever-mounting sacrifice which registration entails. » 
If, then, the ultimate product of this very expensive 
-education differs so little (in public estimation, at any 
rate) from the product of methods of preparation which . 
may not involve a tithe of that cost in money and effort, 
it may not perhaps be worth while either on: the part of 
the public or of the profession to persist.in that pro-' 
duction. In point of fact the dissatisfaction among both 
teachers and students with the curriculum now required, 
for . registration has become acute. -At a very fully 
attended meeting of St. Mary's Hospital Medical Society 
held on May 19th, 1932, the following resolution was-passed 
by a large majority: '' That the present system of medical 
education does not’ produce an efficient practitioner."' 
Again, at a recent meeting of the Students’ Union of 
Edinburgh University, after a discussion opened by Dr. 
Chalmers Watson, a still more sweeping resolution was 
passed, with only seven dissentients, in a very large 
assembly. j M : < 
“That this house places on record its opinion that the 
present- system of medical education in this country is un- 
satisfactory. In its opinion important changes in the cur-' 
ticulum are essential, whereby more facilities for instruction 
in practical medicine are available, and more assistance given 
in the principles and practices of preventive medicine.” The 
lime required for this additional teaching can, -in its opinion, 
be obtained by a judicious.modification of the teaching in the. 
earlier scientific subjects, with some revision of the time and 
attention devoted to the teaching in the "specials + départ- 
ment of medicine and surgery.'"——The Student; June. 2nd, 
At the present moment a committee, initiàted by the 
University of London and comprising representatives from 
all the qualifying bodies which examine students educated 
in the London medical Schools, ‘is sitting to "Offer: sag- , 
gestions for dealing with that ‘dissatisfaction. In'an admir- 
able address given at St. George's Hospital last October 
by Dr. Le Fleming, Chairman ofthe Representative Body 
of the British Medical Association, a very weighty plea 
was made for a quite different curriculum suited to the 
needs of general practitioners, who form such an-enor- 
mously large majority of the profession. It is clear that a 
movement in the direction of establishing-a much shorter 
and simpler curriculum, better designed for fitting the 
average general practitioner for the work he-has to do 
than the present overloaded course which would seem | 
to have as its goal the production of specialists rather 
than of general practitioners, is gaining ground rapidly ; 
and it is significant that the British Medical Association 
has instituted its own .committee- for investigating this 





question from the point of view of the general practi- - 
tioner. .I suggest that in this movement may be found 
a possible solution of the present position, unsatisfactory 
alike to ''zegistered ” and to the better class of “ un- 
registered ’’- practitioners. i 

` It must surely be obvious that any pérson claiming to 
ireat disease, and to be paid for doing so, should be 
required to have, had some training, the value and scope 
of which can be attested by an impartial inspectorate 
operating in this country. , [The Osteopaths Bill, at 
present before Parliament, seeks to put on an equal foot- 
ing with British qualifications foreign courses, of study. 
and foreign.diplomas, the standard of which is incapable 
of assessment in this country.] That essential training must 
provide some acquaintance with the functions and frame- 
work of the body, some experience of disease as an entity, 
some initiation into the principles of preventive medicine 
and public health work, wholly neglected by the present, 
curriculum, some expert knowledge of how to use material 
required in medical and surgical treatment. Such pre- 
paration would probably call for something like four years' 
study, tested. by examinations of an appreciably more 
restricted scope: than is enforced at present for the 


‘minimal -registrable qualification, and,should be. compul- 


sory for all persons desiring to practise medicine or 
surgery, whether proceeding to registration or not. This 
minimal training would be sufficient, in the opinion of 
many expert authorities, to afford a safe entrance upon 
the general practice of medicine and surgery, and should be 
awarded registration under the Medical Acts. I have 
sketched in outline the general principles of such a cur- 
riculum in an address given last October and published in 
the Journal of State Medicine in February, 1933. The 
more ambitious man who wished to take a university 
degree in medicine, or to qualify himself for any par- 
ticular specialism, or for research work, or for holding an 
appointment at a teaching hospital, would follow further 
courses of study as a post-graduate student. The com- 
plexity `of modern medicine is such that. it is quite 
impossible any longer to pursue the ideal hitherto seem- 
ingly cherished by: medical schools and examining bodies 
that a -student before qualification must possess some 
knowledge of every branch: of medicine and surgery, both 
general and special. Under the present dispensation, and 
even with a constantly increased period of study, all that 
can be imparted is a very inadequate smattering of any 
particular item, and the knowledge of the three essential 
subjects for qualification—general medicine, general sur- 
gery, and midwifery—has, as examiners are everywhere 
complaining, also become dangerously superficial.  .  . 

"Whatever. may be the solution ultimately adopted, I 
hope I have made it clear that.it is high time, in the 
interests both of.the public and of the profession, to 


"overhaul our présent practice.—I am, etc., 


"House of Commons, June 9th. E. GRAHAM-LITTLE. 

. Transitory Arthritis of the Hip in Children 

Sır —Mr. R. W. Butler’s interesting paper in your issue 
of -June 3rd (p. 951) is of special value in drawing atten- 
tion.to the large proportion of non-tuberculous affections 
of the hip-joint in. childhood, as compared with the 
number of true tuberculous cases. The pathology of the 
type of case aptly termed by Mr. -Butler '' observation 
hip " is obscure: as suggested by him it is probable that 
such cases occur as the result of several diverse patho- 
logical processes. Of recent years I have been led to - 
believe that some of the cases are a sequel of a mild and 
aberrant attack of encephalitis lethargica. They have 
occurred with greater frequency at periods when encephal- 


.itis has been prevalent, and in several of my cases there 


has. been a history of disturbances of sleeg, alteration of 
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disposition, and the like. The local symptom have been 
inarked by muscular- spasm in the neighbourhood of the 
hip, sometimes associated with a $pasmodic postute of the 
lower. part of the spine resembling hysteria., P notice that 
two of Mr. Butler's cases presented hysterical postures. 
In my,cases the posture was more consistent than is 
usual in hysteria ; in one case definite mental changes 
subsequently showed themselves. Other special features. 
were abduction or inversion of the hip-joint greatly dis- 
proportionate to the severity of the other symptoms. `, 

It is difficult to form a definite opinion as to the part 
played "by encephalitis in these cases, because the acute 
phase of that disease in young subjects may be in the 
highest degree insidious, and may even pass unnoticed, 
It ‘would therefore appear desirable that in all: cases of 

'' observation hip " caréful inquiry should be ‘made as to 
preceding symptorns, such as distürbance of sleep, transi- 
‘ent diplopia, clonic movements, or Alteration in dis- 
position. —1 am, etc., 


~ Sheffield, June 18th. R. G: ABERCROMBIE, M.D: . 


vs “New Treatments for Ola” dd 


Sm aer Should like to endorse very heartily the- senti-: 
ments of “the letter written by Dr. W. F. Lloyd. (June 
‘10th, P. ` 1024}. Being. a general practitioner of Some. 
i twenty- seven years'. standing, and during that .period , 
having tried very many new ‘drugs dor the ever-recurring 
everyday ailments, I have learnt . a wholesome spirit of | 
scepticism, but that does not deter me from - "welcoming 
some of these which have rendered me Trojan service. 
Among the latter are two whose merits are now under 
discussion—namely, ` antibacsyn or its “equivalent edenwil, . 
and S.U.P./36. We should, of course, keep careful case 
records and statistics, but even these may be misleading 
. in epidemiiọs such as influenza, which vary so much in` 
severity. We do, however, accumulate. evidence of the. 
value of a remedy—which ‘to my ‘mind is more convincing” 
than statistics—from certain individual cases, that is, 
patients who have also acquired a wholesome ‘scepticism . 
from the recurring nature of-their maladies. + May I give 
an example of this type of evidence. 

. A woman of- 45, stout-and slightly inclined to be: glycos- 
uric, 'has been attended .by me for many.years.. Every , spring 
shé is ‘afflicted by carbuncles on “the back,. which "üsually. “keep 
her in bêd -for about three weeks. I Have tried all-the ‘usual “ 
treatments, and up to three years ago had“ most success with’ 


injections of manganese butyraté, ...For the last thiee- years I. 
have given injections of ederiwil or, TM She never. calls : 


dits. 


using this treatment, and must have cape d it in :scóres * 
of cases ; also recurrences are yay rare if three doses have, 
been given. 

Then again, with another of these remedies so much, 
mistrusted by Lord Horder—S.U.P. 36.. After a trial 
of over four years this seems to me invaluable in certain 
cases, often of a dangerous character. The firm producing 
the drug complained some years ago that it was-brought 
into disrepute by practitioners who used it in ‘conditions 
for. which it was unsuitable. While no panacea, to my 
mind it is-invaluable in certain cases. Some individuals 
are refractory to it, but to these it does no harm, and 
I hope gradually to recognize the types which do not 
respond. . It is invaluable in all bronchopneumonias. of 
childrem, and. will never fail to produce the measles rash 


in a case “where. it is sometimes desirable to do. so— 


that i is, if the child is really ill, with à high temperature 
is bronchial, and the rash delayed. The whole conditio» 
is wonderfully improved twenty hours later at. most. 
‘With influenza we can again sometimes get the evidence 
from the patient himself: There is the class of patient! 
who gets influenza regularly-every year, throws it off with 


‘difficulty, and remains feeble and often depressed for some 
-time afterwards. After treatment with S.U.P. 36, giver 


early in the case, many of these patients have volunteered 
the information that the after-effects of their attack, anc 


especially the depression, have been much lessened. One 


does like to have a reason for the faith that is in one, 
and from this point of view I have studied three volume: 
of McDonagh's work The Nature of Disease, and tried tc 
understand the theory of the action of the S.U.P.'s ànd 
other remedies. This proves very interesting, but mainly 
beyond my grasp. : 

. We general practitioners get very tired. of treating these 
common maladies with the. same old remedies, which we 
know to be only palliative." Plus ca change, plus ça veste 


Ja méme chose. Intelligent patients are fully aware of this, 


and many treat themselves for recurring troubles,.using the 


prescriptions we have | given them for years. —l'am, etc., 


a ^ Oxford, June 10th. . D. c. Nasayra: 


Si, Lr am surprised at ‘the depth and eteni of the 


T pessimism displayed in this.correspondence so 


far. For Dr. Lloyd and those who: think with him one 
can only ' shed a bitter tear’’ and marvel at their 
courage in taking any food to appease their hunger whens 
** the constitution of the molecules of prote hormones, 


: vitamins, etc., is so obscure." 


Dr. Julian’s letter to-day is of a different cass, He has 
studied the working of the mind. He has also apparently 


. studied our. profession, and come'to the simple conclusion 
that we. are-all . gullible fools. 
_ believe that the “ master key "' 


. For he would: have us 
-in the treatment of in- 
fluenza and furunculosis is suggestion. Now my mother 
has told me that when a child her warts were -charmed 
away by a genial uncle, but I am perfectly sure that if 
Dr. Julian bad a bad attack of influenza, or a boil on the 
buttock, he would.need, something. stronger, than charms 
and: ‘suggestion before he felt that his condition had been 
_ adequately treated. ; 
I'niust confess that there seems something , strange in 
the implications ‘of Dr. Julian’s letter that I, who havé 
been entranced for hours watching and hearing. the great 
JUI qt lecture in the Cavendish Laboratory, who have 
sat at thé feet of both Allbutt and Rolleston, that I arid 
thousands like me should be considered absolutely ignorant 
of the need of controls, utterly devoid of the critical 
faculty, lacking: even a modicum of common sense.. Such 
an implication, I say, seems strange ; ; it makes nonsense 
of university and medical training, just as—for the matter 
of, that.-Dr. Julian’s letter makés nonsense of most of 
medical precept and practice.: To become a G.P.. a 
not necessarily mean. to become a general paralytic. . 
spite of the paralysing. effect of festoons of panel.and aie 
red tape, of little intellectual society, and still less leisure, 
there are practitioners who try to keep up with new work, 
and try to add something to medical science as well as 
relieve. the sufferings of mankind. Like many other 
practitioners, I have women patients who have been 


‘relieved of a “ wind in the bowels’? only to find it has 


become a: ‘‘ wind in the head " or the toe, but I have 
never yet heard of an eczema being '' driven inwardly ” 
and causing nephritis or myocarditis. Apparently we 
don’t see these things in the country;. - 

I will however, with your permission, relate: à little 
story. It is not intended to be convincing, but it is at 
least true. On Christmas Day three years ago I woke up 
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to find that my little daughter, aged 54 months, had a 
temperature of 1049 and well-marked bronchopneumonia. 
She was at once given an ampoule of omnadin and the 
more usual treatment for her condition.- Next morning 
her temperature was normal and remained so, and we 
never had the least further, trouble. with Her. If Dr. 
Julian’s assertion that this was due to .suggestion is 
correct, I can only say that.at that tender-age she was 
“more susceptible to suggestion than she bas- “proved since., 
'(Incidentally, if the action of these drugs is due to sugges- 
tion, how is it that they act equally well if given when the 
patient is asleep?) Dr. Julian will, however, find proof 
of the evil done that day in the fact that. nearly three 


years later she developed an acute appendix. The abun-. 


dant fluid found in the abdominal cavity at the operátion 
was undoubtedly that which we so ‘summarily. drove out, 
of her chest three years before. , This theory, however, 
does. not explain why she should have been so amazingly 
well in the meantime. 


Yet Dr. Julian will at. least admit. fhat to produce such | 


results it must. have been à powerful drug, and here I am’ 
entirely at one with him: that these things need to be 
used with great care. and discrimination. That is-why 
'" guinea-pigs and cats'' are. used so that, by giving 
overdoses, we may find where harm: is likely to show 
itself, and so avoid damage in therapeutic work. Inci- 
dentally, the reason we- do not Bive medicines, as he 
suggests, to normal men is because our ie is not- to 
make men ill, but to make them well. 

, Ido not for one moment suggest that the newer ae 
peutic remedies have come to stay. Far from it. Most 
of them only point the way to better things. But that 
-there has been an enormous advance in therapeutics 
recently I think no unprejudiced person can deny. All 
honour, therefore, to those firms -who are providing 


remedies, many of which they know will.soon be super- | 


seded. And may we as doctors do our best with what we 
.have got, instead of croaking because we have not got 
what we believe may come in ten or fifteen years' time.— 
Iam, etc., 


- Winsford, June 17th. : W, N. LEAK. 


Vaccines in. Deya 


Srg,—The results obtained by Dr: Hoyle in the eue 
ment of autogenous vaccines for the treatment of acute 
coryza may deter many practitioners from: using- stock 
vaccines in the treatment of that condition. Dr. Hoyle’s 
failure to record better results may be due to (1) the 
composition of the vaccine; and (2) the severity of the 
cases, with inadequate ‘number of injections and wrong 
dosage. 

-I have used a stock vaccine for a number of years to. 
protect patients against recurrent coryzal attacks, and, 


although I cannot give any accurate statistics, I believe 


that I am safe in stating that at least 70.per cent. of 
patients inoculated can be protected. The majority can 
be protected by three injections at weekly intervals, but 
there are others who require further injections at fort- 
nightly or monthly: intervals. 


he informed me that he used twelve- handkerchiefs daily 
— was completely cured by a course of twenty injections. 
He has remained free for.more than three years. ‘But 
the proof of the efficacy of-vaccine treatment lies in.the 
fact that a large number- of patients demand it-annualiy. 
Dr. Hoyle does not make it cléar at what stage of the 
coryzal attack he treated his patients. If in the acute 
stage it is quite apparent that he blundered in adminis- 
tration. It-is impossible to protect a patient who- is 
suffering from coryza with: three injections. Indeed, it 
is not safe to attempt to protect a patient who has any 


. . Edinburgh, June 10th. 


In severe cases it is some-, 
times necessary to give as many as eighteen to twenty: 
A patient who suffered from almost continual attacks— 





signs of coryza with what Dr. Hoyle has evidently done— 
prophylactic dosage.. When any signs of coryza exist it 
is necessary to start with a small dose—for example, 
1/10 c.cm.—and to repeat every fourth day by doubling 
the dose üntil i c.cm. is reached, and then to give the 
full dose at weekly intervals. Care, however, should be 
exercised ir increasing the dose, as this must be regu- 
lated by reaction, which must, if possible, be avoided. 
The full protective dose and the number required vary 
according to individual susceptibility, which is the impor- 
tant guide to successful treatment.. It appears to me 
that an omission in Dr. Hoyle's vaccine is the Micro- 
coccus catarrhalis ; this. Y believe to be the precursor of 
all coryzal attacks, and the other constituents secondary. 
—I am, etc. 5 ; 

FREDERICK PORTER. 


' Mind and Body 
Sr,—It was with especial interest that I read Dr. C. M. 
Bilington's remarks on my paper, '' Experiences with 
Proteose in the Treatment of Diseases of the Skin," as it 


. Came to my notice immediately after a morning's teaching 


in the out-patient department, in the course of which 
I had remarked. to my students that a psychological factor 
is present in many cases of chronic urticaria. In one 
case the patient’ s husband was in hospital’ suffering 
from carcinoma, and she was paying daily visits to 
the hospital, which was some distance from her home. 
When her husband returned home, and there was 
some -temporaty improvement in his condition, my 
patient’s urticaria almost disappeared. It will be seen, 
therefore, that Dr. Billington and I are so far in agree- 
ment. I did not discuss this matter in my paper, as 
I wished to keep to the subject of ‘‘ experiences with 
proteose.’’—-I am, etc., : 
Bristol, June 15th. NORMAN BURGESS, M.D, M.R.C.P. 


^^ Control of: Tuberculosis : 

Str,—One. cannot help but be impressed by the large 
amount of irivestigation that. is being made into the 
raison d'étre of tuberculosis, and your report of the 
Tyneside inquiry under the heading ‘‘ Causal Factors in 
Tuberculosis ' in your issue of June 10th (p. 1018) is 
just another example. But surely there is sufficient 
evidence that poverty, . with its concomitant factors 
overcrowding, under-noürishmient, etc.—is certainly a 
predisposing factor in the incidence of tuberculosis. On 
the other hand, tuberculosis does occur among the rich, 
so that it is only reasonable to suppose that there is 
one prime causal factor common to all; and what can 
that be but infection from person to person, if one ex- 
cludes the few cases resulting from the ingestion of 
infected milk, etc.? That this has been recognized in 
part is evidericed by, the notices one sees in diverse places. 
and couched in various terms admonishing one against 


` expectorating. Whether or not this has been a factor in 


the decline in the death rate ‘from tuberculosis is im- 
possible to estimate, but in any case it is a reasonable 
precaution. But there is no. tangible evidence that the 
infection factor has been fully appreciated. Infection is 
essentially in the home and during childhood, and it is 
difficult to believe that spitting in the home is common 
among.the rich or poor. How then is the infection 
spread?. The obvious answer is the spray of droplet 
infection by coughing, and this factor is common to all 
classes -with open, phthisis, and fits in with the class in- 
cidence of the disease. : 

-Can this be prevented, or at least greatly minimized? 
Yes, by. avoiding coughing without covering the mouth 
during the act—not with the hand, but with a handker- 
chief. . To appreciate the force and density of this 


- , the "conclusion ‘that! it. is. of, no ‘therapeutic value, 


rected ; 


'culosis. 
remedy. so widely "tested, should “still continues" to, give | 
: great Tesults in the hands of a ininórity of the profession, . 


T128 June 24, 1933] á 


CORRESPONDENCE 


- THE 
MEDICAL 


ITISH 
OURNAL 





` um 





unhindered spray one has only to travel in a crowded 
public conveyance in winter, or sit in front of a person 
with a cough in a theatre. "Desiring to ascertain if this 
precaution was being taught, I-asked about' one "hundred 
patients who had had sanatorium treatment if they s 
been told to cover: fhe mouth while ‘coughing : ne 
admitted that -she had; but the others” denied having 
received’ such instruction. Unfortunately, : in- the, out- 


patient: departments of some of our hospitals, patients are- 


not only allowed to cough'as they please, "but are ordered 
to cough as a ritual, without any provision being made 
to limit the accompanying spray. Is it because the 
practice is considered harmless, or is it- neglect or apathy 
on the: part of our teachers and public. health adminis: 
trators? 7 van NI IS 


“An intensive campaign to teach and enforce the pre- 


caution I have mentioned must find favour with all 
people who have the health of themselves and the, com- 
munity at heart. It need not be expensive, and if.it had 
the backing of the public health authorities and al the 
members. of the medical profession, but particularly 


tuberculosis officers and sanatorium physicians, the Press’ 


and the public would soon fall into line. While not 


wishing to- belittle the efforts of those who are seriously.’ 


trying to. find a means of diminishing the incidence and 
mortality .of tuberculosis, it seems reasonable that the 
obvious should not be overlooked “or neglected amidst 
our masses of statistics. Is it worth making. a small 
effort which might easily. be the means of preventing 
much . ill-health and many deaths, especially is young 
children? —I am, etc., 


London, Weal, June 12th: w. "Bruce Fry, 


. Treatment of Tuberculosis 


Si: —it seems impossible to: ‘lay. the ghost “of. tuber- 
culin. Some two, or three -times- every, year it is résur- 


same protagonists, but.no fresh evidence is, forthcoming: 


' » One would’ have thought that after. all these. years. We. 


should” ‘have’ atrived’ at a éómron' agreément * whether 
fubercülin' is or is hot an’ effective “remedy” against tuber- 
“It is surely something of a ‘mystery . that a 


while the rest of the profession have come “definitely to 
How 
often those who deal with pulmonary ‘tuberculosis must 


have wishéd: thát they ‘could get the satisfying” results 


Camac Wilkinsón “has pet- 
sistently claimed to obtain. But Somehow or othér it is 


. not to be. 
UE wenty. years ago,” like many. Shen I tried. tuber- | 
. culin on’a large scale, and found that the only cases. that 
"n appeared to do well were; ‘precisely. those which one would 
have expected to do. well under any treatment ; but that’ 
- when one tried it with those cases for which one would 


: have ` given much to have found’ ari “effective iemedy,' it 


m" 


was useléss ' or-—worse" still—tesultéd' in exacerbation’ of 
the disease.. 


d enthusiasts. seem. to have’ persistently. ignored: Dr. Camac 


Wilkiüson ‘indulges in à prophetic vision as to” the attitude 
of Dr. Barrell towards: tubeiculin in’ ‘ten. ‘years’ time. 

I would go-so far as.to venture to believe ‘that. the gteat 
mäster, Robert Koch, himself, were it possible for him to 
have lived, to the present. time, would have ‘admitted that 


tuberculin had. not fulfilled his’ hopes as. á ‘therapeiitic. 
` remedy—whatever its value in diagnosis. 

"The scientific position of vaccines in therapeutics ap: 
e pears to be stil open to question, as distinct from their 


E tuberculous.” 


-the same ‘old claims are: put forward by "the 


"This expérience was confitmied subsequéntly. 
. when tübercülii was tried on a sufficiently extensive scale 
. with "proper “Gontyols—a fesult. which thé. tuberculin’. 


position in prophylaxis, where it is éstablished. Pro- 
fessor J. C. G. Ledingham, who should surely speak with 
some authority, made this clear in an article in the British 
Medical’ Journal of May 8th-and 15th, 1926, and so far 


-as I am aware the position remains unchanged. I am 


glad to find that Dr. Halliday Sutherland and Dr. Camac 
Wilkinson both oppose the use of such a term as, '' pre- 
The employment of such a term-is un- 
“scientific, and is better dropped. Dr. Halliday Suthers 


j ‘land still believes that the:more favourable cases of tuber- 


culosis (meaning apparently pulmonary tuberculosis) can 
‘be’ treated at home. by tuberculin; and would reserve 
sanatoriums * for the infectious, febrile, and debilitated 
patients." This is certainly strangly counter to the 
opinions of most tuberculosis specialists, but Dr. Suther- 
land is surely—to put it mildly—rather unkind when’ he 
asserts that “ the truth is that some medical superin- 
tendents of sanatoriums want early and hopeful cases 
to improve their statistics,’’ rather than because they 
believe that they are especially the cases which may be 
expected to benefit most from sanatorium treatment. - 

Moreover, I would venture to dissent from his opinion 


“as regards Switzerland. Of course, many cases, we know, 


.do well in England ; but to say that such good results 
are just as likely to be obtained by treatment.in England 
as in a'/ climate like that of Switzerland is, I should have 
tbought,.against the evidence. I know in which country 
I would prefer to take my chance—and I, speak from 
personal experience; having had an unquestionable infec- 
tion some thirty-five years ago, for which I went to Davos 
—and I have always held that tuberculosis is one of those 
diseases.in which money does count, giving the patient 
who can afford to get away from the English winter a. 
distinct advantage over his less fortunate brethren. Only 


_ let it be realized that there is no earthly use in imagining 
"that a patient who is in an advanced stage of disease is 


going to do any better’ in Switzerland than he would in 


' England. ` Just as. in "England the sanatorium , is likely 
‘fo do most for the patient-who cames “ 
"Switzerland. it is the „early case which benefits; but 
' Switzerland has the immense advantage ‘of offering ‘4 dry- 


early,” so in, 


ness, calmness,’ more equable temperature (conditions _ 
“which ‘Dr. Sutherland «belittles); and sunny skies, in place 
of, the damp, cold, dreary, and inconstant English winter. 
'.As regards other considerations, no fool, as I believe 
Marcus Paterson said, can be cured of phthisis, and the. 
man who will. not co-operate in his own treatment will 
do no better in Switzerland than elsewhere. The great 
little Dr. Huggard in the Davos .of thirty-five years ago 


had a short way with such patients. He simply. told them, 


or their relatives that the sooner they went the better. 

—I am, etc., : 
‘ Southborough, Kent, June 4th. E. “WEATHERHEAD. ` 
** This’ correspondence is now. closed. 


. Uses and Dangers of Coameties 
- Srr,—On- May. 17th, 1930, à paper of mine on modern 


cosmetic preparations was published: in the British Medical 


Journal (p. 899). It achieved a horrid notoriety in the 
daily” press, and-was honoured by some slight attention of- 
a dépreciatory: nature in -one’of the -journals which voice. 
the opinions of: the vested interests: thé. British Journal: 


„of Dermatology appeared to consider it to be of some 
: little interest. 
. comment, backed by scientific drgument, or else mere 


What criticism it aroused- was either fair 


journalistic facetiousness which, I hope, helped, some 
hungry tree ances workers ‘to- earn a little bread-and- 
butter. ` E 

-The „paper by. Dr. Alice Carleton, which: is published 
in your issue of June 10th, is somewhat provocative in 
nature, first, because the author fails entirely to 
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acknowledge the assistance my paper has' been in the 
construction of her own contribution, and, secondly, 
because by making full use of. fragmentary excerpts torn 
from their contexts she attributes to me a bias which is, 
I think, undeserved.. Upon reading her remarks I learn 
that I have stated that cold creams and vanishing creams 
block the sebaceous and sweat glands, and that their 
use leads eventually to acne rosacea and acne vulgaris. 


What-any person who troubles to consult the article im- 


question will find is that, in discussing the probable and 
possible ill effects of the frequent application of cold and 
vanishing creams (formulae for which are given), I have 
emphasized the fact that “any remarks made under these 
headings refer to the prolonged use of the preparations. 
The reservation is justifiable, because once a woman has 
taken the trouble to learn a beauty treatment. the routine 
is usually carried on daily for some years." I certainly 
stated that ''the fats block the sebaceous and sweat 
glands," and if l bad written '' the fats and waxes tend 
to block thé sebaceous and sweat glands,’’ it might have 
been more accurate.. With regard to the production of 
acne vulgaris, the actual words used were ''the forma- 


tion of comedones ‘is thus facilitated and acne vulgaris" 


may develop, especially. if the patient is between 17 and 
25 years of age.” - 

I am not, as Dr. Carleton insinuates, unaware that 
dirt may be removed with cold cream, but-I still believe 
the definition '' clean—ífree from foreign matter," and a 
skin is not clean which is wiped down with cold cream, 
massaged with vanishing cream, and then powdered, 
being left coated with a layer of grease to which dust, 
as well as toilet powder, readily adheres. "With regard 
to Sutton's experiments on the absorption of fats, even 
though a very small proportion of the fats in. à cream or 
skin food are absorbed, is there any evidence to show that 
they are absorbed by the epidermal cells and act as 
“foods "? We are told that McCafferty and Genovese 
made experiments with patients with '' moderately dry 
skins,” and observed the effect of washing their faces with 
soap and water. We are not told the extremely im- 
portant facts as to why these patients had '' moderately 
dry skins." Was the moderate dryness due to chronic 
seborrhoeic dermatitis, hypothyroidism, ‘xeroderma, or 


to the gradual atrophy of their sebaceous glands due to. 


years of cosmetic treatments? If so, “the use of soap 
and water was not entirely to blame for any desquama- 
tion that occurred, and the conclusion which is reached 
is not valid. Finally, I object to being classified by 
insinuation as à person who condemns cosmetics as 
wholly injurious. Cold cream is a useful emollient, and 
vanishing cream a less useful preparation for the same 
purpose. The windmil against which I have tilted is 
the continuous use of cosmetic preparations—the endless 
application of astringent lotions and fatty and waxy 
ointments to the detriment of the individual and the 
very definite benefit of numerous commercial interests.— 
I am, etc., : s 


Liverpool, June 12th. R. M. B. MACKENNA. 


si ‘ 


Treatment of Breast. Abscess 


Srg,—After reading the most interesting article in the 
British Medical Journal of June 10th by Mr. Hamilton 
Bailey on ‘‘ The Treatment of Abscess of the Breast,’’ 
I feel that it might be ef some interest to readers to know 
of the year’s success we have had at the Christiana 
Hartley. Maternity Hospital, Southport, since, we have 
developed a form of treatment for aborting breast abscess. 
This, however, entails the close co- ‘operation of a con- 
scientious staff. 





In the hospital as a routine every patient has a daily 
dose of a mixture containing 10 grains of quinine sulphate. 
This I mention as it may have ‘some bearing on results. 
With a view to aborting breast abscésses we tried “ Bier's 
hyperaemic bell" but, like the experience of Mr. 
Hamilton Bailey, we found it caused intense pain and 
an unsatisfactory result, and gave it up. We gradually 
evolved the following regime, which so far has been 


encouraging, as we have had no breast abscess for ‘over : 


a year with over four hundred, cases. 


Every morning after the babies have fed the sister makes 
a careful examination of every breast to see: (1) if they have 
been thoroughly emptied by the babe; (2) if tbere is any 
tenderness whatsoever on carefully palpating the breast. This 
examination is ‘repeated after the evening feed by the sister 
or staff nurse on duty. The staff nurse on night duty makes 
a similar examination before she leaves the wards in the 
morning. 

If the breast has not been thoroughly emptied this is com- 
pleted by '' Dr, Abt's electric breast pump.’’ The ordinary 
hand breast pump which was used previously caused thé 
patient nearly as much pain as the ‘‘ Bier's hyperaemic bell,"' 


„but Abts pump causes no more pain than the sucking child 


‘and is. most effective. 


Now- if (1) the ducts are not all 
emptied, or (2) if there is tenderness over any „part of the 


‘breast, massage along the ducts towards the nipple is com- 


-the instituting of massage at once. 


menced at once, and every acinus is followed up to see if 
milk comes fróm the duct. (3) Where there is tenderness on 
palpation a slight swelling can usually be felt ; massage with 
olive oil over this swelling is at first painful, and results in 
some clotted milk being forced out, or even milk intermixed 
with pus. The.baby is put on the breast as usual and the 
breast massaged after each time the baby feeds. à 


' The sister tells me that occasionally a patient develops 
a rigor although pulse and temperature at the last taking 
were normal. If there be no other cause a blocked duct 
can always be found and relieved. But the secret of our 
possible success is undoubtedly the conscientious and 
careful examination of the breasts three times a day and 
The daily breast 
drill is essential, and treatment by massage to be suc- 
cessful must be commenced at once, before any of the 
classical signs of abscess have developed.—1 am, etc., 


Southport, June 15th. A. S. Garden, M.D., L.M. 


Treatment of Compound Fraitube of the Femur 


Srr,—How easy life would be if septic wounds could 
be excised and closed with impunity! It is, though, 
perhaps scarcely fair to take reported statements made 
in a witness-box as a true expression of medical or 
surgical opinion. The desire of counsel to obtain a direct 
affirmative or negative answer to questions which are 
open to argument is incompatible with accurate or helpful 
statements being made. 

An open (compound) fracture of the femur which has 
become heavily infected is probably at the best a two 


| or three years' concern ; at the worst it involves loss 


of the limb or of life. -It does not seem possible, there- 
fore, for anyone who takes over such a case for two 
or three weeks to have either immediate or ultimate full 
responsibility for an indifferent result. When faced with 
an already infected fracture, treatment must be directed 
towards controlling sepsis, the.alignment of the fractured 
fragments having.become for the time being a secondary 
consideration. .In my opinion manipulation for reduction 
of a displacement should not be attempted at this stage, 
but the limb should be immobilized by means of splinting 
and traction as the best means of dealing with the sepsis 
and of bringing about some gradual improvement in the 
alignment. I gather this was the treatment adopted in 
the particular case under consideration (May 27th, p. 942). 


_ London, W., June 14th. 
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` The'only time that active and acciirate’ tréatmieht can’ 


be carried out in an open fracture with success is in the 


first few hours after the accident, and. then only in an . 


institution which has the capacity to deal with*such cases. 
‘Until this is still more fully realized and‘dirangements are 
made in every district for the more efficient” handling of 
fracture cases, it is to be feared that these lawsuits will 
be a recurring indignity.—I am, ètc., ^ 


' Sri, in your issue ‘of June 10th appeared à a letter from 


l s] Mr. C. H. Fagge commenting on an' action against a 


surgéon for- negligence in the tréatmiélit of a^ compound 
fracture. | Mr. Fagge’ s view that the present method of 
conducting these cases is against the public inferest and 
is.derogatory to the reputation of:the . profession must 
be sliared by many who: have’ given serious. thought.to 
the^matter. It i$ scarcely possible fora lay judge and 


~- jury, without the guidance of a neutral médical’ assessor; ' 
. to sift and evaluate the evidence-given by rival expert |. 


witnesses in cases of this nature, and-it would be to the 


‘interest of all concerned that the ‘whole subject “should 


be aired in the hope that opinion might be crystallized 
and, that improvement in the procedure might' follow: 
Members of the legal profession would surely be glad to 


“assist, for they must often picture the situation that would 


arise if barristers were sued for negligence after. the 
termination of a difficult càse, and if such’ actions had 


to be tried: and conducted before a judge and- jury who 


had^no special legal training or Knowledge. ' 

I am not in a position to form" án opinion on the rights 
or wrongs of the verdict in. the. case: just decided; and it 
seems to me that Mr: Brockman had -no choice but to 
give evidence and express his considered opinion of the 


treatment of the patient before and after the latter came 

` under his care. While thé present method of trying these 

_ actions is in force, however, one. cannot but feel-critical 
^4, of thé attitude of members of. the proféssion who, having. 
': had nó résponsibility for: the. treatment’ of -the; patient, 
aré willing: to come forward and «give evidence in: support. 


of: am action for negligence in- cases such as” this.— 


, Iam, ete., - 


London, W., June. 14th. GEOFFREY MARSHALL. 


: Ms Tufection of Respiratory Tract: 


.. SrR,—I have read with great interest ‘in the Journal of 


May. 27th, P 917) Dr. P. J. Marett's note on monilia in- 


„fection of the respiratory tract, and have noted his figures Le 


as to the incidence of monilia in sputa in Jersey. mad 
believe in connexion Wwith this, point that most peoplé 
Who have had occasion to handle large numbers of sputa 


' will agree as to the high incidence of inonilia therein, but 


that, unfortunately, does not necessarily prove patho- 
genicity ; as is elsewhere recordéd, one cah find monilia 
with great frequency in the upper respiratory tract of 
many apparently normal people. That such monilia might 
gain access to bronchi in cases of subnormal héalth of the 
mucosa seems beyond question, but to postulate an active 
primary broncho-moniliasis seems a. véry tall order, and, 
indeed, from Dr. Marett’s own note, there is evidence re- 


i futing this. He says: *'lf we compare the bronchi and 


bronchioles to test tubes.” Now in my submission we 
can only liken ilie bronchi and bronchioles to test tubes 
when they are grossly diseased. and full of retained secre- 


tions, when so diseased’ as to have lost thé power of ex- ' 


peling their contents ; and so, once again, we see that as 
far as pulmonary diséase is concerned monilia must be 
regarded in the nature of a: secondary invading organism. . 
= am, etc., . : 
‘David’ H. Hater.” 
Infants. Hospit, Vincent Saure, June 2nd. 


: F. D. Saner.” . 
| of the boy's condition, no’ complaint ‘of pain or tender- 








- Pancreatitis in Mumps - 

SIR,—Dr. A. H. Spicer’ may. be’ interested .to know 
that. some nine months’ ago Il'saw^a ‘boy, ‘aged 7 years, 
who’ was admitted to "hospital in’ a’ moribund condition 
ten days after the onset of an apparentfy ordinary TS 
of mumps. The main symptoms were restléssness,” 
peated blood-stained vomit, and a rapid; feeble” p. 
The abdomen was not distended; while, possibly "because 


ness, could be: ‘elicited. - The’ patient ` died’ soon after 
admission, ` and‘ a’ „post-mortem examination showed ` the 
macroscopic and microscopical appearances of acute 
pancreatitis. No other’ gross lesion .was found -in' the 
body. One swallow does not make. a summer, however, 
and so far.as I know no other similar: case Bas been 
reported in this country. —I am, vete., "e 
DE. ‘James, 


“Medical püpsontsndent- s 
Isolation Hospital, 1 Romiord, June 12th. eras . 


i? 
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` Treatment of. Sydenham’ s | Chorea 


“SRI was interested in Dr. Donald Batéman’s article 
(Journal, June 10th, p. 1003) on the treatment of chorea 
by artificial pyrexia, since I“myself began’ to use this 
method in November, 1931, shortly after I received details 
from an éye-witness of Lucy Porter Sutton’s cases in 
New York City. It is a pity that Dr. Bateman merely 
feiterates Dr. Sutton's claims, and does not give any 
détails of actual cases, or his opinion of the value of the 
method, beyond" the statément that “ the treatment has 
so far proved satisfactory.” Such à "géneral “recomimenda- 
tion may be insufficient,” to induce others . to try this 
method. i 

It has been répeatedly einphasized that the. degree: of 
cardiac involvement in any rheumatic manifestation such 
as chorea i$ of prime importance. ` Since’ a. large’ propor- 
tion of choreas have some. form of” carditis, the inevitablé 
question will be. asked, Does the artificial ' pyrexia have 
any adverse effect ön ‘the heart condition? Neither Dr. 
Sutton nor Dr. Bateman appears to have considered this 
point, but have merely concerned themselves with the 
movements which are but the’ outward manifestation of 
the ` disease. There is thus a danger in: any form of 
treatment which rapidly checks the movements, since it 
may give rise. too early to: the conclusion that the case 
is cured. 

I hope shortly to publish : a series of cases in ‘which this 
new method of treatment has been tried, and in which 
sufficient time has elapsed subsequently to give an indica- 
tion as to whether or not induced pyrexia has a beneficial 
or harmful effect—both immediate and remote—on the 
course of Sydenham’s chorea.—I am, etc., ` è 

J- W. Cuzeruam, M.D. 


Late Resident Medical Officer, Royal - 
lie at Children’ s Hospital. 


Rainhill, June 12th... 


toe ~ ^ 


: The G.P. and Midwifery 


Srr,—I read the article by Professor Munro Kerr on 
the above subject, and the subsequent letters from Drs. 
Mackenzie (June 3rd, p. 983), Popplewell, Abercrombie, 
and Fraser (June 17th, p.' 1078) «with interest. Dr. 
Popplewell states that, after a thorough grounding in 
modern hospital maternity work, he was appalled to find 
an area in England eighty miles from London, with a 
population of at least 60,000, without a maternity hos- 
pital of any kind, let alone: an ante-natal clinic, and that 
the’ only” general hospital im the area clearly states that 
it has no facilities for tréating maternity cases. I am 
in complete agreement that the lack of hospital facilities 
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in the area is appalling, to say the least. But would an 
ante-natal clinic enable Dr. Popplewell to relegate his 
perforator and cranioclast to ‘the -museum of obsolete 
instruments? .I.think he.would, find that if a clinic were 
established . in his area the, number of '' -working-class " 
maternity cases he, would: have the. opportunity to offer 
ante-natal supervision would, „fade: almost to. zero, and. he 
would only be called in when some abnormality became, 
apparent either before, during, “or. ‘after labour: - 


, Professor Munro, Kerr's- wish for better methads in dae | 


"training of the student in ‘practical obstetrics and ante- 
natal care. is very: praiseworthy, | but will the fruits of his, 
labours not be lost if the clinics, which hé ‘advocates, 
take. away the.means by which the practitioner, , whom. 
hé has trained so thoroughly, keeps his '' hand in"? 
How. Jong. would the general ‘practitioner remain , pro- 
ficient in the use of the stethoscope if he were allowed to 
usé.‘it only or half. a dozen. or so <of his -better-class. 
patients during the course of the year? - The: powers that 
be.should make up their minds whether they' require the 


services of the G.P. or not in their maternity ` “schemes. . 


If they decide. that they are. themselves to be Tesponsible- 
for the ante-natal care of the pregnant-woman, they must 
in fairness. to the patient. be responsible for the treatment 
of abnormalities arising during parturition. If, on. the 
other hand, they decide that they still wish for the 
services of the G.P. in cases of difficulty they must, in 


fairness to the patient | and the practitioner, givel. the.” 


practitioner "id care of his, patient. during. the ante-natal - 
period. ~. 

In regard to the. question whether | the horne- or Tospital 
is the better place for. the woman of - the working - -class 
to have ‘her baby, I think one has to take into considera- 
‘tion, the type of woman. .The majority of ‘working-class 
women are house-proud, and keep their homes spotlessly 
clean, however poor the house may. be. That type. is 
infinitely happier in her .own home, as Dr. Mackenzie 
says. The other type, happily in the minority and chiefly 
confined to the, ¢ cities, is too lazy to bother about where 
she is. confined, and «makes little or no provision for the 
event ; it is therefore better for all concerned’ that: she 
should be submitted to the officialdom and „routine of. hos-- 
pital, which Dr. Mackenzie describes, 

I believe that if the standard of midwifery in this: 
country is to be raised a national scheme on the lines 
suggested by the Glasgow Division of the British Medical 
Association (Supplement, June 10th) will have to be 
evolved. In ‘existing circumstances the authorities ‘will - 
have themselves to blame if the general practitioner's mid- 
wifery does not keep abreast of the times, and if. the 
highly proficient product of the proposed new teaching 
method rusticates.—I am, etc. EE z 

“Epsom, June 17th. “TERENCE G. „Ronmson. 


m,—Dr. E. K. Mackenzie’ s letter. in your issue of 
Td 3rd delights me. Immediately after qualification 
I went for a fortnight as locum for the parish doctor of 
two Orkney islands. Well do I rémember my first mater- 
nity case—a moonlight night, and having to drive myself 
in a little cart across the sands at low tide to get to 
a two-roomed shepherd's cottage. The shepherd walked 
about outside all night, and an old: and dirty woman— 
the handy-woman—made up the peat fire til my eyes 
streamed with tears, and: explained to me where the 
clothes-and the whisky; bottle were kept, dnd, departed. : t 
The patient lay on straw. „I have never forgotten . that 
night alone-; in the intervals of fetching what was wanted: 
and washing my hands I; thought of every complication 
likely to- -occur—occipito-posterior, prolapse of cord, post- 
partum haemorrhage, uterine -inertia, and what would 
one do;alone-on this island in the middle of the sea if 


Caesarean section became necessary. In. self-defence I was. 


eC 


silent, ‘except to assure the patient tliat EE was s well, and 
I. remembered Dame Mary Scharlieb’s remark that in 
midwifery. fools usually. rushed in where. angels. feared to 
tread. To my surprise the crofter's. wife delivered. herself 
quite -normally about. four in the morning, as the cold . 
dawn was. creeping. in, and was much less perturbed about 
the whole process than I, was, overdowine with know- 
ledge- as.I seemed to be!. z 

- That. taught me a lésson—and, though -I have. seen 
about as bad obstetric cases. in India .as anyone, “I ‘have.’ 
never forgotten it—that birth is a natural act, and ‘will 


, accomplish itself simply. if you-or your: stupid civilization 


bave. not: put. obstacles. in.the way by deforming the 
pelvis when growing, stiffening the joints of the brim so 
that it carinot expand, and, most important of all, insisting 
that the woman is confined in “ah: unnatural position. 
This last is the only one of the obstacles we have it in 


our power to: control when she is already in labour. Dr. 


* Jelleit;-of “Rotunda: fame, in his book Maternal Mortality i 
'(p:- 260), 


"explains why the squatting position is the, 
‘natural one "fór: accouchéméht ; ; and’ my” work: here,- by. 
"kind; permission 'of Professor Réchou, in thé Department 
of -Radiology, dernonstrates the increase in size of the 
human pelvis in.the squatting position, much as the 
area enclosed by.the chest walls’ is increased: by inspira- 
tion.. This being so, the crouching position must exercise 
a suction action on all the abdominal contents,.ánd' is, 


of. course, the.only position in which blàdder,: bowel, ok 


uterus can bé completely ' emptied. : 
` If peoplé would only read Histoire des“ "Accouchements, 


‘by Witkowski, they would see.that maternity has always: 


been hedged aboüt by superstitious. practices, pérhaps in 
order to make it more difficult and more impressive for the 
patient. He gives over -1,000 illustrations, and alongside 
of holy girdles, holy chairs to aid. delivery, holy images 
to ensure safety to mother and child, we are shown the 
woodcut copied from Playfair. of ‘‘ position des Anglaises 
pour accoùcher,” -ahd we are told that, though this is 
the -English idea of confinement, yet in Ireland and 


Scotland the women are often confined squatting, and that 


if the confinement is normal they go down on knees and 
elbows because they believe this, position will hasten the’ 
labour and diminish the ‘pain. As I cannot get anyone 
in England to allow me to.do anything so dangerous as 
to return to Nature and allow the’ patient to deliver 


- herself naturally,.I have had to come to France to study 


the “subject, because -many French women still -insist on 
being confined thus—when the doctor is not there |— 
i am, etc. » - 


Bordeaux, June eth. KATHLEEN VAUGHAN. 


“IMLS: Pensions’ 


"Sm, — Colonel wW. G. King’s reasoned and timely protest 
on the statement that the pensions of officers of the 
Indian Medical Service are not guarantéed by the British 
Government deseryes more than a passing notice. Pension 
is deferred pay, and has always been a great inducement 
whereby to obtain recruits for tlie Service. The present 
situation is far more full of peril for young officers who 





men who are ‘thinking of doing so, 'than for the men now 
retired.. From all the signs to-day: the danger will grow -> 


: with the years. 


To look to-the Indian, administrator for protection is 
to lean on a reed. The real source of strength lies in the 


| British Medical- Association, which fought so fearlessly. 


for the.I.M.S. in 1914-20. It is well known that .the 
Indian Government is anxious to keep up the standard of 


‘its recruits, and to attract a certain number of young 


European officers. Can the B.M.A. fairly advise young 
officers to join the I.M.S. under the conditions of un- 


certainty now prevailing? It has greater power to-day 


ret Mop tween T 


f lessly" low level, which I do not for a moment eve 


' pital. 
, in hospitals on the Continent. 
. Melbourne in:1889 and, apart from journeys to Europe 


rn 


. ment of hernia, and a paper by. him on the aetiology- 


` with ‘papers on cognate subjects, and his, views attracted. 
_ considerable attention—to begin with often of a contro- 


` important work on the treatment of fractures. 


- attractive personality and exceptional scientific ability, 


; November, 1918, and was attached for a time;to military. 


“surgery in Australia, a country to which he' brought the, 


of Surgeons of Australia. 
‘qualification iftcluded those of. house-physician at King's 


-retaining both posts until shortly -before his’ retirement. 


“Hospital the new.community block there-has béen named 
- after.him. His bust stands at the entrance to the hospital, 


, Anatomy “at” Canberra. 
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even than it had in the last fight. ‘Tf it takes up the 
cudgéls for its.medical men it is as “sure to win as ever, 
I have never forgotten the grand support the Association . 
gave me as chairman of the Naval and Military Committee 
throughout that struggle. I hope that committe® will take 
_this matter up, and press it until the very grave injustice. 
involved is eliminated, © Theré can be only one end to the 
Affair" if. it does, unless the Indian Government is willing 
to see the recruitmént of the Service go-down toa hope- 


it is. —I am, etc., 


London, W., June 17th. a ES cn R. H. “Exton. 





^ Obituary. 


ROBERT HAMILTON: RUSSELL, F.R.C. S. 


Consulting: Surgeon, Alfred Hospital and Children’s Hospital, 
Melbourne 


The death of Mr. R.H. Russell at thé age of 73, “following 
a-motor accident in Melbourne on April 28th, has removed 
one who’ achieved world-wide eminence as a pioneer of 


teaching and- enthusiasm he had_ derived from, direct 
contact with ` Lord- Listér. 

Born ‘at, Farningham, Kent, in 1860, Robert: "Hamilton - 
Russell réceived his fnedical edücation at ‘King’ s College, 
London; where he’ was one óf Lister’ E pupils, and subse- 
quently became the last house-surgeon to work under 
his personal guidance." He obtained thé diploma: M. R.C.S.. 
in 1882; the L:S.A. in 1884, the L.R,C. P.Lond. in 1886, 
and the F.R.C.S.Eng. in 1889. F ellowship of the American 
College of Surgéons was conferred upon: him in 1924, and 

in 1927 he became one of the first Fellows of the College 
His frst appointments after 


College Hospital; under Dr. William Playfair,” and for. 
two" years house-surgedn at the Shropshire County, Hoş- 
Following the custom of the time he also studied 
Mr. Russell went, out to 


and -America, and service in France and England during 
the war, remained in continuous practice there until his 
retirement’, some -seven- years. ago. He was appointed 
surgeon to the Alfred Hospital and Children's Hospital, 


Lister had in$pired him with a zest for research, and, thé 
results of Russell’s original. work soon brought” him into: 
prominence. He identified himself at first. with the treai- 


and treatment ‘of this condition in the young was. read 
‘before’ the Intercolonial Medical Congress at Brisbane in 
1899, and subsequently published. He followed this up 


He was also -responsible for original‘ and 
Following 
his master, he became renowned as à teacher of' students, 
and some. “years ago his hotise-surgeons gathered together 
to express to him pérsonally their gratitude for the benefits 
Be had conferred. upon, them. ‘A man of singularly 


versíal nature. 


he exerted a powerful influence on the profession, espe- 
cially towards the improvement of surgical’ technique. 
In recognition of his work on- behalf of the Alfred 


and a lifezmask has beén placed ‘in: the Institute’ of 
He was in England ‘at the óut- 
break of. war, and went to. France with the British 
Expeditionary Force. He returned to Australia before 





- representative of the Croydon Division 





hospitals there. With his great intellectual and personal 
endowments it was natural that he' should take an active 
Share in the creation of- the’ Royal Australasian College 
-of ‘Surgeons in 1927." - He "was: a' rnember'óf- its council 
from its inception: “At the time of his déath he was 
censor-in- chief ‘of the college, , ‘being in, control ' of: ad: 
inissions to its Fellowship. . As a tribute to his work on 
behalf of surgery the Fellows of: the college , presented 
ito, him two years ago his -portrait painted by George 
Lambert. ` He had attended ^ his last meeting -of thé 
council two days before’ the fatal.accident. Mr. Russell ' 
was a. highly esteemed. membėr of the British Medical 
Association. ; x > . 
Jiu, OG. Ge C. SCUDAMORE, L.R.C.P.aNDS. Ep. 
; g Croydon 

! We regret to announce the death- on “June 11th of Di, 
Charles George Colin ‘Scudamore, who was for many 
years the ‘mainstay of the Croydon- Division of the British © 
Medical Association. After: studying. in. Glasgow - and ^ 
Edinburgh, he obtained the Scottish „triple qualification 
in 1898, and three years later started -practice‘at- Croydon. 

1 Dr. MORTON MACKENZIE ` writes: I have béen asked to 
write sómethirig of the work done by | Dr. Scudamore ‘for 
his colleagues "beyond the "Division of 
which he was secretary for sò many, 
` years, and in deeply mourning the loss [8 
of my old friend I wish” to pay, a: 
tribute of gratitude to one of those 
hard-working, - loyal members whose - 
steady work, without perhaps coming 
to, the notice of those ‘outside his own 
area as it deserved, Has done so much 
to augment the strength of the "Asso- 
ciation during mary years. He was the 





for thirteen -years, and for the same -number- of -years 
served on the Surrey Branch Council ; he was -president 
of thé Surrey -Branch in 1924; and till his illness- he 
never missed a meeting, He also served ôn the Organiza- 
tion Committéé and’ Propaganda Subcorimittée, and to his 
-great pleasure was elected to the Council of the Associa- 
tion in 1929-30. Regular ^in his. attendance, sound in 
his judgement, he was:a most, aseful and loyal colleague 
` to those with whom he served, and it is to be hoped that his 
‘splendid | ‘example "may encourage some of our younger 
'members'to carry on the tradition he built - up in Crayon 
and ‘in Surrey.. * : : 


M "Dr. P. W. "Hawósn oF Dr. Scudamore commenced 
practice in Croydon about thirty-seven years, ago, -and 
„during the whole of that time he.took an interest in`the. 
-work of the Association. For several years he was, joint 
secretary of the Division with: Dr. Willock, and. on the 
departure of the latter from Croydon 3n, 1920 Dr, Scuda- 
móre became senior honorary secretary,” and shortly, after- 
wards I was appointed his assistant secretary. As all 
who, have, been connected in any capacity with the work 
of. the Division know, Scudamore was the man to whom 
we turned’ whenever any problem arose or any difficult 
bit of work had to be done, He had the procedure of the 
Association at his -finger-ends, 'and,-combined with his 
exceptional administrative and organizing ability, he had 
an understanding of human nature and a tact which ren- 
dered it ‘a pleasure and a privilege to work with ‘him, 

His heart was bound up with the welfare of the Associa- 
tion, and especially of the Croydon Division, and nothing- 
he could.do to forward the interests of-either was ever 
left undone. When in 1931 he was elected chairman of the 
Division, a post he would have held long before had it 
not seemed impossible to do without him as secretary, he 
agreed to occupy both positions, ‘and did ‘80 with equal 
efficiency and success, 
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Dr. Noman E. - ALDRIDGE, tomey of Southampton, 
died at Alton on June 15th, aged. 71. Son of J. H. 
Aldridge, M.D., J.P., of Southampton, whose forebears for 
many. "generations lived in ‘Hampshire,- he received: his" 
medical education at ‘Edinburgh. University, where. he 
graduatéd M.B., C.M. in.1884.. He obtained the D:P.H.. 
‘of -the London Royal. Colleges, in 1890. After’ taking’ up. 
general practice in Southampton he became interested in’ 
radiography, and in 1896— very soon after the discovery | 
of x rayS—-became one of the earliest workers in this field. 
Some, few years later, when the importance of this subject 
was apparent; ` hé dévoted himself entirely . -to - electro- 
- therapeutics. . Having’ served: as. house-sürgeon . to .the 
' Royal. South Hants and, Southampton Hospital, he was’ 
appointed honorary physician in:1893; and was in. charge. 
of the radiotherapeutic departinent from its iriception until 
1929, when he retired as senior physician, having beeri-on. 
the honorary staff of the hospital for thirty-six years. His 
work’ for the hospital has been fittingly .commemoráted. 
-by the naming after him of one. of the new ‘wards... 
Dr. Aldridge was also for some years radiographer.to the 
Hants ‘County Hospital, Winchester, and to the.South- 
ampton In . During the war he served, with’ the. 
.ran 


radiography, Southern Command. ' It, was during. this. 
period, under the high pressure of work, that He con- 
tracted x-ray dermatitis’ of both hands, - which gradually 
extended until, in spite of more than oné operation; he 


became completely crippled, and on this account Tad to 


give up “Practice: 
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DOCTOR INJURED IN MOTOR CAR ACCIDENT g 
^ £12, 000 DAMAGES. AWARDED š 


At -Gloucester Assizes, on Junė 9th, - before Mr. 
Lawrence and a special jury, Dr. Abraham. Goldfoot,'a. "medical 
practitioner of Cheltenham, brought' an action against, "Mr. 
R. J. K. Brewer, a publishers’ | salesman, of Bristol, . 
' damages for personal injuries received in a. motor car accident. 

Sir Patrick Hastings, K.C.,- for thé plaintiff, asked the 
jury to award Dr. ‘Goldfoot ‘not merely substantial, but 
very heavy damages. In June of last year Dr. Goldfoot was 
driving ‘from Cheltenham to Clifton. Something went- wrong 
with his car, and, stopping at the side of the: road,- which 
was twenty-five feet wide, he got out and opened the, bonnet 
and looked at the carburettor. Defendant’s car was coming 
in the opposite direction. Defendant pulled his car:out from 
behind a larger one, and, in attempting to pass it, struck 
the plaintiff, and despite the, fact. that the doctor was 
seriously injured the defendant drove on. He did not return 
to the scene of the accident until three-quarters of an' hour 


later, when he refused to give ány explanation to the..police. 


_ Later he alleged that the plaintiff had wa]ked suddenly, out 


from behind his car, but there was no foundation for that 


statement. "The injuries which Dr. Goldfoot ‘received “were 
extremely. serious. 
' since the accident occurred his practice, which had risen in 
seven years from £700 a year to £1,500, had ,to be. condycted 
by a locumtenent, to whom he gave what assistance he 
could. He could not even write a prescription, and up to 


nbw there was no sign. of real improvement of his, hand; 


‘Professor Hey Groves said that he could. give no definite 


promise that Dr: Goldfoot's hand would ever be right again. 

Sir Reginald, Coventry, K.C., for the defendant, said that 
his case was that Dr. Goldfoot was mistaken as' to: wbat 
had happened. „The injuries he. had suffered could not have 
been received in the’ way he claimed. He suggested that Dr. 
Goldfoot stepped out from behind the-car, which made the 
case one of contributory negligence. The defendant, in 
evidence, said that he had -been driving a ċar for two and 
a half years without accident. . 
a man standing in front of the radiator. While he was 
trying to pass a large car in front of him, someone stepped 


from behind the stationary car, but he'had not the slightest 





of major R. AM. C.(T.),'as radiologist to the Royal 
Victoria Hospital at Netley. and -the ‘Auxiliary. Military, 
Hospital at Southampton, and latterly was. inspector. of- 


- Justice . 


for 


His right band was rendered useless, ‘and’ 


He saw a stationary car ‘with | 


y ES ST 
idea that he had touched kim- and drove on. EU admitted 
that as a result of the accident he had been convicted of 
dangerous ' driving and of failing to stop after an accident. 
Dr.’ Hill Ernést ‘Griffiths, a consulting "surgeon, ‘said that in 
his. view the improvement in Dr. Goldfoot’s hand would 
continue during, the next two years, though. ‘he could not 
say ‘when the hand would be'a really useful member, and 
.he did not think Dr. Goldfoot would ever be able, to do’ 
“midwifery: or ‘surgery again. ‘At the same time, there was 
‘a ‘considerable. amount of useful work which he could do in 
: his "practice even if his hand remained as at present, ! 

The jury awarded Dr. Goldfoot £12,000 damages, and the : 
judge’ granted a stay of execution for fourteen days, subject 
to payment into court or the. giving of a bond fòr the amount 
awarded. : 





f Universities and Colleges | 


UNIVERSITY OE CAMBRIDGE 


At a special congregation of the Senate on june 8th the 
Dorn degree of Doctor of Science (Sc.D.) was conferred 
on Sir Frederick Gowland "Hopkins, M.B., F.R,C.P., P.R.S., 
' Professor .of Biochemistry in the University. 

Among thosé who received the, degree of Ph.D. om June | 
‘9th was Mr, LW.: G.-Malcolm, M.Sc.; conseivator, of the 
Wellcome Historical Medical Museum, - London. . ' 

^ "Under Regin 15 for degrees in medicine “and surgery 
- the Faculty-Board of Medicine has published. in the University 
Reporter for June 13th a revised schedule for Part IV of the 
first examination for the degree of Bachelor of Medicine. This 
schedule, which has been drawn up by the Faculty Boards 
‘of Biology “ A” and Medicine, is to replace ‘on January 
Ist, 1935, the schedule published in, Ordinances, p. 312. ` 

At a ‘congregation held on June 17th he eens medical 
degrees were conferred : 

, M.B., B.CHIR, LW. H. Mylechreest, 

'_B.Cnm.—C. E. R. Wood. : 


The Council of the Senate has apatite Professor H. R. 
Dean, M.D., Master of Trinity Hall, a member of the Court 
of Governors of Sheffield University until June 30th,. 1936. 
. The Vice-Chancellor, the Master of Gonville and Caius College, 
the Regius Professor of Civil Law; and the Regius ce) 
of Physic have appointed G. S. Haynes, M.D., F.R.C.P., 
Distributor of Crane's Charity, as Chief "Apothecary, in the 
place of the late Mr. Arthur ooke. 








. UNIVERSITY OF BRISTOL 


The following candidates have been approved at the examina- 
tions indicated: 

. Fina M.B., Cnu.B. (Pari I, Forensic Medicine and 
Toxicology). —R. D, ^, Bodman, J. R. G. Damrel, F, J. W. Lewis, 
S. P, N. Williams.” (Part I oniy) = "M. W. Maged. 

Final M.B., Cn. B.—(Part II) : A. J. Board (second-class jBonoum 
with distinction in Public Health), J. S. Adamson, C. J. Davis 
(with distinction in Obstetrics), G. M. Evans, Winifred Ni. Hill, 
R. L. Marks, H. E. Pearse. A, D. Jones, 
Francis E. Powell. 


including 


(Group -I only) y 


i ROYAL COLLEGE. OF SURGEONS IN IRELAND 


The following. have been appointed examiners des the ensuing 
year: D 
-For examinations under the Midi of the Conjoint 
Committee -(Conjoint Licence, Diploma in Public: Health, and 
Preliminary) : —Anatomy : Prof. J. R. Evatt ; Surgery : 
Prof. A. Chance, Mr. Henry’ stokes ? Physiology and. Histo- 
logy, and Chemistry and Physics: Prof. W. Jessop ; 
Pathology and Bacteriology : Prof., W. Boxwell ; Midwifery 
aia p an? 0 Prof. A. H. Davidson ; Biology : Mr. 


ME 


Henry ; Ophthalmology : Mr. E. Maxwell, Dr. L..E. 
Werner. Chemistry and Physics (for Public Health Diploma) : 
Prof, W. :J. E. Jessop, Prof. E. A. Werner; Materia Medica, 
Pharmacy, and Therapeutics : Prof. L. Abrahamson ; Forensic 
Medicine and Public Health : Prot. G. Bewley. 


` For examinations conducted by the College and not under 
the management of the Conjoint Committee (Fellowship, 
Licence in Dental Surgery):—Anatomy : Prof. F. J. R. Evatt ; 
.Surgéry: Prof. A. Chance, Mr. A. B. Clery, Mr. R. F. J Hen. 
Mr. Henry Stokes ; Physiology and Histology : Prof. W. J E 
Jessop ; Pathology and. Bacteriology : Prof. W. Bexwell) ‘Dr. 
i be Wigham ; Chemistry and Physics: Prof. W. J. E. 
je Dr. E. A. Werner. 
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The. House ‘of Commons this week ; took the rebort aad’ 
third reading stages of the Finance Bill, and also of the. 
Unemployment Insurance (Expiring Enactments) Bill. 
. The Estimates of-the Department of Health, Scotland, 
and Public Education, Scotland, were down for discussion.- 
. . In the House of Lords on- June 20th thé Aberdeen: 
à Royal Infirmary and.Mental Hospital Bill and the Victoria. 
_ Infirmary and Glasgow Act (1888) Amendmeiät Bill were 
; rag a third time. .. 


"The Road Traffic Emergency Treatment Bit was set 
P darà in the Lords for June 22nd. . 

In -the House of Cothmons ‘on Tune 20th ‘the ee 
Hospital (Free) Bill was read a, second time. 


Ke NU ette Finance, Bil 


 Dürg t the report stàge of the Finance Bill on Jude 19th 
Mr. H. Wiztrams moved'a new clause providing that British 
liqueurs and perfumed spirits might be warehoused in accord- 
ance with Section 95 of the. Spirits Act, 1880, for home 
consumption, and accordingly that thé words ‘ medicinal 
Spirits or tinctures other than perfumed spirits ” “should be 
substituted for the words '' British liqueurs or tinctures or 
medicinal spirits ” in ‘Subsections (1) and (2) of Section 95 
and in Section 74 of the Act.. Mr. Hore-BELISHA accepted 
the clause, which was added to the Bill. 

The Government also, ‘accepted a.new clause to authorize - 
the sale Of spirits in .half-bottles by holders of retailers' 
off-licences in England and. Walés. During the discussion 
it was argued that this concession. would “meet the need 
for small bottles of brandy. for medicinal purposes. 

Captain Fraser moved an amendment providing that heavy 
oil used as a fuel in any voluntary hospital for the sick poor, 
equipped prior to April 25th, 1933, with apparatus especially ` 
designed for the use of.such oil, should be exempt from duty. 
He said that the amendment only asked that the rebate 
should be given in the case of voluntary hospitals, -because it 
was only ` in their case that there was a very real difficulty 
in raising-the money:to pay the tax. If the tax” went on, 
a certain number of voluntary hospitals would have to reduce 
the services which they rendered to their patients, In London 
there'was à small number of hospitals using oil, and if they 
were to’ be compelled to pay the tax.it would cost them 
about £12,000 à year. In the provinces the figure would be 
` about ‘£8, 000, so that the total cost of this concession would 
be about £20,000 a year. That’ was very little indeed to. 
the Chancellor of the Exchequer, but it meant.much to these 
hospitals. Only about fifty-five-hospitals had stalled and 
were using the plant, and he asked the right hon. gentleman 
to exempt them from the tax. Where hospitals had 'this 
apparatus they had found it beneficial to their "patients, 
.because there was less noise and because it had made avail- 
able for hospital purposes.other parts of the building hitherto 
used for storage. There was reason to believe that the con- 
cession could be worked, and that it was administratively 
possible to operate it. For example, the Lifeboat Institution 
secured a rebate for lifeboats in the matter of the petrol 
duty. Again, alcohol, when used for medicinal purposes, was 
tax-free. There were plenty of precedents for this concession. 

Dr. O'Donovan, in seconding the amendment, said he did 
not wish to say anything on the questioti of cost. Hospital 
“managers would appeal to the public for more money for every. 
new development in medical science and surgical art, but he' 
would like the Chancellor of the Exchequer to exercise a 
little more directive force in the development of hospital life. 
We could heat our hospitals with coal, but those of them. 
who worked in hospitals felt that better work could be done 
for them by the administrative side if- the latter was’ not 
. compelled to give so much time to the very many, adminis- 

trative problems brought into being by the use of coal in the 
matter of storage, insurance, and man-power. If, by 'en- 
couraging ‘hospitals io use oil fuel, such administrative aid 
could be given to-doctors and to the sick, it would be an- 

e 





advance in hospital practice, .Major Huts agreed that this 
was not entirely 4 matter of cost. The real argument against 
the tax was that oil was a much better fuel for use in.a 
hospital. It was more convenient to transport, and was 
easier to store, which, as hospitals were chiefly in ‘busy 
centres, was an important item. The service of the oil was 
easier than in thé case of coal; no stoking evas required, no 
ashes had to be removed, and “there was no dirt or noise, with 
all their evil effects on patients. It would be a ‘set-back to 
the modern equipment of hospitals if this tax was imposed,” 
It was recognized by the medical profession that by far” 
the: best fuel to use’ was oil fuel, and ‘he did not think that 
the Chancellor of the Exchequer would like to force hospitals 
Back to coal. Sir W. Davison also appealed to the Chancellor 
to exempt the voluntary -hospitals. He said that any hos- 
pital which might, in future, be inclined to install plant for 
burning oil would do it with its eyes ‘open, and would 
have to make provision for the additional expenditure. By. 
the tax the Cancer Hospital in his constituency would incur 
an additional charge of £900 a yedr, and St. George’s Hos- 
pital would have to meet an additional cost of £2,000. Sir 
Arthur Stanley had stated in the Times that morning that it 
would cost St. Thomas’s Hospital £2,400 a year, or add 
50 per cent. to their. bill for fuel. Major LLEWELLIN said 


‘that’ the Cancer Hospital in his constituency. would have to 
pay an extra £500 a year if the duty were levied on oil. | 


That would mean that the hospital could take in fewer cancer 
eases. They had not the capital available with which to 


„alter the machinery already installed in the hospital. 


Mr; CHAMBERLAIN said that everyone who had represented 
the -Treagury. knew how difficult it was to resist these in- 
sidious aand rather dangerous arguments which were brought 
forward in support of a concession which „was asked for 
on the grouüd thaf it was only a little one” The pre- 
cedents which had been quoted showed how dangerous it 
was to begin whittling away the foundations on which one 


rested, and how one concession was. immediately made the . 


precedent for asking for.another. He had already thought of 
asylums, sanatoriums, and convalescent homes, and if he had 
more time he could think of many other institutions sup- 
ported by voluntary. contributions which. might make an 
equally sound claim. When, in addition ‘to the argument 
that this was only a little concession, they were brought into 
contact with the ‘idéa of voluntary hospitals and the relied 
of the sick poor, the sympathies of everybody were naturally 
aroused, and it was perhaps easy for all of them to be led 
away towards the cause to which their inclinations would, 
naturally turn them. If it were actually true that all these 
hospitals which were dependent on voluntary contributions 
would be obliged to find an additional £400, £500, £1,000, 
or £2,000 a year, it- would be very difficult to maintain his , 
position, but he had a very good reply. After all, although 
the’ supporters, of the amendment had adduced the con- 
venience of oil as a strong reason why the hospitals should 
have installed it, and-should continue to use,it, the fact that 
there, were only fifty-five hospitals in the country which were 
concerned, and which had actually installed oil, showed that 
that was not a very powerful consideration. The real con- 
sideration was the comparative cost of the two kinds of 
apparatus. Not only would this not necessarily cost -the 
hospitals a large sum per annum, but, if-they followed the = 
example of some very progressive and efficient hospitals which 


. had made the most of the time that had elapsed since the 


Budget proposals were introduced, they could actially save 
money. Here was a case of a hospital in London where con- 
version from oil to coke had actually taken place since the. 
oil duty was first proposed. The total cost of conversion was" 
£80, and the estimated annual saving due to the use of coke 
was £2,000, so that in two weeks'the Hospital would have 
paid off the extra cost of conversion and would be in receipt 
of an additional source of income which was never thought 
of before. In the case of a much larger hospital the..cost-of 
conversion was no less than £680, and they were going to 
save £1,670. "The relative improvement was.not so great as 
in the first case, but' the capital experiditure would be paid 
off in five months, and the hospital would have a new 
source of income. Conditions varied in different cases, and 
a great deal depended on such technical ‘questions as whether 
a natural draught was sufficient or whether.there would have. 
to be a forced draught. -With a natural draught the. cost- 
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of conversion worked out at £50, and thermostatic control, 
which was a desirable thing to have, could be supplied ata 
cost of £20. The company which gave him this information, 
and which was ‘responsible for the conversion in these cases, 


would, no doubt, be ready to give information to any member 


interested in a particular hospital. . ] - 

: Captain. FRASER, said "he would ` withdraw the, amendment, 
because, it was ‘not the wish of the voluntary hospitals to set 
themselves against any Government by making a demonstra-' 
tion such as a division would obviously intply: The cases 
which the ‘Chancellor of the Exchequer. had given. to the 
House were in the ‘minds of Sit Arthur Stanley and those 
who advised him (Captain F raser) as to the manner and | 
terns in which it was desirable to move the amendment. 
They had full knowledge ‘of the fact’ that ‘certain hospitals 
had been able to make appliances, but others could not do 
so. He hoped the Chancellor of the Exchequer, between now 
and the time when the Bill came back from the House of 
Lords, would see if he could not reconsider the matter. 

The amendment was accordingly withdrawn. ` 


Pharmacy and Poisons. Bil - E x 


D 


In the Housé of Commons on June 15th the Pharmacy and 
Poisons Bill was brought up on report. Mr: Doveras HACKING, 
ior the Home Office, moved an amendment providing tbat 
the statutory committee, when first appointed, should inclüde 
à pharmacist resident in Scotland, and that if, at any subse- 
quent vacancy among the members appointed by the Council 
of ihe Pharmaceutical Society, none was so resident, the 
person appointed to fill the vacancy should be a pharmacist 
so résident. The amendment was accepted after Captain 
ARCHIBALD RAMSAY pointed out that Scotland had its own 
legislature and procedure in: pharmaceutical practice. On 
Clause 20 (exemption witli respect to sales wholesale and sales 
to certain persons) Mr. Hacking moved an amendment to 
make clear that the Institute of Chemistry and similar insti- 
tutes concerned with scientific education or’ research were 
exempt bodies: This amendment, proposed in answer to 
representations by Dr. CLAYTON, was accepted, and the report 
stage closed. The third reading followed at once.. Mr. 
Groce Hatt said the Opposition looked with apprehension 
at the extension by the Bill of the sale of poisons. Poisous 


under Part II of the'Bill were to be sold in grocers’, iron-. 


mongers', and animal food merchants' shops by persons who 
were not qualified pharmacists. “The arsenic and nicotine 
sheep dips and weed killers already on sale at village grocers' 
stores and big suburban ironmongers and corn dealers would . 
continué to be obtainable there, and these vendors would be 
allowed to lay in stocks ‘of lysól, carbolic acid, and, similar 
sanitary preparations. The sale of cyanide. of potassium, 
corrosive sublimate, oil of vittiol, and other desperately 
dangerous things’ used every day for industrial purposes might 
be allowed to any shopkeeper who claimed to be registered as 
entitled to sell poisons under Part II of the Poisons List. 
Mr. HackmNo replied that -the Bill would certainly increase 
the facilities for the ptirchase of certain dangerous substances, 
but the substances to be placed into either Part I or Part II 
would be decided by the Poisons Board. That board, with 
, their experience, would not put really dangerous substances 
into Part II, but would retain those for Part I, to’ be dealt 
with, made-up,’ and sold only by experienced chemists.: At 
present a group of dangerous substances, such as „spirits of 
salts, could: be sold by anyone, however undesirable he might. 
be. The Bil was read a third time, and returned to the 
Lords as amended. t ` 





. Silicosis Compensation "Claims: 


Mr. Hacxine told Sir William Jenkins on June 15th that 
the silicosis compensation scheme provided in effect tbat no 
claim- could be made if a workman died more than three 
years-after his last employment in the process which gave rise 
to silicosis, and had not in the meantime obtained a certificate 
. from the medical board ‘or already received compensation.’ 
The principle of a^ time limit was recognized im the provisions: 
of the statute dealing with the application of the Act to 
industrial diseases, and so far às present experience went three 


years was a sufficient period to allow for disability due to` 


silicosis to develop after the man had left employment. 


'areas had beén maintained 





Sir WILLIAM JENKINS drew attention to the case of a Neath 
man who died in March, 1933. A post-mortem examination 
- had shown crude silica, of dried lung, 2.17 per cent., and 
pure silica, of. dried: lung, 2.12 per cent., -but compensation 
had "been refused: to the dependants. Mr. Hacxine said he 
was’ informéd. that this man: had, been disabled. by silicosis 
some- time before the- expiry of the fhree years' limit, and 
that this was known to his advisers. Unfortunately no appli- 
cation to the’ medical board was’ made until.after his death. 
The case was undoubtedly ‘hard, but the Home Secretary did 
not consider it would justify him in proposing to amend the 
"regulations to include all silicosis cases at any period. 

Great Britain's Share in the Irish Sweepstakes 

Mr. _Hacxinc’ told Mr. Lambert on June 15th that, 
assuming the amount subscribed in Great Britain to the 
sweepstakes promoted by the Hospitals Trust Limited, Dublin, 
was proportionate to the prizes known to-have been won in 
this country, the Royal Commission on Lotteries and Betting 
calculates that up to and including the sweepstakes on the 
Grand National, 1933, a sum of £18,745,000 was. subscribed 
in Great Britain. On the same basis it was estimated that 
£2,500,000 was subscribed in Great Britain to the sweepstakes 
on the Derby, 1933. The total amount thus subscribed in 
"Great Britain to the nine sweepstakes promóted by the Hos- 
pitals Trust Limited’ was approximately 21,200,000. The 
amount won as prizes in Great Britain was, approximately 
£11,330,000. In the light of the recommendations made in 
the Report of the Royal Commission the British Government 
would consider whether it should propose to prohibit the 


‘publication by newspapers of prizes, prizewinners, and other 


aids to this lottery. He could not say without notice how 
much of the money subscribed went to the hospitals of the 
Irish Free State, a 


Nourishment of Children in Distressed Areas 


.The Unemployment Insurance (Expiring Enactments) Bill 
was read a second time in the House of Commons on June 
16th. Sir Henry BETTERTON said a Bill to amend the un- 
` employment insurance system would be introduced this session. 
Mr. R. S. Hupson said that probably involved the House 
sitting in the autumn and the local authorities shouldering 
the present system for another winter. “During the discussion 
Lord Eustace Percy said he had much experience of in- 
vestigating the nourishment of: children in the schools in 
depressed areas. - The general standard of nourishment and 
of physical well-being of the school children in the depressed 
in the most marvellous and 
.unhoped-for way. There was malnourishment in individual 
cases. There was terrible malnourishment' amqng the parents 
of those children, and it was largely for that reason that the 
physical standard of the children had been maintained. A 
decline in family means might, so far as the welfare of the 
children ` was concerned, be more than compensated for by 
the better selection of diets as a result of school meals, and 
so on. That was proved during the. war by the Belgium 
Relief’ Commission under Mr. Hoover's administration, Never 


had the physical standard of Belgian thildren been so good `` 


as under the carefully selected diets of the Telief centres óf, 
Belgium, in spite of the fact that the familjes were reduced' 
pueneny to starvation. 





3 


Slum Clearance Progress.—In reply to Mr. Lunn on June 
15th Mr. -SHAKESPEARE said that since the. passing of the 
Housing “Act, “1930, up to June 13th, resolutions had been 
.received-from 185 local authorities declaring 847 areas, com- 
prising:21,938 houses, to be clearance areas ; 592 clearance 
and compulsory purchase orders affecting 16,177: houses had 
been submitted, and of these 390, affecting 9,414 houses, had 
been confirmed. A further 729 houses, in thirty-nine clearance 


areas, had been purchased by agreement by seventeen local , 


authorities. Mr. Shakespeare told Sir Francis Fremantle that 
this bore little relation to the complete: programme that was 
to be carried through in five years. Local authorities were 
asked to state their slum clearance programmes, and how 
they intended to deal with the problem, by September next. 


It was^too early to say what the result would be. 
. 


* 


‘eand Colonel Alcogk. 
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General Medical Councils Registrar.—Mr. HoRE-BELISHA 
announced on June 14th that the post of Joint Registrar of 
the General Medical Council and, of the Dental Board had been 
recognized as approved employment within the meaning of the 
Superannuation Act, 1914. u 


Superannuation of Local- Government Officers.—In the House 
of Commons on June 20th the Local Government and other. 


Officers Superannuation (Temporary-Provisions) Bill was read . 


& Second time. The Bill makes provision for certain deductions 
from remuneration to be disregarded. in the computation of- 
contributions, pensions, 
relating to the superannuation of persons employed by local 
authorities and other'public bodies., The Bill was supported 
by Mr. SHAKESPEARE and Mr. GREENWOOD,’ both .of .whom 
3aid'it legalized an honourable undertaking entered into -by 
local authorities with their employees, who agreed .to cuts, 
id salaries. Sir Henry. Jackson welcomed the Bill on behalf 
of the National Association of Local Government Officers as 
evidence of the interest which the Government and tbe. 
Ministry: of Health were taking im the officers of the Local 
Government service. It was, he added, the first occasion on™ 
which the Government of the day had introduced a super- 
annuation bill dealing with Local Government officers. The 
Bill was.committed to a Committee of the whole House. 


Examination of Blind Persons in Scotland.—Replying to 


Mr. Burnett, Sir Goprrey CoLiins said on June 20th that ` 


in all cases which came before the’ Department. of Health 
of Scotland on appeal, where examination had .been made at 
a blind clinic, the Department were furnished with detailed 


reports by the examining surgeons. These specialists were: 


fully conversant with the standards adopted for the purposes 
of the Blind- Persons Act, 1920, and their reports formed 
the basis of the Department's decisions. If in ary -case 
of special difficulty further examination was.thought desir-- 
able, arrangements would be-made to have this -done. 


E 
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* “ . . pex fed E "INE 
INDIAN MEDICAL SERVICE: ANNUAL DINNER - 

The annual dinner of the Indian Medical Service took place 
at the’ Trocadero, London, on June 14th, with “Air Vice- 


and gratuities under - enactments- 


The officers present at the dinner, were: 


Major-Generals : Sir “Havelock Charles, Bt., SV. i 

Sir Leonard Rogers, * o bd 
Colonels : H. Ainsworth, J. Anderson, R. F. Baird, L. P. Brassy, 

J. P. Cameron, Sir Rickard Christophers, Sir Frank Connor, A. B. 

Fry, T. A. Granger, C: R. M. Green, W., H. Leonard, Sir Robert 

McCarrison, F. P. Mackie, W, O'S, Murphy, A. J. Macnab, 


" C. W. F. Melville, Sir Richard Needham,-J. J. Pratt, H. E. Stangér- 
/ Leathes, C. N. C, Wimberley. 41 * nger: 


Lieut.-Colonels: H. P. Cook, A. G. Coullie, D. Coutts, D. G. 
Crawford, J. M. Crawford, J. T. Calvert, H. Dalzell, I. Davenport, 
Jones, H. R. Dutton, R. H. Elliot, J. K. S. Fleming, G. F. Grahanlp^ 
V. B. Green-Armytage, A. E.: Grisewood, A. F. Hamilton, W..G. 
Hamilton, J. B. Hanafin, E. V. Hugo, M. L. C: Irvine, S. P. 
James, S. Whitworth Jones, J."C. H. Leicester, V. M. Mackenzie, 
A. C. A. McNeight, E. C. G. Maddock, F. O. N. Mell, P. S. Mills, 
T. R. Mulroney, J. H. Murray, F. O'Kinealy, J. Robertson, H. Ross, 
H. K. Rowntree, A. J. H. Russell R. Steen, G. M. C. Smith, 
we D: H Stevenson, Ashton Ssab W. A. Sykes, G, S. Thomson, . 

.Q. urston, R. G. Turner, S. S. Vazifdar, R. T. Wells, 
E. L. Ward, R. E. Wright. . 
Majors.: D.. P. Bhargava, H. C. Brown, F. M. Collins, G. Covell, 
W. H. Crighton, W. E. R. Dimond, A. J.-D'Souza, H; H. Elliot, 
Sir. T. Carey Evàns, A. H. Harty, N. S. Jatar, Am V. Lopes, 
J. G. McCann, S. R, Prall, C- G. Seymour, B.^Z.-Shah.- t^ 

Captains: Deva Dutt, D..T. Lambert; S. M. K! Mallick, E. G. 
Montgomery, T. B. Pahlajani. j 

Officers on Probation: Captain W. J. 
Andreason, Lieut. M. E. Kirwan, Lieut. M. 
Porrit, Lieut. D. K. L. Lindsay. , 


Moody, Lieut. A. T. 
S. Purvis, Lieut. B. A. 


as OSBORNE CONVALESCENT HOME : 


The King has approved the appointment of the following to 
the civil consulting staff of King Edward VII's Convalescent 
Home for Officers, Osborne, Isle of Wight, as from May 81st: 


Sir Cuthbert Wallace, K.C.M.G., C.B., F.R.C.S. © 
Professor George E. Gask, C.M.G., 
E. Rock Carling, M.B., B.S., F.R. 
W. Rowley Bristow, R.R:C.S.-- 
"Claude H. S. Frankau, C.B.E., D.S.0.,, F.R.C.S. 
‘Sir William H. Willcox, DES C.B., C.M.G., F.R.C.P. 
D 
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.« . = DEATHS IN THE SERVICES 
Surgeon William John Butler, Madras Medical Service (ret.), 
died in London on June ‘Sth, aged 87. He was born on May: 


21st, 1846, the youngest. son of Dr. William Butler, superin- 
tending surgeon in the Madras Service, was educated at 


Marshal Sir David Munro in the chair. The’ official guests | St. Mary's, and took the M.R.C.S. in 1870 arid the L.S.A., 


were Sir Findlater Stewart, Permanent Under-Secretary of 
State for India, Major-General S. F. Muspratt, Military Secre-. 
tary, India’ Office, Dr. N. G. Horner, Dr. E. C. Morland, 
and Mr. F, H. Brown, together with six officers on probation: 
The chairman, in. proposing the toast of ''' The Service," 
read a meSsage of greeting from I.M.S. officers in Lucknow, 
and said that he was proud to preside at the dinner of his 
own Service, the finest in the world. In the great variety of 
its work--clinical, scientific, and administrative—the I.M.S. 
was unrivalled, and its officers were in touch with the life 
of the people of India. The medical problems of India were 
immense, and for tbeir solution humanity would require.the 
continued .efforts of the I.M.S.- Sir David Munro ended with 
a brief tribute to the memory -of Sir Walter Fletcher, a. man 
with a flair for the best of everything and a good friend to 
the I.M.S. ToC 2 a’ b E t: w 
Sir Leonard Rogers, in proposing the chairman's health, 
?3aid that the prospects of the I.M.S. were better now than 
for some years past. ‘Twenty-five recruits with high qualifica- 
tions had joined this year. In former times the greatest 
attraction of the I.M.S. was the opportunity it gave for 
research in the sciences such as botany, zoology, ànd ethno- 
logy. Nowadays, with the extreme specialization of ‘the 
sciences, this was no longer possible, but the ‘career of Sir 
David Munro illustrated thé versatility of the I.M.S. a 
The health of the secretáries, Colonel Granger and Sir Carey 
Evans, and of the Indian secretary, Colonel Stanger-Leathes, 
was proposed by Lieut.-Colonel J. Anderson, who mingled 
good advice with humorous anecdotes in his inimitable 
manner, and expressed’ the thanks of the company to those 
who had organized a most enjoyable evening. Sir Carey 
Evans,.in a brief response, spoke of the death of two great 


colonel. 


- major on November 20th, 


in 1872; -also subsequently, after leaving the I.M.S., the 
L.R.C.P.Lond. in 1882. After serving as resident obstetric 
officer at St. Mary's he entered the I.M.S. as assistant. 
Surgeon on March 30th, 1872, but retired, after only eight’ 
years' service, on February 25th, 1880: While in India he, 
held: the post of resident surgeon of the Madras General 
Hospital. . : nk 

Lieut.-Colonel: Frederick Wynne Hardy, R.A.M.C. (ret.), 
died at Ealing on June 14th, aged 68. He was born at Bolas 
Magna, Salop, on September 2nd, 1864, and was educated at 
Cambridge and at Bart’s. He won a mathematical scholar- 
ship at Jesus College, Cambridge, and graduated B.A., with 
honours in' the-Natural Sciences Tripos in 1886; and later as 
M.B., Ch.B., and D.P.H., in 1902. He also took the L.S.A. 
in 1890, and entered the Army as surgeon on January 3lst, 
1891, reached fhe rank of lieutenant-colonel on January 26th, 
1913, and retired on March 27th, 1919. In 1899-1902 he was, 
health officer at Bermuda. He served in the war of 1914-18, 
was mentioned in dispatches in the London ‘Gazette of 
February 17th, 1918, and June ‘15th, 1916, and acted from: 
1918: on as a D.M.S. of' a Division, with' temporary rank of' 


Major Satyendra Nath Mukerji, Indian Medical Service, 
died at Zürich on May 15th, aged 51. He was born on June 
24th, 1881, and was educated at Calcutta University, where 
he took the diploma of L.M.S. in 1909. Coming' to Europe 
soon, after, he. obtained the L.R.C.P.Ed. in (1911, and. the 
F.R.C.S.Ed. in 1913. Soon after the war began he took a. - 
temporary commission in the I.M.S. as lieutenant on Novem- 
ber 20th, 1914, becoming captain after a year's service. On 
December 8th, 1915, he received a: permanent commission as 
lieutenant and temporary captain, and attained the rank of 
1926. He served in the war of 
1914-18, in Iraq. Before coming to Europe on furlough he 


I.M.S. men of science during the past year—Sir Ronald Ross |. held the post of superintendent o£ the- Campbell Medical 


D 
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School and Hospital in Calcutta. 
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Medical News 


The Ineleby Lectures will be delivered by Dr. Alfred F. 
Hess of New York in the Medical Lecture Theatre, 
Birmingham University, on June 27th and 29th at 4 p.m. 
The subject will “be the fat-soluble vitamins. The first 
Necture will be devoted to. vitamin A in relation to 
mutrition and infection, and the second lecture to an 
appraisal of the prophylactic measures against rickets. 

The Cavendish Lecture before the West.London Medico- 
Chirurgical Society will be given by Sir Peter Chalmers 
Mitchell, F.R.S., in Kensington Town Hall, on Thursday, 
June 29th, at 8.90 p.m. Subject: '' The Diet. of 
Animals.” The lecture will be followed by a conver- 
sazione. 

The annual general meeting of the Fever Hospital 
Medical Service Group of the Society of Medical Officers 
of Health will take place at the house of.the society, 
1, Upper Montagüe Street, Russel Square, on Friday, 
June 30th, at 3.80 p:m. The principal business will be 
Khe election of officers ‘and council for 1933-4, and an 
address by Dr. E. C. Benn on “ Heart Failure in 
Diphtheria.” The above meeting will be preceded by a 
meeting of the council at 3 o’cléck.’ 

The Dean of St. Paul's will present the prizes to suc- 
‘cessful students of the London Hospital Medical College 
on Tuesday, June 27th, at 3 p.m., in the College Library. 

The ninety-second annual meeting of the Royal Medico- 
Psychological Association will be held, partly at Colchester 





and partly at Clacton-on-Sea, on July Sth, 6th, and 7th, 


under the presidency -of Dr. F. Douglas Turner. "The 
innual dinner will be held at the Grand;Hotel, Clacton-on- 
Sea, on Wednesday, July 5th, at 8 p.m. 

The last of four lectures for advanced post-graduates 
arranged by the Fellowship of Medicine will be given at 
11, Chandos Street, W., on June 28th, at 5 p.m., by Mr. 
A. McAllister, on '' Some Features of Eclampsia." On 

une 26th, at 8.30 p.m., Dr. R. de Hellebranthe, will 
ecture on '* Modern Methods of Local and Spinal Anaes- 
thesia.” On June 27th, at 8.30 p.m., Mr. Lindsay Rea 
will give a demonstration on the fundus oculi, at the West 
End Hospital for Nervous Diseases, in-patient department. 
‘On July 13th,.at 4 p.m., at 11, Chandos Street, there will 
*be a demonstration of x-ray- films, by Dr. ‘Kerley, for 
M.R.C.P. candidates. A week-end course in general medi- 
‘cine and surgery will be held at the Géneral Hospital, 
‘Southend-on-Sea, on July 8th and 9th. On June 30th 
theré will be an ante-natal demonstration at the Royal 
Free’ Hospital, at.5 p.m. Forthcoming courses include: 
proctology, at St. Mark's Hospital, July 8rd to 8th; 


ophthalmology, at the, Royal Westminster Ophthalmic - 


‘Hospital, July 10th to 29th ; dermatology, at the Black- 
Kriars Hospital, July 10th to 22nd ; practical pathology, at 
the Brompton Hospital, July 10th to 22nd ; urology, at 
All Saints’ Hospital, July 10th.to 29th. | - 

A medical conference on contraception will be held in 
the Great Hall, B.M.A. House; Tavistock Square, W.C., 
on Saturday, July. 8th, at 10.80 a.m. It has been 
arranged by the National Birth ‘Control Association, with 
which is incorporated the: Birth Control Investigation 
Committee. ` The subjects for discussion are: ‘‘ . Recgnt 
Researches on Temporary Hormonic Sterilization "' 
(chairman, Professor Julian Huxley) ;''' Public Health 
Authorities and ‘Information on' Contraception '' --(chair- 
man, Dr. Helena Wright); '' Chemical Spermicides and 
their Effects "' and” “ Genéral Practice and Information 
on Contraception " (chairman, Lord Horder).. Application 
'for tickets (price 2s. 6d.) shóuld, be made to the secretary, 
26, Eccleston Square, S. W.1. .. ^ ". 

At the June meeting of the Central Midwives Board for 
England and Wales appróval'as lecturer was granted to 
Mr. H. S. Allen (Cheltenham District Nursing Association); 
Mr. B. K. T. Collins was appomted. s an examiner of the 
Board at Bristol: 

An international post-graduate course dn ‘paediatrics 
vill: be held at the Kaiserin - HUMUS Haus, 
3erlin, from July 9th to 15th.  . e 
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.An international congress for the protection of infancy 
wil be held'in Paris from July 4th to 9th, undér the 
presidency of M. Paul Strauss, late Minister of Health 
and a member of the Academy of Medicine. The subjects 
to be dealt,with include pre-natal consültations and the 
importance of maternal instruction in connexion with 
reduction of the infantile «mortality ; supervision of 
physical development during ‘the school and post-school 
periods ; vocational guidance for mentally deficient 
children ; and the organization of legal guardianship of 
The fee for’ membership of the 
congress is 100 francs, and further information can be 
obtained from the secretary of the congress, 26, Boulevard 
de Vaugirard, Paris XVe. 

The sixth French Provincial Congress of Hygiene will 
be held at' Nancy from July 3rd to 5th, when the follow- 
ing subjects will be discussed: (1) preventive control of 
(2). the -morbidity of venereal 
disease ; (3) disposal of rubbish. The subscription is 
50 francs. Further information can be obtained from 
the president, M. Jean, Benech, Terre-Plein Sant Epvre, 
Nancy.. 

The. fourth International Congress of Radiology will 
be held at Zürich and St. Moritz from july 24th to 
31st, 1934, under the presidency of Professor N. Schinoz. 
Further information ‘can be.obtained from the general 
secretary, D. N. S. Wolther, Gloriostrasse 14, Zürich. 

The executive committee of the International Congress 
for the Protection of Childhood, to be held in Paris on 
July 4th, has decided to include a colonial section for 
the study of maternity and child welfare. 

. The trustees of the Lady Tata Memorial Fund announce 
that, on the recommendation of the scientific advisory 
committee, they have made the following awards of 


| scholarships. for the academic year 1933-4: Dr. Walter 


'Büngeler, University of Frankfort-on-Main ; Dr. Leonid 


Dolschansky, University of Berlin; Dr. Martin Cyril 
Gordon Israéls, University of Manchester ; Dr. Charles 
Oberling, Faculty of Medicine, Paris. These scholarships 
were open to graduates of any nationality for research 
work .in diseases of blood, with special reference to 
leukaemia (see British Medical Journal, February 16th, 
p. 284). 

The Import Duties (Exemptions) (No. 6) Order, 1933, 
issued by the Treasury on the recommendation of the 
Import Duties Advisory Committee, exempts untrimmed 
natural silkworm gut in hanks or bundles from duty 
chargeable under the Import Duties Act, and comes into 
operation on June 23rd. Untrimmed natural silkworm gut 
is the raw material for making gut for fishing tackle and 
for surgical sutures; it is not produced in the United 
Kingdom or in any other part of the Empire. 


In the advertisement columns this week will be found 
a notice regarding the fourth award of the Nichols Prize 
by the Royal Society of Medicine: The prize, being the 
accumulated’ interest on £2,200, is offered every three 
years, and is open to any British subject for the most 
valuable contribution towards the discovery of the causes 
and the prevention of death in childbirth from septic 
aemia. 'The work must be submitted to the secretary of 
the society, 1,- Wimpole Street, W., by October 1st. 


On Empire Day.the ceremony of opening the operating 
theatre at Southwold Cottage Hospital was performed by . 
Lord Stradbroke in the presence of a large number of : 
subscribers of all classes. Soon after his death in 1928 
there was a general.feeling.that' Some tribute should be 
paid to the memory of Dr. R. Wilson, Mullock, who for 
twenty-five years had been the moving spirit in the work 
of.the hospital and who had won the gratitude and 
devotion of all with whom, he came in' contact. The 
affection and esteem which he had inspired were amply 
expressed by the readiness with which. the sum of over 


.$600 was raised by. vue subscriptions of rich and poor 


alike. 

Professor Karl Pearson has been, aarded the Rudolf 
Virchow medal by the Berlin Society for Anthropology. 

- The. March issue of the Chinese Medical Journal is 
devoted to leprosy. $ 


r 
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» Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed. 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. . : ea 


ORIGINAL ARTICLES and LETTERS forwarded for publication , 
are understood to be offered to'the British Medical ‘Journal alone 
unless the contrary be stated. Correspondents’ who wish notice to 
be taken of their communications should authenticate ‘them with, 
their names, not necessarily for publication. Som 4 

. Authors desiring REPRINTS of their articles published in the British. 
Medical Journal must communicate with the Financial Secretary 

z And Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs: Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. : M ; B p 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and’ Business Manager. . — aes 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). : . : PE MENTO 

"The “TELEGRAPHIC ADDRESSES are: - ^. "^ e NE 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
| 1 Westcent, London. Ty po CU - M E 
, FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, Medisecra. Westcent, London. 


The address of the Irish Office of the. British Medical Association is” | 


18, ‘Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone i 62550 Dublin), and of the Scottish Office, 7, Drimsheugh | 
ardens, Edinburgh (telegrams: Associate, Edinburgh; telephone: 
24361 Edinburgh). : Rod EFE 


QUERIES AND ANSWERS ^ 
DEN 3 Gerard's "Herball" .'' CEN NT. 
-Dr. W. Dartey-Hartiey (Rondebosch, Capetown) writes: 
~ l have iw my possession a Copy of Gerard’s Herball, that 
great volume of Elizabethan materia medica, published in * 
- 1597 and printed by John. Norton-at London. I. should 
be very grateful if any of your bibHophile-readers could 
inform me what edition: of Gerard this-is, and whether 
copies are rare. If they could at the same time give 
me -any -pdrticulars about the author himself I would-be 
grateful. I have been «asked to show the book at a 


historical exhibition arranged for the ensuing South African | 


` Medical Congress, in September, and any information would 
.be.of value. It contains a dedication to Lord Burghley.. 
** John Gerard was born in 1545 at Nantwich and 
died in 1612 in London. At the age of 17 he.was appren- 
- ticed to Alexander Mason, a surgeon in large practice and 
twice Warden of the Barber-Surgeóons' Company, of which 
.Gerard' was admitted a freeman‘in 1569 and a member of 
tbe.Court of Assistants in 1595. Gerard was by then well 
known as a skilled herbalist; he was superintendent of’ 
Lord Burghley's gardens in the Strand and at Theobalds 
- in Hertfordshire. In.1596 he published a list of the plants 
cultivated in his own garden in Holborn. Ia ‘December, 
.1597, appeared the folio volume which has made his name 
a household word, his Herball. The original of this was 
the Stirpium Historiae Pemptades (1588) of Rembert 
' Dodoens of Malines, with many of Gerard’s own -remarks . 
inserted, such as localities for scarce plants in various 
` parts of England, and allusions to persons and places. In’ 
1683 Thomas Johnson prepared a new edition .of the 
Herball, which was reprinted word ‘for word three years: 
"later. The genus Gerardia was "named' "by Linnaeus in 
memory of Gerard. In 1639 the Barber-Surgeons’ Com- 
pany, of which he was Master in 1608,.paid 25s. 6d. for 
a copy of the Herball for its library. Further information 
will be found in the article on Gerard in the Dictionary of 
National Biography. 
- ' Vehicle Sickness F : 
'' YORKSHIRE ’’ writes: A woman patient suffers from vomit- 
-ing every time she rides in her husband's motor car. She 
states she has suffered, ever since she can remember, 
when riding in trains, buses, and trams. No treatment 
.seems to benefit her. Can anyone having experience of 
. similar cases suggest a remedy? ] f 


, 


s Nocturnal Enuresis at Menopause . . 
“ O'oxizP " (London, W.) asks for suggestions in the treat- 
.ment of spasmodic nocturnal enuresis in à woman, aged 
55.. Menstruation has been absent for some months past, 
though it hag recently been present—scanty and, irregular 
in character., No other abnormalities, physical or psychical. 


Dr L. H. FisHer (Brighton) writes: In your. Letters, 






RA At ^. s Alopecia Areata - - - : " 

“A, A.H?’ writes: I have à.patient with’ alopecia ‘areata 
who-has seen everybody in this-part of the world and tried 

‘sall the usual remedies—with no avail. The Wassermant 


; reaction is negative, I should be grateful for suggestiom 
© as to any recent treatment. | 2 e coh 
eR is -LETTERS, NOTES, ETC. - T dae 


oo ^ Tobias Venner and'his “Via.Recta” a 
À correspondent writes: Apropos of your amusing synopsis om 
- some of Tobias Venner's views on tobacco, straw" rries andi 
. cream, etc. (June 17th, p. 1068), it may intei. ~ some oS 
the profession ‘to know that'a copy of the 1638 edition off 
this very book is to be sold at Sotheby's, in Bond Street, 
- on, July 4th... The abbreviated title, as given in the cata- 
logue, is Via Recta ad vitam longam. ‘‘ Or; a plain Philo- 


. Sophicall Demonstration . ~. for . the preservation of 
z health . ....a Treatise of the Famous Baths of Bathe . . . 
. as also an-accuraté: Treatise concerning. Tobacco. R., Bishop 


- for H. Hood." “There are a few other old medical books im 
the same sale: Vesalius, Anatomy, Amsterdam, 1617, withs 
‘forty anatomical .plates; Otto Tachenius, Hippocrates 
"Chymicus discovering the ancient foundation of the late 
` Viperine Salt- with his Clavis thereunto annexed translated! 
by I. W., 1677 ; Hieronymus: Von Braunschweig, Das Buch 
zu “istilieren, :1532,; Cogan, The Haven of -Healh ... 
“ Hereurito. is added Preservation, from the, Pestilence, with 
a short Censure of the late’ Sicknesse at Oxford," 1589 ; 
'"Luis Lobera de Avila, Ein Nutzlich Regiment der Gesundt- 
heit, with woodcuts’ of bloodletting, Augsburg,- 1581; 
` Marsilius, Ficinus, De Triplici vita libritrés, Bologna, 1501 ; 
and one or two others. ` UE ` 
: Posture in Labour. f 
Dr. CHARLES: J. Hitt ArrkeN (Rotherham) writes: The late» 
- Dr. W. E. Fothergill, in his Manual of Midwifery, recom- 
mended that the legs be down when the head is still 
above the brim; that the legs be up when the head is 
. in the pelvis; and that the legs be down again when the 
head is passing the perineum. This procedure will facilitate 
labour. These positions can be taken up by the patient 
lying on her left side and oni‘ her bed.' The manual was 
‘published in the late ‘nineties. . ' 7 - 


+ 


eae Portable Lithotomy Support 

Dr. SHEILA MacPHEerson asks us to,sfate that the, makers in 
London of the portable lithotoniy support, described in the 

. Journal of June 17th (p. 1058), are Messrs, Allnàtt and 
.Partners. The appliance.is also to be obtained from Messrs. 
J. Gardner and-Son, Forrest Road, Edinburgh. ' 


, Inflammation after Use of, Depilatories ` 
Notes, 
and Answers column of June 17th there is a reference to 
adenitis followiüg the use of depilatories. Recently I had 
_a similar case, and I have treated at least half à dozen 
cases in six or.seven years. .The condition, in my opinion, 
' does not appear: to be an adenitis. It resembles more a 
subcutaneous abscess, probably at the root of a sweat gland. 
In each case there has- been two or more present—in one 
case eight small abscesses about the size of a hazel-nut. I, 
. consider depilatories to be definitely dangerous. 


The A.A. Irish Handbook  . i 


The Automobile Association (Fanum House, New Coventry 


Street, W.1) has now issued its Irish Handbook for 1933-4. 
‘Particulars are given of all Irish hotels and garages holding 
&he-full A.A. appointment, and a note is inchided of houses 
. where hot and cold running water'is provided in the bed- 
‘rooms. Details are given concerning thé services to which 
members are entitled from the A.A. road .patrols and 
departments, and there is 4 map in atlas form (scale, 
sixteen miles to the inch). Further information céovers 
foreign téurs, steamship rates for motor vehicles, times of 
lighting up for Northern Ireland and the Irish Free State, 
and formalities in-Gonnexion with crossing from the Free 
State to Northern. Ireland and vice versa. s 


a 
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. 2. .l- Vacancies : y 
Notifications of offices vacant in üniversities, medical colleges, 
. and of-vacant resident and' other. appointments at hospitals, 
wil be found at pages 42, 43, 44, 45,.46, 47, 80,.and 51 
of our advertisement colimns, and advertisements as^to 
partnerships, assistantships, and locumtenencies .at' pages 

'48 and 49; ^ n et we CH. CUMQUE 
A short summary of vacant posts notified in: the advertise- 

. ment columns appears in-the: Supplement at page 296. 
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438 Arterial Blood, Piece. drag “Attacks of Angina : 


AMUEL A. Levine and A. CARLTON ERNSTENE (Amer. 
Teart Journ., February, 1933, p. 323) report their observa- 
ions on arterial blood: pressure during attacks of angina 
ectoris. Readings were obtained in spontaneous attacks 
ccurring in twenty-three patients. In seven the previous 
lood pressure readings were known., In three the attacks 
rere allowed to end.spontaneously, and in twenty nitro- 
w|ycerin was given to obtain relief: In every case the 
-ystolic pressure was distinctly higher during tbe attack. 
although this may not be an invariable occurrence, it is 
oncluded that a failure of: the blood pressure to rise in 
n anginal attack is rare. Evidence is presented to show 
What-in patients with angina pectoris pain-aloné, such: as 
Maat of renal colic, neither produces an elevation of the 
«lood pressure nor brings on an attack of angina: It is 
suggested that a temporary: elevation of the blood pres- 
sure is an important factor in the production of anginal 
ttacks, and may even be a necessary immédiate -cáuse 
f the attack, although a final decision' as to this reanon 
will require further investigätion. 


439. Spontaneous Subarachnoid Haemorrhage 7 x 


7. K. -RusseL (Canadian Med. Assoc. Journ., February, : 


933, p. 133) has encouiitered twenty-six cases.,of' this 
Misease and believes’ that it is too often overlooked, 
Wespite the distinctive. clinical picture. The average age 
«f these patients was 38 ; the eldest was 69 and the 
roungest 12. "Recurrent attacks were noted in some cases. 
‘ourteen patients were women and twelve were men. 
in five instances the haemorrhage was associated with 
oegnancy. In three of these there wads renal toxaemia. 
and hypertension, but- of too short duration to suggest 
«uch a sequel. Ofily-in one case in: the” whole’ series "was 
there a suspicion of vascular’ syphilis, and'in none was 
here evidence of thromibosis™ of ° the: longitudinal sinus. 
Russel considers that; developmental defects are the under- 
ying. factors in the majority of the.cases. /The.onset is 
iways sudden. “Headache begins iù the frontal region, 
out soon becomes occipital also, and frequently spreads 
Jown the neck and back. It is often associated with 
«omiting, but the headache, being sévere, is alwàys the 
outstanding symptom: Consciousness may be dülled or 
lost ; in the first case the patient, when roused, is rational 
ind not. toxic, as im an, infectiye meningitis. lf'coma or 
semi-coma supervenes there is still evidence: óf-extreme 
wrritability. A genéralized -convulsion occürred-in -two 
cases in the series. The temperature is normal at first, 
but may rise'slightly later, due probably to the absorption 
Xf the blood. There is definite stiffness of the neck on 
passive movement, especially obvious if an attempt is 
made to flex the head on the.chest. Kernig’s sign is 
present in the more severe cases, but there are as a rule 
no paralyses. and no pathological reflexes. In half the 
series there was slight blurring of the optic disks, and in 
‘one-third definite haemorrhages were seen in the fundi. 
Albuminuria was present in 50 per cent, but in.no in- 
stance in very great amount. This sign: disappeared 
before healing was complete. The leucocyte count aver- 
aged 11,000. 'The blood.pressure was usually on the high 
side. Lumbar puncture clinches the diagnosis. . ‘The 


spinal fluid is under increased pressure, and its. colour. 


ranges from pink to that of pure blood. It does not clot, 
and, on standing, the cells -sink to the bottom of the 
tube; the supernatant fluid remains coloured by altered 
blood pigment. Withdrawal of the. fluid relieves the 
headache, but the intracranial pressure, must not be 
lowered too rapidly at one time, nor too soon. after the 
onset and before a clot has had time to form at ihe 
bleeding point. Yet it is important to remove as much 


` 440 
W. MrkuLOWsxi (Arch. de Méd. des Enf., ‘March, 1933, 


-oliguria. 
‘suffering from tuberculous pleurisy and peritonitis, who 


„that they- fall naturally into three groups: 


-skin ‘on all sides. 
-furnished by. traction..on the rind-like superficial tissues, 
.& cleavage plane which is easily followed being thereby 
, established... 
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as possible: of the blood in view- of possible complications 
later, such as the formation of an internal hydrocephalus. 
The disease was of the meningitic type in fourteen of the 
twenty-six cases at the onset, with symptoms of menin- 
geal irritation. In ten casés, however, either at the ónset 
or subsequently, a second haemorrhage occurred which 


shad, the character of an apoplexy causing a hemiplegia. 


Spontaneous subarachnoid haemorrhage: is most frequent 
at the junction of the anterior cerebral and. the anterior 
communicating arteries. Developmental significance is 
attached by the author to this fact, but ‘in the older 
patients acquired disease is more commonly the cause. 


.Advanced atheromatous changes occur with , surprising 


frequency, even in young persons. 


Spontaneous Serum Sickness ` 


p.:161) who records two illustrative cases, states that 
spontaneous.absorption of the patient's own albumin may, 


‘under certain: conditions, produce ‘serum sickness and a 


joint reaction. The first patient was a boy, aged 3, 
suffering from- tubercülous peritonitis, who, on absorption 


: of the peritoneal effusion, developed a transient and páin- 
‘ful- oedema of several joints,-a haemorrhagic eruption, and 


urticaria accompanied: by leucopenia, hypotonus, and 
‘The: second patient -was a. girl, aged 8 years, 


developed arthralgia in the- vertebral joints and upper 
limbs, - accompanied by- generalized | urticaria, as the 
effusion became absorbed. 7 





Surgery 





. 44 “Plastic! Surgery i in. Chronic Ridio-Dernantitis 


‘Sir HARorp D: Grues and A: H; MCINDGE- (Brit. Journ. 
March, 1933, p. 132) describe the treatment of . 


Radiol., 
chronic. radio-dermatitis..and. radio-necrosis by plastic 
surgery. Analysis:of the records of their patients shows 
(1) patients 
who have ‘received a single dose of radium or x- rays for 
diagnosis or treatment ; (2) patients who -have undergone 
treatment for.a chronic condition, and who have received 


‘small’ but oft-repeated doses for a long period, often 
resulting in ulceration ; and (3) professional workers with 


X-ray apparatus suffering from burns of the hands and 
face. It is stated that the full effects of excéssive radia- 


iion may not.become apparent at once, and a latent 


period of months or ever years may intervene between 
the ‘last dose of x rays and the final breakdown of the 
tissues, The hopelessness of conservative treatment is 
stressed, and the-necessity is urged for adequate excision 
of all the devitalized tissues at a suitable time, in order 
to. prepare a healthy foundation for, immediate grafts. 
The. indications for operation are: (1) pain, itching, 
ulceration, and discharge, (2) deformity from contrac- 
tion, (3) cosmetic appearance; and (4) epitheliomatous 
change. Treatment - falls naturally into two stages, 
(a) excision, and (b) repair, and in the vast majority of 
cases both stages are carried out at one operation. Ex- 
cision is usually simple, and should extend into healthy 
A guide to-the depth of excision is 


'Three methods of repair are available: 
(1) Thick razor grafts ; these, applied on a Stent pressure 
mould of the defect, have.a wide field of use. a Ful 
thickness dissected grafts ; these in the writers' hands 
have not proved as reliable ` in this type of repair as the 
first method. (3) Pedicle. flaps; these may be of the 


"sliding, rotation, transposed, or tubed pedicle variety, 


according to the difficulties to be overcome and the 
: . 1138 ES 
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cosmetic result desired, - The results in -the authors’ hands 
, are, excellent, and many illustrations. of cases are given 
P proving this. B s notéworthy. that radio-dermatitis ànd 
necrosis are cured as soon as ‘excision’ is complete, ‘and 
` the relief of the pain is usually immédiate and permanent. 
` Success, thus depends entirely on the technical excellence 
of the: plastic treatment. In general it may- be -said-that 


' the:results are most favourable with thick razor grafts and .' 


flaps, and that a successful repair in this type of burn 


may be more NEED predicted. 'than after burns. by.. 


fire. 


442 Ajübul&tery Tréatment of Fractures of the Instep 


Of the various fractures of the tibio-fibular mortisė 
J. Deccuer (Journ: de Méd.. de-Bordeaux, March 20th, 
1938, p. -223) deals only with Dupuytren’s. Though it is 
generally agreed that these are caused by a mover;env i 


abduction, he does riot concur in.the' usual method of 


treatment by placing the foot at rest/for some ‘time in a 
position of hyperadduction.' For some twenty years he has 
employed an ambulatory method, and immobilizes the foot 
inm am anatomical- position: as recommended by- Lorenz- 
Bohler, but without the stirtup used by the latter. -The 
following is his technique. After determining the ‘lesions 


by clinical and radiological examinations, local anaes-- 


thesia is produced by the interfragmentary method - of 
Quénu, 10 c.cm. of a 1 per cent. solution of scurocaine 
.being injected. amongst the fragments.“ Should much 
swelling be present this may be reduced by massage.- The 
patient sits with the injured. limb: on a table: The 
surgeon, also seated, -grasps the foot, the homologous hand 
‘holding the calcaneum between the thumb and index 
finger, the other firmly holding the mediotarsus with the 
thüimb under the sole and the fingers on the back of the 
foot. - An assistant exercises: contra-extension at the 
popliteal space. Reduction, which is usually easy, is 


made by tractiod onthe 'calcaneum- and, metatarsus,.the- 


displacement being most frequently corrected automatic- 
ally. | When the fracture.includes a posterior marginal 


fragment deviation is apt to recur, -but this is easily ` 


overcome. A plaster cast, reaching from the popliteal 


“space” to the erids of thé toes, is, then. ‘applied, -the foot: 
- being: maintained.at right àngles-to the leg : without ab- ` 
Circular bands of gauze fix the. 


duction or adduction. 
toes to the knee. The cast is completed by plaster bands 
very exactly moulded to the foot and upper ends of the 
tibia and ‘fibula. Walking is allowed immediately the 
plaster is dry. The cast is retained for forty-two days, 
the circulation being carefully watched: After its removal 
: a course of massage and thermotherapy is, given. .. To 


prevent the frequent subsequent swelling: a boot čom- : 


posed of Unna's gum should be. applied and worn for 
eight days. 
only two was osteosynthesis performed. In conclusion, 
Delchef discusses the logic of this method and the essen- 
tials" for success, such as the ‘anaesthesia and correct 
moulding of the cast. 





Therapeutics ~ 





443 Treatment of Post-operative ,Hypoparathyroid:sm 
R. ELLSWORTH (Bull. Johns Hopkins Hosp., February, 
11933, p. 131) reports in detail a case of this condition 
and emphasizes the importance of regulating both- the 
intake of calcium and of phosphorus. At first the typical 
symptoms were partly relieved by a daily calcium intake 
of 2 grams and a limitation of the phosphorus intake to 


1 gram. The serum calcium content rose, as also did-the' 


serum phosphorus. : Further limitation of the phosphorus 
intake to 0.27 gram -daily resulted im accentuated relief 
of. the symptoms, a slightly higher rise in the serum 
calcium figure, and a fall of the serum phosphorus figure 
towards the normal. The patient returned home and 
resumed her usual life; but the prescribed regime proved 
¿to be ineffectual: : The calcium ingestion was then raised 


to 5 grams daily. by giving calcium chloride ; relief ofthe. 
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symptoms ensued, associated with a return towards tM 


normal of the serum- calcium, and. phosphorus figures. .M 


the course of the condition -viosterol was tried, possibl 
The serum calciu: 
rose ‘at first, but then fell, and the serum phosphorw 
figute was definitely increased, with clinical signs ' 
tetany. The author thinks it possible that a very hig 


‘calcium intake ought to have been associated with th 


administration- of viosterol in order that -its calciuns 
increasing potentialities might have been realized. Map 
nesium salts were also tried, and some evidence wi 
obtained that a partial inactivation of the blood inorgan 
phosphorus content resulted. .The injection of 80 uni 
of parathormone was followed by a prompt and ver 
rapid fall in the serum inorganic phosphorus, with sympte 
matic improvement, beginning about eight hours after tl 
injection. The serum calcium had reached a level of 9. 
mg. per 100 c.cm. twenty-four hours after the parathyrom 
extract had been administered. " > 

444 Treatment of Erysipelas 
W. Vocer (Deut. med. Woch., March 10th, 1933, p. 36 
reports good results in severe cases of erysipelas treate 
with a combination of local applications and serum i: 
jections. In regard, to local treatment he has foun 
ichthyol ointments, confinement to bed, and immobiliz: 
tion of the affected part in general'satisfactory. Sometim: 

x-radiation, is also applied. Mild cases heal rapidly an 
without exception. More severe casés with high fever an 
urgent general symptoms are treated with injections « 
autogenous sérum, omnadin, or horse serum ; sometime 
collargol and vaccines are used. The author points ov 
that whilst all these methods are successful in individu: 
cases, there are many occasions on which nó improvemen 
attends their use. In recent years the author has used 
polyvalent anti-streptococcal horse serum (streptoserir 


-propared ‘according to.Meyer's technique for the immun: 


zation of horses with streptococcal cultures and toxin: 
This serum has given excellent results in gynaecologica 
cases of streptococcal infections. Ih erysipelas the dos 
varies from 20. to. 100, c.cm. intramusculazly, , accordin, 


"to'the severity of? thé, condition, "This inay be " répeated i 
' twenty-four- hours.” 


i ‘In nearly all casés the' ‘temperature ji 
down to Horinal the next dày and the'symptois ar 


"definitély improved. Failure to bring down the tempera 


tufe is due to insufficient dosage or to abscess formatio: 
deepér in. This lattér'is considered so strongly to be th 
case that the author regards it as of diagnostic importance 
Whilst the temperature is brought down rapidly and th 


' general. symptoms are improved, the local manifestation» 


may be affected more slowly’; but even where these latte 


“extend theré is always an amelióration. of the symptoms. 


445 Prevention of Chills” following Blood Transfusion 2 
According to R. Lewisonn and N. ROSENTHAL (Journ 


` Amér. Med. Assoc., February 18th, 1933, p. 466) th 
- occurrence of -chills after’ blood’transfusion is preventabl 


whether the blood has been citrated or not. They refe 
to investigations by various authors who have shown tha 
chills ensue with the same frequency in both. cases, ane 
submit arguments that the addition of the citrate solution 
has no'süch predisposing influence in this respect as ba 
been sometimes.attributed to it: It appears to the presen 


‘authors that chills and other reactions following intra 


venous therapy are due to the existence of foreign protein 
which is either extraneous matter present in the in 


‘sufficiently distilled water or the remains of change 


blood proteins left in the apparatus from previous trans 
fusions. As the result of centralization of the- cleansin, 
of the apparatus and the preparation of the solutions b) 


‘competent persons, a marked fall in, the incidence o 


chills was recorded-—namely, from 12 to 1 per cent, ‘With 
such precautions only five cases occurred: in a series o 
477, and in four of these an error in technique wa: 
demonstrable. Many of the patients were desperately-il 
at the time of transfusion. The procedure was undertaker 


‘by a considerable number of members of the consultin; 
‘and. resident- „staffs of -thë ‘hospital: concerned, and the 
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whors suggest that complete elimination of chills would 
ow the reservation’ of blood transfusion to à small 
ert team, which should also be solely responsible for 
avenous therapy generally. -Apart from the proper 
sing and sterilization of the apparatus, other factors 
cerned are the securing of a rapid flow of blood from 
donor into the ghss receptaclé, to prevent the forma- 
1 of small clots, and the maintenance of a slow rate of 
'oduction of citrated blood into the recipient. Accuracy 
blood grouping is also an important safeguard. - Triple- 
dlled water is indispensable in the preparation ‘of the 
"ium citrate and normal saline solutions. Details are 
en about the special cleansing of the apparatus and 
precautions advisable in: securing purity of the ane 
intravenous R 





Laryngology : 





46 Ozaena . 

-«OUX-ROoBERT and Costiniu (Rev. de Laryngol., d’Otol. 
fe Rhinol., February, 1933, p. 172) review the present 
»wledge of the. aetiology, pathology, and bacteriology of 
ena. They consider the subject from two aspects—the 
logenous one, in which the patient himself is the deter- 
aing factor of his affection, and the exogenous one, 
which germ transmission from, another individual plays 
: chief part. It has been proved experimentally that 
plantation of the fetid bacillus does not result in ozaena 
Mess a preceding atrophic rhinitis is present. This 
ophic condition may be produced by local conditions 
:h as repeated coryza, or general diseases such as 
ilet fever, measles, diphtheria, and hereditary syphilis. 
atrophy results from a neuritis by a descending pró- 
is or by an ascending process affecting the nerve 
dings. The neuritis is dependent on toxins of general 
4ladies.. The frequency with which such conditions 
se at puberty.shows that there exists. some relation 
4ween them and the endocrinés. , The. pituitary gland 
„pears, to be particularly involved. Calcium imbalance 
o favours the endocrine dysfunction. The atrophied 
adition provides a soil favourable to infection. The 
ection, the result of a microbic process, determines the 
our which heralds the establishment of the malady. 
«tain preventive measures: are suggested—the careful 
amination of the nasal fossa after infantile or puberty 
‘ections, and a consideration of the ‘possibility of 
uitary. insufficiency. As curative measures ~ auto- 
ccines, mono- or poly-microbic vaccines, or bacterio: 
«age injections, endocrine administration, and' general 
atment, are advised. Finally, local measures in the 
ape of anatomical or physiological prosthesis, including 
periarterial sympathectomy in'order to produce a 
midification of the mucous membrane, are indicated. 


H47 Endonasal Radical Operation on the Antrum 


WACHSBERGER (Arch. of Otolaryngol., February, 1933, 
5,222) describes and commends a modification of the 
dical operation on the maxillary.antrum which was first 
ggested independently in 1908 by both Canfield and 
urman. The advantage of this procedure is that the 
al incision. is obviated, the operation being performed 
itirely through the nostil. Thé present authors con- 
ler that this line of- approach is indicated whenever a 
«dical “operation -on the antrum is required, unless .a 
mbined oral and nasal approach is preferable, as it is 
cases in which there is a tumour formation—particu- 


«ly a large tumour of suspected malignancy—and also in- 


ses of dental origin in which there is involvement of the 
veolar process of the upper. maxilla, such as- osteo- 
yelitis occurring after the extraction of a tooth. The 
cision is made in the nasal vestibule in the fold which 
rms between the pyriform crest and the ala when the 
'eculum is inserted and spread. It starts at the level 


. the insertion -of the inferior turbinate, and-is-drawn . 


»wnwards and parallel with the pyriform crest to the 
vel. of the nasal floor, the periosteum being simultan- 


.per cent.). 





eously incised. *. Joseph's elevator’ is employed to separate 


‘the soft parts of the cheek from the bony facial antral 


wall, but the exit ‘of the infra-orbital nerve must not be 
exposed lest severe post-operative pain ensue., . The 
present authos, unlike Sturman, ‘limits the separation to: 
the extent of the inferior meatus, stopping at the inser- 
tion of the inferior turbinate. A speculum is now intro- 
duced to reveal the medial and outer antral walls, and 
these are opened with Halle’s largest circular trephine, 
placed firmly against the facial wall at a point as far- 


. laterally from the pyriform crest as possible, and at the 


level of the mid-section of the inferior meatus. This 
opening can also be made by a’ gouge. The cavity can 
now be, viewed and the degree of pathological change 
be estimated. The opening is then enlarged by removing 
the facial antral wall medial to the original opening, the 


' crista pyriformis, and the bony naso-antral wall, as in 


the Denker operation. When enough has been removed 
the interior of the antrum is fully exposed. for observation 
and curetting. The final stage in the operation, is the 
cutting of a flap by an incision along the attachment of 


. the inferior turbinate, the tip of which need not be 


excised. No packing is used, There may be some swell- 
ing of the cheek on the second day, but this is less than 
with the Denker operation. Wachsberger claims that this 
avoidance of the oral incision prevents the formation of 
any .bucco-antral fistula through which the stratified 
squamous epithelium of the oral cavity may grow into 
the antrum, thus delaying healing and establishing a -non- 
physiological condition in the antrum. Similarly, lodg- 
ing of food.in the antrum and inability to blow the nose 
properly are obviated, nor is there any necessity for 
secondary plastic procedures to close a pathological fistula. 
The inferior turbinate is retained intact, and does not 


` interfere with any inspection of the cavity, which, indeed, 


is facilitated by the removal of the pyriform crest. This 
removal also.permits direct ventilation by.the, inhaled air, 
which is beneficial for the promotion of healing. The 
author has had gratifying results from this method: in over 
eighty Petica; ] 





Obstetrics and PODER 





448 E E "Total and Subtotal, Hysterectomy 
Referring to the different opinions. as to the choice 


between total and subtotal hysterectomy, J. OxiNczvc 
(Gynécol. et Obstét., March, 1933, p. 215) states his 


-opinions on the -subject, basing his conclusions on 388 


personal cases. These gave a mortality of: sixteen _(4.12 
-The -subtotal operation. was performed -in 
256 cases with seven. deaths. (2.7 per cent.), and the total 
in 182 with nine deaths (6.8 per cent.). In.211 cases of 
fibromata treated by hysterectomy four deaths (1.8 per : 
cent.) occurred ;. 164 subtotal operations were performed 
with three deaths (1.8 per cent.), and forty-seven total 
with one death (2.1 per cent.) In eighty-one cases these 
iumours were associated with other conditions, such as 
salpingitis, pregnancy, cancer, etc. (A study of these 
figures and of -the causes of the deaths does not show 
a preference for either operation, nor does it indicate that 
an error, had been made in the one chosen. For other 
affections ninety-one subtotal hysterectomies were per- 
formed with four deaths (4.3 per cent.), and eighty-six 
total with eight deaths (9.3 per cent.). Though one fatal 
case in' the former group might have benefited by a total 
operation, an analysis of the causes of these deaths does 
not indicate any preference for the one or other procedure. 
In only ‘eighty-one cases was hysterectomy performed for 
salpingitis, as this condition is better treated by more 
conservative methods. Okinczyc states that the choice 
of operation is .often rendered difficult by the fact that 
cases in which the total method is the more indicated are 
precisely those of more difficult, i£ not impossible, execu- 
tion. He believes that the indications-for total hyster- 
ectomy lie less. in the. pelvis than in the vagina, and 
that the condition of the cervix should determine the 
choice of.operation. The total is indicated when the 
1138,c 
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cervix is, suspicious, being large, ^ hard, 
“adenomatous. - 


indications alone exist ; in these cases drainage can be 


` .made to the vagina by posterior section, of the stump 
Little importance is attached to . 


after excising the cervix. 
secondary cancerization of the stump. The ‘after-effects 


of each operation show nó advantage in favour of either:. 
"The author maintains that both are excellent ; ; each has 


its advantages, disadvantages, and indications ; and the 


^ choice must be governed , ae the conditions in each 


individual case. Ne tye 


449 Persiatoat Corpus Luteum i E 


M. Rees (La Gynécol., February, 1933, p. 65) reports two 
observations of cases with disturbance: d menstrual func- 


‘tion’ due to retention of the corpus hiteum, A woman; 
agéd 35, had. had one previous "confinement; premature at 


the seventh month, and.one miscarriage at three months. 
Present cessation of menses dated from two: months. ` Her 


: general condition was good, Wassermann ' reaction néga- 
tive, blood pressure 150/85, the, urine showing traces- 
"of albumin, without casts. 
present in the breasts, and the vulva and vagina presented. 


! „Drops of' colostrum were 


the typical violet “coloration. ` The’ cervix was softened, 
uterus anteflexed, enlarged, and soft. Hegar’s sign was 
positive. To the right of thé uterus was felt a cystic 
tuniour, very mobile, and’ round like a small orange. 'The 
left ádnexa were normal. A diagnosis of a -two months’ 


pregnancy complicated by a-right, ovarian ‘cyst was made. . 
^. At “operation several days later there was found a pedi- 


culated cyst of ‘thé right ‘ovary, and the very- soft üterus 


. corresponded to a three months' pregnancy. In the piece 


'removed was a large corpus luteum 22 by 18 by 12 mm. 


. Histological examination of the corpus luteum showed it 


' was not organized: The cyst was a unilocular Wolffian’ 


to be in the stage of proliferation and vascularization ; the 
lutein cells were grouped in lobules ;.the central coagulum 


cyst. Three days after the operation a slight loss of 


` blood appeared. This lasted for three days, and scrupulous 


- - exainifation revealed no ‘clots; ovarian debris, or uterine": 
. It was, then ,thought that the „pregnancy was. . 


:. §ravid’ phase: 
f "acted, on the uterus in the same-way as its: spontaneous 
` fégression. 


. shreds. 


continuing. On the thirteenth, and again onthe fifteenth, 
day after operation the uterus was found to be of normal 
size and quite hard. The violet coloration had disap- 
peared and an Aschheim-Zondek test was negative. The 


conclusion reached was that the pseudo-pregnancy was: 
‘caused by the abnormal persistence: of the corpus luteum, . 


the progestin: maintaining the uterine’ inucoga in its-.pre- 
The ‘operative, removal of- the corpus had 


‘The second case“ quoted ‘illustrates the results 


- of hyp ‘srecretion ‘of the lutéin hormone over a Jong: “period 


-thoea as the Wassermann does to ‘syphilis. 
reaction of complement deviation revealing the presence’ 
According to. P; BARBELLION | 
‘February; 1983,.p:/97) ' 
the four essentials for the. reaction are antigen, the test | 


..o—mamrly, delayed’ mneiises arid :pseudo-pregnancy. Slight 
' éxcess' only of the, horinone produced: methbranous 3 dys- 
Dc _mehorrhoea. DAE ne Rae ge, pe Se ee IDE 
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450 The Gono-reaction 


The gono-reaction stands in thé‘same relation to gonor- 
It is a 


of gonococcal antibodies. 
and Mlle Lesert (Journ. d@’Urol:, 


serum, the alexin; and a haemolytic system. The anti- 
gen is obtained from gonococci treated by various agents ; 

an alcohol-potassium antigen givés excellent results.. A 
good antigen must be, prepared from numerous strains 
of gonococci. The test serum is procured from 10 c.cm. 
of the patient's blood ; this is placed: on ice-and the ‘serum 
withdrawn after coagulation. The .alexin, a thermo- 


. labile substance, is obtained from any fresh serum, such 


as the guinea-pig's. The haemolytic System is composed 


< of washed defibrinated sheep's red cells. and an anti- 


¿sells into a rabbit. 


- b 


sheep serum which is prepared by injecting sheep's red 
~ The, „alekin and -Baemoiytie systein 
1138 n 


Anfected, and, 
The subtotal is the’ choice “where pelvic ` 


* “cases: 


. high in thé presence of a low Antitoxin titre: 


` distinct. , 


„must .be, accurately dosed. The results of the..g 
réaction obtaified by various workérs are summarized. 

study of these reveals the following facts: a stro 
positive Wassermann can give a positive gono-reac 
though gonococci be absent (therefore, the former she 
be done concurrently with the latter) ; ;a negative réac 
‘js important in the diagnosis of cure provided that 

patient has had a previously positive one ; during p 
nancy and the puerperium the test is of no value ; me 
gococci give a negative reaction, but the Microcoe 
catarrhalis gives a slightly positive one in 10 per cent 
The present authors describe their technique 

the test, which is similar to that’ employed in the Was 
mann. In conclusion, they state that the reac 
becomes positive about ‘the third week of the infect 
and -is always positive in complications, especially 
articular localizations. It. temiains positive during 

whole course of the disease and often for two mor 
after apparent cure; if the reaction does not bece 
negative at the-third month cure is doubtful. The ts 
while not.absolute, is of. value in determining the 

sence and cure of gonorrhoea, particularly in fems 
It is uséful as a prenuptial test, and also in determir 
the aetiology of a rheumatism, epididymitis, or urethim 


451 Alimentary Value of Lactic Acid 


J. A. Cottazo, J. PuvaL, and I. Torres (Anales 
‘Medicina Interna, E ebruary; 1938, p. 133), in order 
determine whether the lactic acid fórmed in the intes 
“by acidophilous flora is absorbed and passes into the bh 
‘as an alimentary product, investigated its assimilation 
toxicity by administering it to rabbits by mouth, and t 
estimating the lactic acid and glucose in the blood: ' 
results were as follows. Lactic acid and its salts could 
"tolerated in amounts of 5 to 6 grams per kilo with 
causing any severe disturbance. The curve of the la 
acid in the blood reached a maximum level of 200 to 
mg. per cent. compatible with the life of the anim 
Symptoms of intolerance then appeared, such as dyspnc 
tachycardia; and-excitement.: The amount-óf glucost 
the blood showed a.rise corresponding to that of the la» 


Pes 


acid in the proportion’ of 20 to RP Ber cent. of the ini 


' fasting value. 


| 482 Relation between Streptococcal Antitoxin and. 
' Antistreptolysin 


.E. W. Topp, L. T. M. UE and, N. G. Hir, (Jon 
Path: and Bact., "March; 1933, " 201) examined. fift 
. ántistreptococcal ‘horse. seriums, E found that in elever 
them the antitoxin. titre was more or Jess ‘proportionaM 
‘the 'antistreptolysin. titre. In.two of them the antite 
„titre was, high. while the antistreptolysin titre remai. 
comparatively low, .and in à further two the relat 
“was reversed, the antistreptolysin titre being exception: 
"Ten n 
cases of scarlet fever, untreated by antiserum, were t 


. studied, the Dick test being performed at weekly inter 


and the blood serum examined at the same time. In 
the cases the Dick reaction changed from positive 
negative between the first and the second week. T 
change was accompanied in six cases by a corresponds 
rise in the antistreptolysin titre, while in four of the ca 
no increase in antistreptolysin was apparent during 
period of three -weeks. A further corroboration of 

„independence of antistreptotoxin and antistreptolysin w 
obtained by a study of twelve convalescent rheum: 
‘fever patients who had remained Dick-positive.. ^ 
sérum of eight Of these cases had normal antistreptoly 
titres, while the serum of the other four cases had 


‘normally high titres—higher, in fact, than'the serum 


any of the Dick-negative scarlet fever patients in tl 
second week ‘of illness. It is known that many stra 
_of hdemolytic ‘streptococci may produce a large amo 
of filterable haemolysin in serum broth cultures, and : 
form only small quantities of Dick toxin, as measu 
cither by skin reactions in sensitive persons or by let 
effects om rabbits. It is’ therefore concluded that 

antibodies formed to the Peas and. the toxin 
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You can 
recommend O 
because it is safe ..... 


dol 








Odol Tooth Paste has earned the approval of Dental and Medical 
Practitioners not merely because it is an effective, antiseptic 
-dentifrice, but also because it is usen even for young children's 


teeth. 
In the desire to remove quickly all surface dirt, stains or tartar 
there. is sometimes a tendency to resort to abrasive pastes or . 


` powders which eventually have a highly detrimental effect upon 
the enamel' and only a smooth, triple-milled tooth ‘paste, such as 
Odol is, can be safely recommended. 


A generous ; 
supply of trial -> 


samples sent on, 


receipt of Pro- 


fessional Card.* 


". Odol is in my opinion the finest dentifrice I have ever used, and I have 


sampled many. lhave often recommended it to my patients . „`: ; and 


have found it very efficacious. ^ - 
(Signed) M.C., M.R.C.S. (Eng.) L.R.C.P., London. 


Your Tooth Paste is most refreshing and is really efficient, your Mouth- 


wash also. I have no hesitation in recommending both. 
_ (Signed) The Principal of a Dental Hospital, 


"d find froin personal experience that’ it is the oily Tooth Paste on’ the 
market that really cleans teeth. 


(Signed) A London Dentist. 


After a thorough personal test I have nó hesitation in saying that in 


‘my opinion it is by far the best preparation of its kind and I vill 


pervainly feconisanne it to all my patients. 
D . (Signed) L.D.S., RCS. 





TOOTH PASTE - MOUTH WASH 
SOLID DENTIFRICE - DENTURE POWDER 


BRITISH MADE BY CRANBUX LTD., ODOL WORKS, NORWICH 


arland 
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“that's s "SANOID ” the English "Catgut that is 
thoroughly reliable whilst possessing exceptionalTen- 
sile strength and.flexibility together with extremely 
silky- surface. Chromicized and plain, Samples on 
request, “Btipulate § Sanoid and Secure Satisfaction,” 
1- Sole Manufacturers: 

.CUXSON; GERRARD & Co. Ltd., Manufacturing Chemists, OLDBURY, BIRMINGHAM 
j istributora to the Medical Profession 

i: x : ` ATHE; ICAL. SU nM "ASSOCIATION, LTD. 
è $ 167-185, Gray's En Road, London, W.C.1; and at SHEFFIELD and EDINBURGH 





` 











_ ABDOMINAL SUPPORT | m 


M 


: - Solo Mánifectirera: ts 
. T de E. ‘curtis & ’SON, LTD. E 
red a x "E. T, Mandeville Place, London, W.1. 
wF SL Roni Telephone : Welbeck 2921. EA Curtis, Welbeck 2921. , 
MT - SURGiEAL | BELTS E SURGICAL CORSETS, EM. e. 'CORSET-RELT, ELASTIC HOSIERY, etc. 











" s . TA QR ` a p. aT is "m T gm ce rest ^ 


STERILIZERS 








Ne recen 





um - DRESSINGS, ; INSTRUMENTS, BOWLS, . 

- -> BED- “PANS; WATER, GLOVES, étc. , 

Tomey t5 = ALSO —— "X 
l DÍSINFECTORS & INCINERATORS ` 

-MANLOVE, -ALLIOTT &. ČO., Ltd. : 


' ENGINEERS —— M —— — -NOTTINGHAM 


= ; London Office: 41- &-42, Parliament- ‘Street, Westminster;S, .W.1 
DS Telephones” Wiitekiall 59312 MEOS 
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^ 
-REALLY . MEANS WHAT IT STATES. 
Sometimes a Medical man, thinkinz that a patient might benefit by wearing a certain appliance, is hesitant about 
. ordering it,'lest the patient may ultimately refuse to*accept it, with a consequent loss to the doctor. 


THE SALT GUARANTEE REMOVES THIS FEAR. 


Even a special experimental appliance will be made and its return accepted within the stipulated period without 
any charge being made. Naturally since the inception of this Guarantee, we have had instances where’ we have 
failed to satisfy a fastidious patient. In:these cases, we have carried ‘out the terms'of our Guarantee in‘ full and have 
been surprised to receive expressions of appreciation of our action; evidently denoting some doubt existed as to 
“the genuineness of our statement. That is our reason for displaying the Guarantee thus prominently. ` 
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, THOMMEL'S HAEMATOGEN " ^ “SEDIN”. ^ 











A natural organic. TONIC 2, Mike * Nervinum Sedativuzn "ER 
: dssócioted with: nourishing. albu- i "+ Consisting of ` ` Ti n 
T minous proteids. À m | Pot. ,, Brom. 0.4. gramme (grains 63 approx.) 
AN EFFICACIOUS REMEDY IN ALL Sod. o» 04 4 (grains, GE. approx) 
. FORMS, OF ANAEMIA .. :77[ Ammon.-, 02. ,. (grains 3 approx.) 


* XU NES: Salt O10 < Da 
-~ associated with constitutional diseases. sp. nem : ore ys ~ 
combined with: Vegetable Extract in: form of. 


Obtainable in Syrup and Tablets. "m soup tablets. (A disguised dietetic form.) 





Samples free and carriage paid on application to— 


HOMMEL'S HAEMATOGEN & DRUG CO., 121, Norwood Road, Herne Hill, London, s. E.24 








Cockroaches and other insects abound wherever there is warmth an 


AR AC food. In every home you will find traces of these dangerous visitor: 
WE GUARANTEE that any building can be completely cleared an 

' afterwards kept free of these Vermin by means of ZONOL POWDER 

Alternatively, we will clear your premises ourselves.” Write (o 


"phone City 3922) for particulars of this service." 


: ' . Read this extract from, the “ British Medical Journal," 30/7/32 :— 
R t "Dr — (London, wo writes in reply to " W.A.M's " inquiry (July 23n 


1932, p. 180): ican confidently recommend Zonol Ltd., 59 & 60, Old Bailes 


Ch who cleared my -garage of cockroaches: after one treatment. We ha 
ZONOL LTD. 59 & 60, OLD BAILEY, LONDON, ECA. 


swarms of them, and had'tried several treatments before thers without success 
^ 110. SANTAL FLAW. C. BUCHU ET CU 


ki is now nine month’ and they h. ave not returned,” 
M "— C(HEWLET T'S). e. 
THE ORIGINAL PREPARATION. 





Equally effective for saties. Ants, Moths, Crickets, Sitvarfish, ete. 
„m. ~- db. Tin 4/-, plus 6d; postage. 7 lb. at 3/6 per lb., post free. 
An AN-British Product. 














^ 





£f PuXneitshes has shown this PN to possess the same efficacy as: Santal Oil- itself. Tt mixe 
perfectly with water, and has a taste by ‘no'means disagreeable, in which particular it-contrasts ver 
iuvyourably with the ordinary mixture it'is intended to replace. "PRACTITIONER. 





Packed for ‘dispensing only, in 5, 10; 22, 40, and 90-oz. bottles. ; PRICE IN ENGLAND, 12/6 per lb 


rat 





INTRODUCED AND PREPARED ONLY BY 


C. J. HEWLETT & SON, Ltd. (DRucasts), 39 to 42, Charlotte Street, London, E.C.2. 















or instantaneous relies 9t pain in 


Y$ 


Esdiely free from narcotics. A feeling of well-being is 
substituted for the“ state of lassitude in the patient. 





ae and, literature (also formula) from— 


Pharmaciens to H.M. the King. 3 


oy ROBERTS & CO., 76, New Bond Street, LONDON, W.1. 
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Antiseptic. :' -Non-Corrosive. - No injurious’ 
effect on healthy tissue cells. A powerful 
- deodorant of special value for cleansing 





. BRAND Oxy-Quinolin-Potassium-Sulphate i suppurative and ‘malodorous wounds. ie mr 
-In Powder and Tablets. Tablets disintegrate in 30 seconds and dissolve every 
to a clear solution. Package. 


REE SAMPLE and literature to Medical Practitioners, 
'HAS. 2 ZIMMERMANN &  CO.- (Chém) . LIMITED, 9-1.0, ST. 


INTESTINAL DYSPEPSIA & FLATULENCE 


An efficient intestinal germicide must be non-irritant, of “low ‘toxicity and maintain its power in 
m the treatment of Alimentary BHocrtubs and toxaemias, particularly when of 


MARY-AT-HILL, LONDON, E.C.3,. 
















the presence of faeces. 
Sreptocpepul origin, 


Mosot : INTESTINAL. CAPSULES "E x 


' aro iib with: "success; because- tliey ] possess these proper tiesin high degree. * ‘They may be employed: ` 
in large dosage over long periods without- Jinpleasine sequelae. 7 j 






Practitioners arè i Tuotted to write for further particulars, 

samples and medical reports, : 
" . D ae ` 

: MONSOL LIMITED, É 

Vincent House, Vincent Square, S.W.l. || 
























TAKE- YOUR CAR ABROAD! AUTOCHEQUES . 


by a new and i ingenious , scheme.enable you to take: your car anywhere abroad ata 

oe fixed charge before leaving England: Don't make any plans as to your route, but 
eliminate bargaining with Hotels. Your expense will be unaffected by any exchange 
variation, and. you needn't carry large sums of foreign currency. 


_.COST--UNDER £l. «per day! Es. Ear 3 so Provides in I0 Countries: 
1.- Cross-Channel Transport of Car and "Passengers. -7 3. -Ist Class Hotels and Tips. - | 
2. Car Customs Fees. ; .*& Garage. ~. 7 


ec . . No holiday can equal: ie! Get: Brochure ^B. "H. CES 
PICCADILLY HOUSE | 
: 33, REGENT STREET, S.W.l 
(F acing Piccadilly Circus) » 
‘Phone: Regent 2142, SUNDAYS—Sloane 4554,7 


















The “BARTON” 
SPHYG MOMANOMETER 


A WELL-KNOWN SPECIALIST writes :— 
‘There is no better Instrument than the Barton 
Sphygmomanometer, and it should be in the - 
possession of every medical practitioner." ` 


Price - £3 . 3- (0) 


We shall be pleased to send~ on seven- “days approval 



















-A Surgical Instrument: ‘Catalogue free on ‘application: - 


The Surgical Manufacturing Co., Lidy, 
83-85, MORTIMER STREET, LONDON; W.1. 








ARE YOU SATISFIED with YOUR BOOK- KEEPING SYSTEM ? 
© LEWIS'S CARD INDEX SYSTEM is the simplest and most “practical. 


It is'an efficient and increasingly popular one. 


Sample Cards and Particulars sent post free on application. 


H; K. LEWIS & CO. LTD. eee ia ern ee 136, Gower. Street, London; w.c; 1 
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You can-pay more and you 
'. can ‘pay’, less; but what- 
ever the. price you cannot 
buy a better! plug than à 


An 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
OSTEOLOGY, MICROSCOPES, POST FREE, „Tiam: 


Half Sets of Osteology, Articulated Skeletons 
and. Disarticulated Skulls, and Microscopes: 














sACIgeent to Charing Cross Hospital Medical School) 


FREQUENT. MICTURITION. m 


E 
YBWET " ABSORBENT BAGS 
Maie day pattern, 35/-. 
New, Model Female day pattern, 42]-. 


"DUPLEX" BAGS 
Male or Female, day and night, .T0f- 


"SANITUBE" 





MILLIKIN & LAWLEY, 67 & 68, CHANDOS STREET, STRAND, W.C.2 


For helpless bedridden patients, 70/-. 
Our bags catch all leakage, easing mind and 


body.” invisible under clothing and easily 
emptied. Now worn world wide. Special 
patterns for motorists and aviators. 


Drgrams, ete., on request from 
IITLEIARD, 129, Douglas Street, Glasgow, C.2. 
————————— 


POCKET MONEY ADDING MACHINES 7 O/- post free, 
TAYLOR'S TYPEWRITERS 


SELL, HIRE, HIRE PUR-; Desks Tables & Chairs 
CHASE, EXCHANGE, BOY 
REPAIR ALE MAKES of 
Typewriters, Duplicators, |? 
and Calculating Machines. 
Weite for Bargain List 32. 


Phone... Holborn 3793. 





THE 427: 
H "0 are best po! table Write 
BUY A BIJOU FOR Complete, in Travelling 


20/- a month. ase from £9 a 
74, CHANCERY LANE (Holborn End), Cc.2 


NAME PLATES "xxu. 
E> REDUCED PRICES 


Send for List 18 to the Actual Makers, 
F. OSBORNE & CO. LTD. Tel,: Museum 2264 





B 21, Eastcastle Street, Oxford Circus, London, W.1. 





An eminent Doctor says: ie 
** Freed from the wool habit and arrayed in 
Linen, I have now not only a new concep- 
tion of comfort, but I am fitter and to my 
surprise much happier in cold weather 

which previously I had felt so much.” 

There's comfort in its -touch 

and health in its estructuré. 

SOLD BY ALL GOOD OUTFITTERS. 
Patterns and particulars. "post free from 
THE IRISH LINEN MESH CO, LTD. 
BELFAST - - NORTHERN IRELAND 

K{T d A 








NAME PLATES| 


Write for NEW LIST 
` of Brass, Bronze, an 
. Chromium- -plated Name 


b. 

€) penvcen lates. Sketches sa 
PRICES mitted with estimate. 
Signs 


COOKE'S (Finsbury) cum nu 


FINSBURY PAVEMENT uous 
l LONDON, £.0.2 


TTT 





Driest part of Coast. 
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CAR BARGAINS 











SSEX Terraplane 4-door | = 
“Saloon, List" Pgce £295, 
Fully guaranteed. Used for £225 Part 
demonstration runs only Exchanges * 
1932 MIN 5 9 "Monaco Saloon. — 
iding roof. Taxed i 
| year. xs = £210 rus 
1931 $ Series ARMSTROXG'- SID- | Allowances 
D i DPLEY a ~Saloon, . m 
re.-selectivo gem ~ box. Defer 
Long chassis, . E £175 Sra 
1931 HUMBER ` “Snipe Sports Mes 
close-coupled Saloon, Slid- 
ing roof, New Dunlop £175 Cana 
yres. a . BOUGHT 
193 series LANCHESTER ‘for 
‘Straight 8’ Sportsman's CASH 
Coupe. Cost new, rae : £250 
Exceptional condition. BECK GRE 


369, ‘EUSTON 1| ROAD, N.W.1. 
» ureu 7741 (12 lines). 


: "Phone : 





NAME PLATES 


-IN BRONZE 
or .BRASS. 


Estimates and. Sketches sent free. 
H. K. LEWIS & Co. Ltd., 


Medical and Scientific Stationers, 
136 GOWER STREET, LONDON, W.C.l. 


` NORMANSFIELD 


"For Mental Defectives of either sex. 


Under private management. 


Apply | to Dr. Langdon-Down. 


Normansfield, Teddington. 


COATHAM CONVALESCENT HOME, 
REDCAR, YORKS. (Far Men and Women.) 
Bracing Climate. 
Matron and staff of trained Nurses and Sisters. 
Medical Officer attends daily. Hot and cold 
Salt-water Baths. Liberal dietary. Modernised 
conditions. 1/576 patients received during 
the Season 1932, [rom all parts of England. 
OPEN from APRIL to NOVEMBER. 
Subscribers and inquiries invited.’ — Apply—Secretary. 


BAILBROOK HOUSE, 
BATH. 


A PRIVATE HOSPITAL for fhe care and 
treatment of persons with mental and nervous 
disorders: 


> Voluntary Patients received in the Villas. 


Large Mansion on ‘outskirts of Bath, with 20 
aori ne grounds (see Medical Directory, page 
2. 
For terms apply S: J. GILFILLAN, 0.B.E., 
M,B., C.M.Edin., Resident Physician. 
"Telephone No: Batheaston 8189. 


‘STRETTON HOUSE, 


Church Stretton, Shropshire. 

‘A PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental or Nervous 
Illness, including the allied disorders of 
Alcoholism and the Drug Habit. , All types of 
early Mental and Nervous cases nre received 
without certificates as Voluntary Patients under 
the provisions of the Mental Treatment Act 
1930. Bracing Hill country. See Medical 
Directory, p. 2514. -—Apply to Medical Super- 
intendent.  'Phone: 10 P.O. Church Stretton. 


CLARENCE LODGE, 


CLAPHAM PARK, LONDON. 
Situated in-S} acres of secluded gardens, 
HOME FOR TWELVE MENTAL PATIENTS (LADIES). 
Well-appointed private house. Home comforts 
and Trained Nursing Stall, Eminent Menta 

Speoialis! Qu UR Physician. 
Station : Telephone : Tulse Hill 4913 
Clapham Commn Tube. Apply, Miss THWAITES, 
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RENDLESHAM HALL 


.. (Postal Address) WOODBRIDGE, SUFFOLK. 


T] 





Rendlesham Hall, which is open to receive 
_ patients, is essentially a Sanatorium. Its daily 
life and routine are that ofan ordinary com- 
fortable holiday or health resort, or.of a large 
country. house. . Each patient has all the. 
privileges of a' guest consistent with the pre- 
scribed medical. treatment. - ' : 


Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and. 
croquet lawns, and bowling. green. T sce obey 
Illustrated booklet giving particulars ` as" to- a Se 7 
terms, .etc, can be had on application to the : 
RESIDENT MEDICAL SUPERINTENDENT. . : 


Telegrams and Telephone: ` Wickham Market 16. 
DS ý —— o (foil Call from London.) 


THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION- 


uu S e P P 





RENDLESHAM HALL. 


Proprietors: The Norwood Sanatorlum, Limited. 












































orders, 
of pleasure grounds. 


and Dr. ERNEST ROLLINS, Resident Phiaicianas. 





Large grounds, 400 ft. above sea. HOME for 


received. 


ALCOHOLISM, NEURASTHENIA, Etc. 
(For Men) : A 
At this beautifully situated country mansion in 
Warwickshire (2 hrs. from London on L.M.§.R.), 
the residential treatment of Alcoholism, Neuras- 
thenia, Insomnia, and Nervous breakdown is 
carried out on the most modern principles under 
the supervision of the Res. Med. Supt. Recrea- 
tion and graduated occupational therapy are 
available in the-extensive secluded grounds. 
Prospectus from A. E. CARVER, M.D., D.P.M., 
Resident Medical Superintendent, 





CALDECOTE HALL 
Nr. NUNEATON, 


WARWICKSHIRE. ' 
"Phone: NUNEATON 241. 





Particulars may also be had from the Secretary, 
~ 40, Marsham Street, London, S.W.1. 


ALCOHOLISM, . DRUG HABIT, NEURASTHENIA, 


‘ESTABLISHED 1922." Phone > PA1GNTON 6110. , 
A comfortable private HOME, charmingly gituated overlooking Torbay, near Torquay, Main 
line 34 hours from Paddington. Both Ladies and Gentlemen admitted as voluntary patients, 
‘fhe treatment is the outcome of many, years’ experience, and besides removing all cravin 
for drink and drugs, {t has a tonic action on the system, and the general health is improved. 
Aleohol and drugs reduced gradually, without suffering. S 
FUNCTIONAL NERVOUS DISEASES AND NEURASTHENIA are also treated with excellent 
results. Cases with insomnia, depression, etc., do especially well. uo 
Exceptionally good climate nnd ample and varied amusement. Moderate, inolusive terms. 
Prospectus, etc., from ‘STANFORD PARK, M.B.. Ch.B., Res. Med..Supt., Bay Mount, Paignton. 


ALCOHOLISM € DRUG DALRYMPLE HOUSE, 


HABIT. RICKMANSWORTH, HERTS. 

For tho treatment of GENTLEMEN. Estab. 1883 by an Association of prominent medical men 
and others for the study shd treatment of alcohol and drug abuse, Lerge secluded grounds on 
the bank of the River Colne. Voluntary Patients can be received under the Inebriates Act. Full- 
sized billiards, tennis, croquet, bowls. Golf (Moor Park, Sandy Lodge) close by. For partica, 

apply to—F. S. D. Hoce, M.R.C.S., &c.. Resident Med. Supt. Telephone: 16 RICKMANSWORTH, 
MC Mo LRL odd Modelli ilis stillen eium MN eia A 


BROOKE HOUSE, | |THE GRANGE, 


CLAPTON, LONDON, E.S. - , , near ROTHERHAM. — 
à : Clissold 1648 „A HOUSE Licensed for the reception of a 
Telephone : Clisso Te limited number of Ladies suffering from Nervous 
PRIVATE HOSPITAL for Ladies and Gentle | and Mental disorders. Both certified and. volun- 
men suffering from Mental and Nervous Dis- | tary patients received. Approved for temporary 
The hospital is situated in nine acres | Patients. This is a large country house, wit! 
fe Both, voluntary and beautiful grounds end park, five miles from 
atients under certificates received. For furs | Sheffield. Tel: No. 40030 Ecclesfleld. Res. 
her particulars apply Dr. GERALD JOHNSTON Phys.: GILBERT E. MOULD, L.R.0.P., M.R.C.S. 


etc. 
.: BAY--.MOUNT, PAIGNTON,  -« s 


Sheffield. Station: Grange Lane, L.& N.B. Riy. 





Tel and Telegrams: ‘‘ Haynes, Brentwood, 45.” 


: 1 CITY OF LONDON MENTAL HOSPITAL, 
Littleton Hall, Brentwood, Essex. i 


DARTFORD, KENT. 

Ladies and Gentlemen received for treatment 
under certificates, and without certification, as 
either VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of TWO GUINEAS: and upwards. 


ladies Mentally afflicted. Voluntary Boarders 
Station; Brentwood and Shenfield 1 
mile. Liverp'l St. 26 min. , Apply, Dr. HAYNES. 







The MAUDSLEY HOSPITAL: 


i DENMARK HILL, S.E.5. 
Telephone: RODNEY 2101-4. 

4 CLINIC instituted by the London County 
Council for Treatment of NERVOUS and 
CURABLE MENTAL DISORDER, 
patients ONLY received, 

NEW OvT-PATIENTS: MEN 
Thursdays, 2 p.m. — WoMEN—Tuesdays and 
Fridays, 2 p.m. CmipDREN—Mondays and 
Fridays, 10 a.m. 

IN-PATIRNTS: (n) 229 beds (both sexes) in 
wards or separate rooms, including 35 beds 
in a ward of King’s College Hospital, which 
is in use as a temporary annex of the 
Maudsley Hospital. (b) 13 private room: 
(for ladies) with special sitting rooms 
garden, and dietary. 

TERMS 
(a) £5 a week, but in case of patients with a 
legal settlement in the County of London a 
lesssum may be charged accordingtomeans. 


(b £6 6s. a week. , 


Terms include (with rare exceptions) all forms 
of treatment, for which unusual facilities exist 
there being a staff of consultant specialists, 
and the central laboratory of London County 
Mental Hospitals being attached to the Hospital, 

Inquiries of EDWARD MAPOTHER, M.D., 
F.R.O.P., F.R.C.8., Medical Superintendent. 


Voluntary 


— Mondays and 





ALCOHOLISM & 


OTHER DRUG HABITS. 
THE HARE NURSING HOME. ' 

Ag founded and established by the late Dr. 
Franois HARE, for 20 years Med. Supt, of the 
Norwood Sanatorium, and author of '' Alcohol- 
ism,” etc.; for the treatment of ALCOHOLISM, 
other. Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Disorders, 

“THE OLD HILL HOUSE," 

CHISLEHURST, KENT. 
Fees 5--10 guineas. Ample amusements. 2E 
bedrooms, Annexe for mild cases. Quiet and 
pleasant situation. 
Ladies and gentlemen admitted for treatment. 
For prospectus, ete., write or ’phdne: WALTER 
E. MASTERS, M.D., M.R.C.S., D.P.H., Barrister- 
at-Law (Res. Med. Supt.), Author of '' Tha 
Alcohol Habit." 
"Phone > 


Telegrams : 
Chislehurst 451. 


Masters,” Chislehurst. 
. 


. and Nervous Diosrders. It contains special: departments “for hydrotherapy by various methods; 


-seaside change or for longer periods. The Hospital has its own private bathing house on the 


^ 
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ST. ANDREW'S HOSPITAL 
i FOR MENTAL DISORDERS, . `. 
l NORTHAMPTON.. E 


e ^ FOR THE UPPER AND.MIDDLE CLASSES ONLY. 








` . - ~ € 


President: Tue Most HON. THE MARQUESS OF EXETER;, CALG., A.D.C.- 





Hedicdl Superintendent: DANIEL F. RAMBAUT, MA, M.D. ` 





This registered Hos ital is situated in 120 acres of park and pleasure grounds. "Voluntary 
patients, who are suilering from incipient mental disorders or who wish fo prevent recurrent 
‘attacks of mental trouble, temporary patients, and certified patients of both sexes, ate received 
for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. 
Private rooms, with special nurses, male or female, in the Hospital or in one of the numerous 
villas in the grounds of the various branches can be provided. f 


: WANTAGE HOUSE. va 
This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
can be admitted. It is equipped with all the apparatus for the most modern: treatment of Mental 


including Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Plombiéres treatment, etc. There is an’ Operating Theatre, a Dental Surgery, an 
X-ray room, an Ultra-violet Apparatus, and a Department for Diathermy and High “Frequency ^ 
treatment. Jt also contains Laboratories for biochemical, bacteriological, and pathological research. 


MOULTON PARK. ^*- 


Two miles from the Main Hospital there’ are several branch establishments and villas 
situated in a park and farm of 650 acres, Milk, meat, fruit, and vegetables are supplied 
to the Hospital from the farm, gardens, and orchards of Moulton Park; ‘Occupation therapy 
is. a&-featüre of this branch, and -patients are given every facility for -occupying themselves 
in farming, gardening, and frvit-growing. ad HAE: . d 

» 


BRYN-Y-NEUADD HALL. |^ = | ^ 


The &easidé house of St. Andrew’s Hospital is beautifully situated in a Park “of 330 acres, 
Lianfairiechan, amidst the finest scenery in North Wales On the North-West side of the 
Estate a mile of sea coast forms the boundary. Patients may visit -this branch for a short 


seashore. There is aaa creas in the park. N : i 
At all.the branches of the Hospital there are cricket grounds, football and hockey grounds, 
lawn tennis.courts (grass and hard courts), croquet grounds,.golf courses, and "bowling greens. 
Ladies and gentlemen have their own gardens; and facilities are: provided for handicrafts, 
such as carpentry, efc. A SA p DES i 
For terms and further particulars apply fo the - Medical -Superintendent {Telephone No. 2356 
and-2357-Northampten), who can be seen- in London by. appointment. ...--2. =- NS eu 


! HAYDOCK LODGE, 7.77 
NEWTON-LE-WILLOWS, LANCASHIRE. 


| Phone: 11 Ashton-in-Makerfield. 


For the reception, and treatment of PRIVATE PATIENTS of' both. sexes of the- UPPER AND 
MIDDLE -CLASSES suffering from mental and nervous diseases, either voluntarily: or under 
Certificate. Patients are classified in separate buildings according to their mental condition. 

Situated in park and grounds of 400 acres. Self-supported by its own farm and’ gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and ‘outdoor - 
recreation. For terms, prospectus, etc., apply MEDICAL SUPERINTENDENT. $ 


THE COPPICE, NOTTINGHAM. * 
HOSPITAL FOR MENTAL DISEASES. <- -. 


This Institution is exclusiyely for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Çlasses at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility for the relief and cure 
of those mentally afflicted. Voluntary and Temporary Patients received. 








COURT HALL, KENTON, EXETER, 
i «^ SOUTH DEVON. ` ooo 


For the care and treatment of Ladies suffering from Mental Disefises. "Limited 


to eight ‘patients. E : Telephone: Starcross 59. 
CLIFFDEN, TEIGNMOUTH, in connection with Court Hall,. for, early and convalescent 
cases. Cliffden is a large well-appointed house, with lovely views of the South Devon Coaat. 
Jt is beautifully situated in grounds of 24 acres. The gardens are very attractive, and there 
is a private road to the beach. E s 
Resident Physicians; BERTHA M. NULES, M.D., B.8.; ANNIE S. MULES, M.R.O.8,, L.R.O.P. 
R^ . - Telephone, Teignmouth 289. Ld ee oe a 


“TYKEFORD ABBEY, NEWPORT PAGNELL, ` 
^ E KS. sT * 


FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES, 


An Approved Nursing Home for reception .of. 
i Female Cases under the Mental Treatment Act. 

-The Home is a Mansion of Historical-.interest, standing in 9 acres of garden’ and grounds, 
and is situated 14 miles from Northampton, and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London. Both sexes are accommodated. Psycho- 
therapeutic Treatment is used extensively in snitable cases, Radiant Heat, X-Ray, and Ulbra- 
violet Light: Diathermy and Foam Baths. Billiards, tennis,.etc. Fees from five gns. per week, 
Apply, Dr. D. E. M. DOUGLAS-MORRIS. Telephone: Newport Pagnell 121. “LN 

2 : i 









secluded grounds. 


under certificate 
Patients received 


ment Act. 


way and LM. & S- 





^ 7 Now remoyed, to 
CHISWICK HOUSE, PINNER, 
MIDDLESEX 


Telephone: PINNER 234 
A modern country house, 12 miles 
from Marble Arch, in beautiful 


Fees from 
Cases 
and Voluntary 
for treatment, 


guineas per week, inclusive. 


Douglas--Macaulay, M.D., D.P.M. 
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CHISWICK HOUSE 


A Private Menta] Hospital for the 
Treatment arid Care of.Mental and 
Nervous Disorders in both Sexes. 





10 


Special provision, for “ Temporary’ 
patients under the new. Mental! Treat- 


"an i 
BARNWOOD. HOUSE, 
NAE GLOUCESTER. `, ; 
~ A REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 


suffering from NERVOUS and MENTAL DIŞ- 
ORDERS. Within two miles of the G.W, Rail- 


Railway Stations at 


d S 


~ Telephone: No. 6207 Barnwood. 


HILL END AND HIGHFIELD HALL, 


ST. ALBANS. 
| .. “(20 _milés fyom London.) 
‘Ladies suffering from all forms of Mental Tl- 


Gloucester, the Hospital is easily accessible by 
‘rail from London and all parts of the United 
Kingdom. It is beautifully situated at the foot 
of the Cotswold Hills; and stands in'its ówn 
grounds of over 280 acres. Voluntary Boarders 
of both sexes are also received for treatment. ' ' 
Special accommodation for Lady Voluntary 
Boarders is also provided at the MANOR HOUSE, 
which has its own private grounds and is en- 
tirely separate from the main Hospital. 
For particulars as to-terms, eto, 
ARTHUR TOWNSEND, M.D., Medic 


to— 


pt. 


ness; are received "for treatment on modern 


. por further. patticulars 


for Voluntary Patients. 


Established .1816. :Far. 


facing S." 14 -acres of s 
apply to the Resident M 
W.-W. HonTON, M.D. 


Supt, W. J. T. KIMBER, 
Hill End Mental.ITospital. St Albans, 


FENSTANTON, : 
. CHRISTCHURCH ROAD, 
d STREATHAM, HILL, S.W.2. 


-— 


T'A Private Wome for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. Separate accommodation 





- hnes, as Voluntary,” Temporary, or Certified 
Private Patients at the Hill End Mental Hos- 
ital; Convalescént and mild cases can be 
reated in & delightful copntry mansion, with 
extensive grounds, known as.“ Highfleld Hail, 
situate-about a mile.away from the Hospital. 
FEES TWO TO THREE GUINEAS PER WERK, 
apply to the- Medical 
.R.C.P,, . D.P.M., 
Herts, 


Large Mansion with 


- “TAMWORTH, STAFFS. 


Boarders 
above sea-level, 


12 acres of ground. (See Medical Directory 
p. 2294.) Apply, J. IL EaRLS, M:D., Resident 
Physician. Telephone: Tulse Hill 7181. 


7 

HOME. FOR EPILEPTICS, 
i _MAGHULL (near LIVERPOOL). 

` Chairman: Brig.-Gen. G, Kvffin-Tavlor, 

no CORE. V.D. D.L. . ; 

FARMING and OPEN- AIR OCCUPATION for PATIENTS. 
-~ A few vacancies iu Ist and 2nd Class Houses. 
FEES: ist Class (men only) from 23 p.w. up- 

wards. 2nd Class (men and women) 32/- p.w. 
i | For further particulars! apply : 

C. EDGAR GRISEWOOD, Secretary, 2 
. , 20, Exchange Street East, Liverpool. ` 


THE “MOAT HOUSE, ~ 


j y 
the TREATMENT | of 
a few LADIES suffering. from NERVOUS and 
‘MENTAL. DISORDERS. ‘ Voluntary patients 
received.’ For terms ‘apply £o the Resident 
Medical Attendant. Telephone * Tamworth 108. 


WYE HOUSE; BUXTON. 
For the treatment `of- Ladies and Gentlemen 
mentally 'afflietéd, " "Voluntary 
ceived. Situated 1,200 ft. 


re~ 


rounds, — For terma, 


Nat. 


edical Superintendent, 
vat. Tel 130 
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RUTHIN CASTLE, NORTH WALES 


REDUCTION OF FEES” 


In view. of ` the present economic: position, the inclusive fees at Ruthin- Castle, formerly from 17 guineas 
a week, have been reduced to from 15 guineas a week. 
‘The fees include medical attendance,' all scientific investigations that may be needed, such as analyses, 
bacteriological cultures, the ordinary x-ray examinations, and -electrocardiograph readings; all treatment 
that may be prescribed, such as special diets, insulin, artificial sunlight, electrical “treatment, baths, 
massage, nursing ; medicines or vaccines, board, and lodging. 

The only extra charge’ is that for a complete alimentary x-ray examination, or for x-ray therapy. 

All the usual forms of treatment are given at Ruthin Castle. The climate is mild. The annual rainfall is 
30.5 inches, that is, less than the average for England. There is central heating throughout. Should the accom- 


modation in the Castle’ not prove sufficient, comfortable rooms can be obtained near by for those undergoing 
treatment? 
































Address~THE SECRETARY, Ruthin Castle, North Wales. Telegrams: CASTLE, RUTIHIN. Telephone: RUTHIN 66. 




















WOODSIDE HOSPITAL 


' WOODSIDE "AVENUE, MUSWELL HILL, LONDON, N.10 
President: THE RT. HON. THE EARL OF ATHLONE, K.G., P.C. 


Fully equipped with'every modern appliance for the diagnosis and treatment of 


FUNCTIONAL NERVOUS DISORDERS | 


Private Rooms, Broad Verandahs, Physiotherapy and Psychotherapy, X-ray and Dental departments, Laboratories for investigation 
































l and research. For terms and particulars apply to the, Physigian in charge at the Hospital. E Telephone: Tudor 42/1. 
CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 
bay CHOR, CORSA FOR THE TREATMENT OF MENTAL DISORDERS. ODRE A ORNE ag 


Also completely detached Villas for mild cases, with private suites if desired. Voluntary Patients received. Twenty acres 
of grounds, Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
including Wireless and other. Concerts. Occupatiorial Therapy, Callisthenics, and Dancing Classes, X-ray and Actino- -therapy, 
ir immersion Baths, Operating Theatre, Pathological Laboratory, Dental Surgery, and ‘Ophthalmic Dept. Chapel. 

Senior Physician: Dr. HUBERT James Norman, -assisted by three Medical Officers, also resident and visiting Consultants. 

An illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 

The Convalescent Branch is HOVE VILLA, BRIGHTON, and Is 200 teet above sea-level. 


CHEADLE ROYAL MENTAL HOSPITAL, 


CHEADLE, CHESHIRE. 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, is for the treatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is povened by a COMMITTEE, appointed by the TRUSTEES of the Manchester Royal Infirmary. 

In addition to the Main*Building there are separate villas. Extensive grounds. Hard and grass tennis courts, cricket and croquet grounds, 
and a court for badminton. There are also wireless installations. Golf may be had within easy distance, Oceupational Therapy. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. 

The Hospital’ is nine miles from Manchester, 50 minutes by rail from Liver} ool, and 34 hours from London. 

For terms and further parliculars apply to the Medical Superintendent, J. A. Roy, M.B., who may be seen in Manchester by APPOINTMENT, 

Telephone: GATLEY- 2231 (3 lines). 


NORTHUMBERLAND HOUSE, 
GREEN LANES, FINSBURY PARK, N.4. 


Telegrams: " SUBSIDIARY, LONDON.” Telephone: NORTH 0888, 
A PRIVATE HOME for the treatment of patients ‘of both sexes suffering 15 Mental IlInesses. 
Conveniently situated four miles from Charing Cross. Easy access from all parts. Six acres of ground highly 
situated, facing Finsbury Park. PrivateSuites. Voluntary Patients and Temporary Patients received without certification. 














Convalescent Home, Kearsney Court, Dover. For further particulars, apply to the Medical Superintendent. 
- PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 
‘Telegrams: *''Alleviated, London." Telephone: Rodney 4741-4742. 


The above House, which was established in 1826, js an Institution for the care and treatment of persons suffering 
irom mental diseases and nervous disorders. Certified voluntary and temporary patients are received. Separate 
houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside branch, 
Kearsney, Court, near Dover, to which patients may be sent for treatment or ow, holiday. Motor and carriage 
exercise is provided as required. Patients can avail themselves of a course of physical drill. Tennis Courts. 
Entertainments, dances, and indoor amusements held throughout the year. Terms from £3 3s. per week. 

Illustrated prospectüs and further particulars can be obtained from the Medical-Superintendent. 


THE OLD MANOR A Private Hospital for the Care and 








S A L I S B U R Y Treatment of those of both sexes suffering 
: fron MENTAL DISORDERS. 
Extensive grounds. Detached Villas, f Chapel. Garden and dairy produce from own farm. Terms very moderate. 
CONVALESCENT HOME: ` Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, ete., which 
at BOURNEMOUTH. Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. 


Illustrated Brochure on ‘application to the Medical Superintendent, The Oid Manor, Salisbury. Telephone 51. 
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$ Lhe UNDESLEY SANATORIUM : 
^ CM den ie 
* | I Resident Physicians: | * 
kx The newly : opened central S. VERE PEARSON, : Jd; SUC i "s 
** | building makes the Mundesley | M.D.(Cantab.), M.R.C.P. (Lond. The buildings face" S.S.W. | % 
% Sanatorium the best equipped £ ANDREW MORLAND ` and are sheltered from: the’ | Og 
% — | building in England for.the | M.D.(Lond.), M.R.C.P., — — sea by a pine-clad ridge. į Oy 
KS ! cure of Tuberculosis, All i . GE: ` | The sunshine record and dry | DG 
» | the bedrooms have hot and | E. OC. WYNNE-EDWARDS, ! air complete a perfect site. | * 
»" i; cold running water, electric i AI. B. (Canta) | The medical equipment is of | * 
% $ light, and wireless head. | NES | the latest kind, and there is. |  '* 
* i ME i f the latest kind, and there is se 
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TOR-NA-DEE SANATORIUM 
-MURTLE DEESIDE ABERDEENSHIRE 


^* Medical Director: David Lawson, M.D; F.R.S. E. ~~ | 


i- - FULLY- -EQUIPPED WITH EVERY MODERN 
.APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS AND ALLIED DISEASES. 

; Physician Superintendent. J. M. JOHNSTON, M.B., D.P.H., etc. 


Full particulars and Prospectus 
on application to the Secretary. — 


Inclusive Terms: SEVEN GUINEAS A WEEK. 


D 


NORDRACH-UPON-MENDIP SANATORIUM 


FOR THE TREATMENT OF TUBERCULOSIS, was opened in January, 1899, by ROWLAND THURNAM, M.D. 
Al modern forms of treatment are available. There are X-ray and ultra-violet ray insta]lations. Full day and 
night nursing ‘staff.. The Sanatorium stands in gardens and privaté grounds of 65'acres, at an altitude of ado feet 
above sea-level, surrounded by woods and moorland. All rooms are heated by hot-water pipes and electr ically: lighted. 
Fees 4, 5, and 6 guineas per week. 
CYRIL FRANCIS. ASH BY, M.R.C.S., L.R.C.P., Certificate of Sanatorium Stephani, Switzerland, Resident Medical Supt. 
For full l particulars apply to The Secretary, Nordrach-upon- Mond, Blagdon, Bristol. Telegrams : Nordrach Blagdon. Telephone : Blagdon 23. 


THE COTSWOLD. SANATORIUM - 


First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. Aspect S.8.W., sheltered from North and East; elevation 800. feet. 
Puré, bracing air. Special Treatment by artificial Pheumothorax (X-ray controlled), Tuberculins and Ultra-violet 
Rays is available, w. hen necessary, without extra charge. X-ray plant. - Electric light. Radiators, hot and cold 
basins, and Wireless in all rooms. 























t "Full day and "night Nürsing Staff. 7 . . 
Medical Superintendent: GEOFFREY A. HOFFMAN, B.A., M.B., T.C.Dub: -Assistant Physician: MARGARET” A. HARRISON, M.B., B.S.Lond. 
Consulting Luryngologist : SIDNEY BERNSTEIN, M.R.C,S.Eng.,, L.R.C.P. Lond. (Attends Regularly.) 

Apply: The Secretary, The ‘Cotswold Sanatorium, Oranham, Gloucester. . "Telephone : 41 WITCOMBE. Telegrams: “ HOFFMAN, -BIRDLIP." 
i rc 


LINFORD SANATORIUM, 
RINGWOOD, NEW. FOREST, HANTS. 











Established 1898 for the treatment of Tuberculosis. Radiators and Electric 'Light throughout. Hot and 
cold water and shower bath in neatly all rooms. Powerful X-ray Plant.  Ultra-violet Rays. Full? Nursing, Staff. 
All forms of treatment available. Farm of 120 acres, including 40 acres of wood. Herd oi Tuberculin-tested 
Guernsey cows kept. Resident Physicians—-Antuur DE W. SNowpen, M.D., B.Ch.(Cantab.), A. G. E. Wincoox, 

MER.C.S., L.R.C.P., Corrs Cassrpy, M.B., B.Ch. *(Cantab. ) ` 





‘HOSPITAL FOR CONSUMPTION |9554AS mVERNESESHIRE n 


AN EAS rH 5 ly built for the O air Treatment ot 
P and FRIMLEY SANATORIUM, | Rieti ma atna s aot 

1 above sea-leve 

and FR MLE 5 P ^ í Sheltered situation in pine wood. Graduated 





walks. Electric light throughout building and . 


PAYING PATIENTS RECEIVED. . in shelters. Central henting. Fully equipped 
` : X-ray Plant. Inoculation Treatment available for 
BOTH MEDICAL and SURGICAL CASES. " “| patients—24 heds. Trained Nurse on duty all 


4 to 8 guineas per week at the Hospital. . 3 to 4 guineas per week at the Sanatorium. ' nig Pr MN. Sup RR B now ugue 


APPLY go THE SECRETARY;—BROMPTON HOSPITAL, S:W.3. ^ cc For particulars apply to the Secretary. ^ 7 
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RHEUMATISM, ARTHRITIS, FIBROSITIS, NEURITIS, 
ARTERIO-SCLEROSIS and HYPERPIESIS, 


"LIVER and GALL BLADDER; GASTRIC CATARRH and COLITIS, 
SKIN DISEASES, ANAEMIA, and Convalescence from Acute Illness. 


Members of the Medical Profession are asked to write for particulars of Complimentary 
Facilities to F. J. C. BROOME, General Manager, 





HARROGATE 





For the Treatment of * 


GOUT, 





DISEASES OF THE 


3, The Royal Baths, Harrogate. 











Pe eos E S B D E N - The curative Spa in the 
Visit W | E A 5 Taunus and on the Rhine. 
Summer pleasures in Wiesbaden do not cost much. Best curative results with Rheumatism, 


Sciatica, Gout, etc. Special prices for those with income up to RM.4,000. Inclusive terms greatly 
reduced, Full Board from RM.4. Cheap week-ends. 


Golf, Tennis, and other sport. E Beautiful bench bathing on the Rhine. 


Artistic presentations by the “ Kurverwaltung” and State Theatres, 


Prospectus with List of Hotels (8,000 beds) from the Information Bureau of the dtadt. Kurverwaltung, and all Travel Bureaus, 















midst scenery of Highland grandeur, is 
ehghtfully situated on the’ Moray Firth, 
vhere the Air 1s Bracing. Golf, Bathing, 
towling, and Tennis, Good Rivér and Sea 
‘ishing. Ample accommodation. Jllustrated 
tuide free from Publicity Agent (Dept. P). 
Yairn. Postage 2d. Direct Services and 
Toliday Tickets by the L.M.S. Railway. 


Among tke Pine-clad 
Border Hills. 


leebles Hy dro 


the winter garden of Scotland, By the sun, 602 
tup. Tonic air, beauty in every "landseape from shel- 
.ed balconies, . Dancing, winter garden, swimmin 
th, tennis, badminton, golf, tishing, Fully licensed. 
dern baths installation, @hysio-therapeutic, mas- 
ze, electrical treatment, tra-violet radiation. 
Yysician in attendance, Write for prospectus, 


‘EBLES HYDRO, PEEBLES, SCOTLAND 


OURNEMOUTH HYDRO, 


fn Vita-glass Sun-lounge and Marine Balony. 
Pyretic and 

Every kind of Bath. Plombiére Lavage. 
Every kind of Massage. Ultra-violet Light. 
Every kind of Electijcy. Diathermy. 
Every kind of Diet, Esseff Inhaler. 
High Frequency. Elecirie Lift. 

Prospectus from Secretary. Tele, 341, 
Resident W. JOHNSTON SMYTH, M.D. 

Physicians: QL. T. ROSE-HUTORINSON, “MLD. 


NORFOLK BROADS 
STAITHE (Private) HOTEL, 


SUTTON, near NORWICH. 


A really quiet and peaceful haven, recom- 
ended by Doctors for the bracing air and 
tarming locality. This old Farmhouse, with 
| modern convensences, is ideal for a holiday. 
oderate inclusive terms, Own farm and dairy 
:oduoe, delightful garden, two hard courts. 
oating, fishing, etc. Sand Dune coast 3 miles. 
rite. tariff. 

Telegrams and Telephone: Stalham 244, 








1 comfortable London Hotel, convenient 


for Harley Street and Narsing Homes, Lad 


CHE CLIFTON HOTEL, 
WELBECK STREET, LONDON, W.1, 
dives comfort, service, and cuisine equal to 
ger hotels at less cost. Bedrooms with hot 
nd cold water and telephones. Centrally 
tuated, close to Harley Street and Nuising 


Komes. Y 
ms: Cliflinton, London. . Tel, ; Welbeck 6881 








MINERAL WATERS with high Calcium, Iodine and Bromine Content. 
Indicated in Rheumatism, Gastric Complaints, Asthma, Bronchitis, Debility, 
etc. Penne Electrotherapy, Massage, Inhalation, Intestinal Lavage. 


Full particulars from Spa Director. 
Covered communication with Allan. Water d Spa Hotel, 


BRIDGE aren ge eT Te 





Unrivalled suites of Baths for Ladies anc 
Gentlemen, including Turkish and Russian 
Baths, Aix and Vichy Douches, Massage and 
Plombiéres Treatment, and Electric Instal 
. lation for Baths and other Medical Purposes 
Dowsing Radiant Meat, D'Arsonval Wigk 
Frequency, Diathermy, Nauheim Baths 
Soapless Foam Baths, etc. '' Certified " Mill 
from our farm of 300 acres. Large Wintei 
Garden. Special provision for Invalids 
Night Attendance. Rooms well ventilatec 
an all bedrooms' warmed in Winter, A 

€ Staff (upwards of 60) of trained Male 


SM ED T EY' SEM AT L O C K bed Stan Nurses, Masseurs, & Attendants. 


'Grams: " Smedley's Matlock.” — 'Phone: No. 17. Resident (AER n & UL Je de Bac 


B 
Forprospectusandíutliformationple;ewrite MANAGER M. J. LELLAND, M.D.; C.M. (Ed.) 


MONTANA HALL, Montana, Switzerland 


Built 1929-30, 


THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP 
AND CONTROL; AND WITH A DAY AND NIGHT STAFF OF BRITISH 
: ] TRAINED NURSING SISTERS. 


REDUCED TERMS. QUOTED IN STERLING. 


Med. Supt.: HILARY ROCHE, M.D.(Melb.), M.R.C.P.(Lond.), Tubere, Dis. Dip. (Wales). 





, : : 

THE GNONE HOUSE, CHURCH STRETTON, | Doctor'swidow in North London 

A private Home for the care of and treatment having large house, garden, car, good stafi, 
of a limited number of Ladies, mentally afflicted. | would like some PAYING GUESTS. Furnished 
Voluntary and Temporary Patients received bungalow at the Sea. Terms  moderate.— 
under the New ‘Mental: Treatment Act, -1930. Address No. 371, B.M.A. House, Tavistock 
Medical Superintendent, Dr. -MCCLINTOOR. Square, .W.C.1. 

. 
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'WOODCLIFFE 
— Bridge of Allan 


An Establishment for Treatment by 


DIETETICS AND MODIFIED FASTING 


Train Service: 
Bridge of Allan 
arrive 


11.25 pm. or8.15 a.m. 


` Euston 
depart 
25m.orl | pm. 


‘For full particulars apply to uu 
' THE SECRETARY * 
RATIONAL, TREATMENT LIMITED. 
(Chairman--Sir Henry Lunn, M.D.) 
WOODCLIFFE, BRIDGE OF ALLAN, 
STIRLINGSHIRE, 














EPILEPSY. 


Attendance at school i is a necessary 
pari of the satisfactory treatment of 





i Epilepsy in Children. 


COLTHURST HOUSE SCHOOL 


meets all the requirements of children 
of middle-class parentage. Extensions 
made necessary by the success of the 
school'have created several vacancies. 

Only bricht and intelligent boys and 
girls are eligible for admission. 


-Apply to the Medical Supt., Colthurst 
House School, Warford, Alderley Edge. 


SPRINGFIELD HOUSE, 


Near BEDFORD. (Phone 3417.). 
For Mental Disorders with or without Certificates. 
Resident Physican: CEDRIC W. BOWER. 
< Ordinary Terms: Five Guineas per week. ~ 


(Uncluding’ Separate Bedrooms where suitable.) 
Interviews in London by appointment. 








STAMMERING, SPEECH DEFECTS. 


BEHNKE ` METHOD. Estab. 1882. Cases, non- 
vesident, treated . ab 39, Earls Court Square, 
S.W.5, and- in residence, in the Summer holi- 


` days, at-Miss BEHNKE'S house on the Chilterns, 


“ Pio.ominent success in the education and-treatment 
of stammering and other speeeh defects," Timer,” 
E) Tho etnon ip alenta inen “Lancet i 
e method is scien 
effective," —" Guy’ 8 Hospital Gazette. tte nat per s » 
STAMMERING, CLÉFT PALATE SPEECH, LISPING, 3/9 
of Miss BEHNKE, 39, Earl’s Court Sq., S.W.5. 


M.D. THESIS 
(Camb., Edin., Glas., Durham, &c.) 


SKILLED COACHING, GUIDANCE, and ADVICE 
from Special Tutors, in conformity with 


the Regulations of the various Universities. 
alt, for particulars and free booklet, 
u Hints on Writing a Thesis for the M. D. 


Medical 


Degree,” ~ to the SECRETARY, 
Welbeck 


Correspondence colleges 19, 
Street, London, wW. g 





Preliminary Examinations. 





The COLLEGE OF PRECEPTORS holds Pre- 
liminary Examinations for Medical and Dental 
Students in London and at Provincial Centres, 
in March, June, September, and December. For’ 
Regulations, apply to the Secretary, College of 
Preceptors, Bloomsbury Square, London, W.C.1. 





E F, R. C. S.(Edin.). 

PREP, COURSE with daily Lecture-Demon- 
-strations of Museum Specimens of Surg.,-Path., 
for next Exam., will commence shortly. POSTAL 
TUITION at any time.—Further partica, H. O. 


@ ORRIN, ERC. §., Smrgeons’ Hall, Edinburgh. 


| D.P.H., 


. F.R.C.S.(Edin.) ; 


Particulars now ready of :— -~ 


-with civic receptions, visiting officially 
PUES 


SPECIAL MEDICAL COACH TOUR: 


THE CLINICS AND HOSPITALS of 


- ‘MUNICH, . VIENNA, PRAGUE, DRESDEN 


and seven Thermal Treatment Re:orts—Bad Gastein, Marienbad; Carlsbad; Kissingen, etc. 
(D By P Private Coach, through the Black Forest, Tyrol, Rhine Valley, etc. =e 


e By Rail and Coach— 
For details : 


"UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION 


N 
17, RED LION SQ., LONDON, W. C4. 
(FOUNDED IN 1882.) 
Principal: Mr, E. 8. WEYMOUTH, à. A.(Lond.). | 


POSTAL OR, ORAL PREPARATION FOR ADL 
MEDICAL EXAMINATIONS. 


16 days £24. 





SOME SUCCESSES: 
M.D.(Lond.), 1901-32 (9 Gola 
Medallists during 1913-32) 
M.S. (Lond. ), 190132 (including 
4 Gold “Medallists) 


M.B., B.S.(Lond); Final 1918-32 
(Completed Exam.) 


368 
22. 
206 


F.R.C.S. (Eng.), Primary 446 
1919.52 Final 155 
M.R.C.P.(Lond.), 191932, 


215 
(Various) 1906-32 ` 
prc Exam.) 316. 


F.R.C.S.(Edin.), . 1918-32 ` 53 
M. R.C.S., L.R.C.P. Final 1919-32 


(Cempleted Exam.) 456 
M. D. Various, By Thesis. .Numerous 
successes. 
Preparation for the above; alsó for Medical 
Preliminary, and all examinations leading up 
to M.R.C.S., L:R.C.E^, or M.B.' of various Uni- 


versities ; also for M.R.C.P. (Edin.), D.P.M, 
D.0.M.8., D.T.M. & IL, D.L,O., D.G.O., DERE, 
M.M.S. A. LALS.S. A., eto Many successes, . 


ORAL CLASSES. . ` à 


M.ORQC.P., M.D., Primary and Final F.R.C.S., 
also Final M:B., B.S., and, 
MLR.C.S8.,° LR. Ó.P.. Museum and Microscope 
Work. Also, Private Tuition. 


MEDICAL PROSPECTUS. (48pp.). 


CONTENTS :—The method and the cost of enter- 
ing the Medical. Profession. Particulurs of all 
Medical Examinations, Postal Courses, and Oral 
Classes. Suggestions for the Higher Medical 
Examinations. Suggestions for the lligher.Sur- 
ical Examinations. -Suggestions for the Special 
iploma Examinations. Refresher Courses. pèn” 
ings for Women, Hints for writing theses. 
Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
E. 8. WEYMOUTH, ALA., 17, Red Lion 
ea W.C.1. (Telephone : HOLBORN 6514.) 


“LIVERPOOL SCHOOL ‘OF 
TROPICAL . MEDICINE 
(UNIVERSITY OF LIVERPOOL.) 
-COURSES OF INSTRUCTION Casing. about 
three months) for the Diploma ín Tropical 
Medicine commence on October 2nd, 1933, and 
January Srd, 1934, and for the Diploma in 





‘Tropical Hygiene on January 11th and April 


26th, 1934. 
possess the D. 
For partieulars, 
Liverpool School of 
broke Place. Liverpool y 


(Candidates for the D T.H. must 

T. M. of thia DR ersity.) 

opiy to the Hon. Dean, 
ropi 


ical Medicine, Pem- 


SCHOOLS for BOYSand GIRÉS 


E. TUTORS FOR ALL, EXAMS. 





Messrs, J. & J, PATON having an up-to-date 
Knowledge of the BEST SOHOOLS and TUTORS ` 
in this Country and on the Continent, will bo 
pleased to A1D PARENTS in iheir choice by 
sending (free of: charge) prospectuses and 
TRUSTWORTHY INFORMATION and ADVICE, 

The age of the pupil, district preferred, 
and’ rough idea of fees should be given. 
J. & J. PATON, Educational Agents; 1435, Cannon 
St, London, EÉ.C.4. Tel: Mansion House 5053, 


22 days £32 first-class “boat and hotels 


THUSIAN CLUB, 14, _SERJEANT’S. INN, E.C.4 


UNIVERSITY OF LONDON. 
EXTERNAL EXAMINERSHIPS, 1934. 


The. Senate announce the following vacant 
Examinerships for the year 1934. 
For Final and Higher, pled ae for Medica 


MEDICINE, SURGERY, ` M.D. JIYGIENE. 
For First Examinations for Medical Degrees. 
CHEMISTRY CWO): OE EAM: BIOLOGY. 


For Second Eraminatona for Medical Degrees. 
ANATOMY. CHEMISTRY. PHARMACOLOGY. 
Associate Examiners, — . 

Applications will also be invited for Associate 
Examiners ^in Medicine, Obstetric Medicine, 
Pathology, and Surgery. A separate applica: 
tion form must be used for Associate Examiner- 
ships and the word “ Associate” must be 





, written on it. 


‘Application form (or forms if more than one 
Examinership is applied for) and particulars 
of the remuneration and duties can be obtainede 
from the External Regisitar. - 

Candidates must send in their names to the 
External Registrar, GEO, F. GOODCHILD, M:A., 
B.Se., with ^any attestation of their qualifica- 
tions they may think desirable, on or before 
Monday, July rd, 1933. (Envelopes should be 
marked ‘ * Examinership. oy 

The Senate désire that no application of any 
kind be made to individual members, 

If testimonials are submitted one copy only 
of each is requjred. In no case should original 
testimonials be submitted. If more than one 
Examinership is applied for, a separate and 
complete application must be forwarded in 
respect of each Eraninership, The appoint- 
ments will be made by the Senate in Novem- 
ber. Applicants who desire that the" result 
should be communicated to them are requested 
to enclose a stamped. and, addressed envelope 
with their application. 

University o EDWIN DELLER, 

London, ae Principal. 
South Kensington, Sw. Nn 
June, 1953. 


ane 





‘UNIVERSITY OF BIRMINGHAM 
i INGLEBY LECTURES, 1933. 


The Dean and the Faculty of Medicine request 
the pleasure of the attendance of Members of 
the Medical Profession at the Ingleby Lectures, 
on TUESDAY,’ 27th, sand THURSDAY, JUNE 
29th,- at 4 o’élock, “in” the Medicàl Lecture 
Theatre, The University (Edmund Street, Bir- 
mingham), to be deliv erod by ALFRED F. HESS, 
MLD. (New York, U.S.A.). 

Subject: The "Fat: Soluble Vitamins. ] 

LECTURE L--Viiamin A in relation to Nutri- 

tion and Infection. 

LECTURE IL—An Appraisal -of the Propliy- 

lactic Measures against Rickets: ' 
STANLEY BARNES, M.D., F.C. P 
P Los (Dean). 








a - SURGEONS’ HALL, EDINBURGH. 
` ANATOMY. 


"Phe Vacation Classes coi commence on Aug. 3rd 
and terminates on Sept. 27th. Lectures and 
Demonstrations covering the entire subject, 
and including Embryology, are _ given thrice 
dail 

‘Apply > to CHAS. R. FRCS; 


WIITTAKER, 
F.R.S.E., Lecturer. ` 





MASTERY OF - MIDWIFERY. 


Examinations for the Diploma of the Mastery 
of Midwifery of the Society of Apothecaries of 
London will be held beginning Monday, Novem- 
ber 20th, 1933, and Monday, May 21st, 1934, 

For regulations, apply to the Registrar of 
the Society, Water Lane, E.C.4. 





UITION IN ANATOMY. — PERSONAL 
TUITION, during vacation in, London or 
Edin., or by correspondence. Anatomy. (inelud- 
ing Histology) suitable for undergraduaté. or 
T.R.OO.S. eandídate.—Address, No. 4029, B.M.A. 


| House, Tavistock Square, W.C.1. 
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THE UNIVERSITY OF LIVERPOOL 


FACULTY _OF MEDICINE. 


THE MEDICAL SCHOOL provides complete courses of instruction for the Examinations of the- University of 
Liverpool, and also meets the requirements of other Universities and Examining Bodies in the United Kingdom. 
Other Schools of the Faculty are:—The School of Dental Surgery, the School of Hygiene, the School of Tropical 
Medicine, and the School of Veterinary Science. 
DEGREES AND DIPLOMAS IN THE FACULTY OF MEDICINE. 














Bachelor of Medicine & Bachelor of Master of Veterinary Science - M.V.Se. 
Surgery - - M.B., Ch. B. Doctor of Veterinary Science- — - - D.V.Sc. 
Doctor of Medicine - =- =- - -M Doctorate in Philosophy - - - Ph.D. 
Master of Surgery ~ =~ ~ = = Ch.M. ‘Licence in Dental Surgery - =- - LDS. 
Master of Hygiene - T - M.H. Diploma in Public Health -  - - D.P.H. 
Master of Orthopaedic Surgery - - M.Ch. Orth. Diploma in Tropical Medicine -  - D.T.M. 
Bachelor of Dental Surgery - - - B.D.S. * | Diploma in Tropical Hygiene - - D.T.H. 
Master of Dental Surgery - - - M.D.S. Diploma in Veterinary Hygiene - - D.V.H. 
Bachelor of Veterinary Science - - BYVSe . Diploma ‘in Medical Radiology & . 
Electrology - - - D.M.R.E. 


Valuable: Fellowships, Scholarships, and Prizes. are offered for competition each year. 


THE CLINICAL SCHOOL. 


THE CLINICAL SCHOOL consists of FOUR GENERAL HOSPITALS: The Royal Infirmary, the Royal Southern 
Hospital, the David Lewis Northern Hospital, and the Stanley Hospital; and of FIVE SPECIAL HOSPITALS: 
The Eye and Ear Infirmary, the Women’s Hospital, Liverpool, the Royal Liverpool Children’s Hospital, the Liver- 
pool Maternity Hospital, and the $t. Paul's Eye Hospital. 

These Hospitals contain in all about 1,500 Beds. 

The organization of these Hospitals to form one teaching Institution provides the Medical Student and 
Medica: Practitioner with a field for clinical. education and study which is unrivalled in extent in the United 

. Kingdom. 

Twenty-one house physicians and house surgeons are appointed every six months in the General Hospitals, 
and the majority of these' receive salaries ranging from £60 to £100 per annum. Five resident medical -officers are 
also appointed at intervals to the Special Hospitals. ` 

Infectious Diseases are studied in the Local and District Hospitals, and Mental Diseases at the County Mental 
Hospital, Rainhill. 


E For information on all matters concerning the curriculum, application should be made to the Dean of the Faculty of Medicine, tha 
University of Liverpool. 
Information regarding the special regulations for Hospital Practice may be obtained from the Secretary of the School, Dr. N. B. CAPON, 
49a, RODNEY STREET, LIVERPOOL, 1. W. J. DILLING, DEAN. 


GLASGOW POST-GRADUATE MEDICAL ASSOCIATION 


The following artangements. have been made for POST- GRADUATE TEACHING in Glasgow. during the Summer of 1933. 


A. A General Medical and Surgical Course from August 2lst to September 15th. 
eek, Ad -Fee £10. 10s. or £6 6s. for first or second fortnight. - - 
B. - Clinical Assistantships in General and Special Hospitals. 
Syllabuses and any other information may be had on application to-the Secretary, Post-Graduate Medical Association, The University, Glasgow. ' 


Post-Graduate Teaching, West London Hospital. 


Continuous Clinical Instruction daily from 10 am. to 4 p.m.—Post-Graduates may enrol at any time for any 
period from 1 week to 3 months.—Special facilities for “Study Leave,” and for those wishing to take a course 
under the “Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners."—Anaesthetic Courses.— 
Clinical Assistantships—Annual Membership Tickets at Special Terms available for General Practitioners who 
wish to attend the Hospital Practice at irregular intervals. 


Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 


ct A i Re ornare} 
" "C" Open only to Members of the Fellowshi 
POST-GRADUATE COURSES: > of Medicine. Annual Subscription $1 1. 
MEDICINE & SURGERY (Prince of Wales's Hospital, two courses, June 12th-24th, and June 26th-July 8th, all day); CLINICAL 
'SURGERY (Royal Albert Dock Hospital, week-end, Saturday and Sunday, June 10th and lith, all day); ANTE. NATAL (Royal 
Free Hospital, Fridays at‘5 p.m., June l6th-July 7th); CHEST DISEASES (Victoria Park Hospital, June 12th-24th, all day); MEDICINE. 
& SURGERY (Southern General Hospital, week-end, July 8th and 9th); ADVANCED LECTURES (Medical Society, Wednesdays 
at 5 p.m. June 7th, 14th, 21st, and 28th) on Children, Nerves, Gynaecology, and Obstetrics. Panel of Teachers available daily. 
Apply— 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street, London, W.1. ^ (Langham 4266) 
QUEEN CHARLOTTE'S MATERNITY HOSPITAL [rire very er eem 




















“stitute, Riding House Street, London, Wl. 
MARYLEBONE. ROAD, N.W. 1 Dean - Sir Cuthbert Wallace, K.C.M.G., C.B., F.R.C.S. 
Medical Students and Qualified Practitioners admitted to the Practice of this Hospital. A MESE a. RADIOTHE PY 
Cree opportunitios. gre hates 2 Seeing Pepe Complications and Operative Mid- ^ especially in its relation to Malignant Disease 
wifery (about one half o ie total admission being primiparous cases) Over 2,700 patients i 
are admitted to the Wards annually, and in the Ante- natal Department there Are over 20,000 Monday, October ‘Bad 1933 Schigol, Namen ee 
attendances per annum, Copy of the syllabus and full particulars may 
Certificates awarded as required by the various Exam. ning Bodies. be obtained on Application to: 


For rules, fees, etc., apply, H. B. STOKES, Secretary-Superintendent. & A THOS. - GARNER, Secretary. 
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Are you preparing for any 
MEDICAL, SURGICAL, or § 
DENTAL EXAMINATION? || 


Send Coupon below for 
our valuable publication 


thy 


«€ Guide 
| to Medical 
| Examinations ” 
a PRINCIPAT, CONTENTS: 


The Examinations of the Conjoint Board. 
; "The M.B. and M.D. Degrees of all British 


Universities. £ 
How to pass the F.R.C.S. Exam, H 
The M.S.Lond. and other Higher Sur Ų 
,' gical Examinations. - E fs 
a: The M.R.C.P. 
The D.P.H. and how to obtain it. 
The Diploma in Tropical Medicine. ` 
The Diploma in Psychological Medicine, 
The Diploma in Ophthalmology. 
The Diploma in Laryngology. 
The Mastery of Midwifery. 


Do not fail to get a copy of this 
Book before commencing prepara- 
B tion for any Examination. It con- 
& tains a large amount of valuable -Ẹ- 
information. -Dental Examina- - § 
tions in special dental guide. 


Send for your copy now! 


'The Secretary, 
MEDICAL CORRESPONDENCE 
COLLEGE, Kg 
19, Welbeck St., Cavendish Square, 
- London, W.1. 


S1n,- Please send me a copy of your “Guide 
to Medical Examinations" by return. 





Address.. 


Examination in 
which interested 


URREY COUNTY COUNCIL.. 
SCIIOOL DENTAL SURGEON. 


Applications are invited from qualified regis- 
tered Dental Surgeons, preferably under 
35 years of age, for whole-time dental work in 
the County. i - i 

The officer appointed will be required to act 
under the supzrvision'and control of the County ' 
Medieal Officer, and to live at some centre to 
be approved by the Council. 

Commencing salary £500 per annum, rising 
by increments of £20 for each year of approved 
service to £600 per annum, but subject to a 
reduction of 5 par cent. on the amount in 
excess of £150 until October 31st. 

The appointment will be subject to the pro- 
visions of the Local Government and Other 
Officers Superannuation Act, 1922: * 

Form of application, together with further 
particulars, may be obtained from the County 
Tedicnl Officer, County Hal, Kingston-upon- 
Thames, and must be returned duly completed, 
not later than Friday, July 7th. . 

Communications, must be endorsed ‘ School 
Derital Surgeon." Canyassing will disqualify. 

County Hall, DUDLEY AURLAND, 

e. Kingston-npon-' Thames. Clerk of the 

June 16th, 1933, Couneit. 








EPSOM COLLEGE. | 
| ROYAL MEDICAL FOUNDATION, 
ELECTION OUND 


OF FOUNDATIONERS AND 
PENSIONERS, 


The following were elected by the CONJOINT 
COMMITTEE on June 14th, 1933 :— 


FOUNDATIONERS : 
Edward H. Couper William J. Dunlop 
Hugh W. Macintyre Wiliam M. Pinder 
Anthony G. Quinlan George L. IT. Steede 
Robert S. Sunderland Peter B Verver.. 
Robert D. West Bran EH. jlarriss 
Michacl R. Tosswill. 


PENSIONERS : - 


Mrs. Mary J. Lindsay 
t4 W. L. GIFFARD (Major), 





ROYAL SOCIETY OF MEDICINE. 


NICHOLS PRIZE—FOURTII AWARD. 


In accordance with the will of the late Dr. 
Robert Thomas Nichols, the Royal Society of 
Medicine offers every three years a prize (being 
the accumulated interest on £2,200) open to 
any British subject, for the most valuable con- 

_ tribution towards " The Discovery of the Causes 
and the Prevention, of Death in Childbirth from 
Septicaemia” t . 

Work submitted for the fourth award must 
reach the Secretary of the Society (1, Wimpole 
Street, London, W.1), nob later. than October 
ist, 1933, and must be marked '' Nichols Prize.” 
It must be typewritten or punted, in English, 
and accompanied by the name' and address of 
the ‘author. f : 

Work already published may be: submitted, 
provided that publication was not earlier than 
October ist, 1930. are 
^ If no work of sufficient merit be submitted, 
the prize will not be awarded. 











VENTRAL LONDON OPHTHALMIC 
C HOSPITAL, Judd Street, W.C.1. 





„ There will sbortly be a -vacancy in the 
Orthoptic Department for a STUDENT (female). 
Full particulars may be obtained on appheation 
to the Secretary. 





ITY OF NOTTINGHAM. 


ASSISTANT MEDICAL OFFICER OF HEALTH, 





Applications are invited for the appointment 
of Assistant Medical Officer of Health (male) to 
commence duty on October 1st. - 

The duties will include assisting the Medical 
Officer of Wealth in the administration of- the 
Maternity and Child- Welfare Department, 
taking medical charge of certain Infant Wel | 
fare sessions, undertaking medical duties of a 


` non-specialist type at the Tuberculosis Clinic, 


together with such other duties as may from 
time to time be allotted. : , 

The possession of a Diploma in Public Health 
is essential. ^ 

Service with other Local Authorities will be 
taken into consideration in fixing the commenc- 
ing salary, which will be on. the scale 2500, 
rising by annual increments to £700, 

The appointment will be subject to the p . 
visions of the Local Government and Other 
Officers Superannuation Act, 1922, and to one 
month's notice on either side. 

The successful candidate will be required to 
live within the City Boundary and to pass a 
medical examination. 

Applications must be made on a form to be 
obtained from me and must be addressed so as 
io reach me not later than: July 15th. 

Guildhall, W, J. BOARD, 

Nottingham. e Town Clerk. 

June 19th, 1933. me ? 





EREFORD COUNTY AND CITY MENTAL 
HOSPITAL. : 


Wanted, a SECOND ASSISTANT MEDICAL 
OFFICER (male, unmarried) not exceeding 40 
years of age, doubly qualified, and xvegisisred 
under the Medical Act. Salary £550, rising by 
increments of £25 to £400, subject to a tem- 
porary reduction of 4 per cent., with board, 
jurnished spartments, laundry, eto. 

Ample opportunities exist for research with 
trained laboratory assistance in bacteriology, 
pathology, and biochemistry. Preference will 
be given to a candidate with laboratory experi- 
ence, and (o one holding a diploma ia Psicho- 
logical Medicine. 

The appointmnt is subject to the provisions 
of ui Asylum Officers Superannuation Act, 
1909. : 

Applications, with one or more personal refer- 
ences to be made to the Medieal Superinten- 
- dent, County and City Mental Hospital, - 

Burghill, Hereford, 





Dr. Herbert Blott  , 


Secretary. ~ 





-| Wednesday, July 


City OF BIRMINGHAM 

“APPOINTMENT OF CONSULTANT MEDICAL 

OFFICER FOR THE POLICE FORCE AND ` 
FIRE BRIGADE. . 


The Watch Committee invite applications 
from qualified medical gentlemen for the posi- 
tion’ of Consultant Medics Officer for the Police 
Force and Fire Brigade. 

The Committee have fixed the remuneration 
at Two Hundred and Fifty Guineas ‘per annum, 
but this amount in common with police 
salaries and wages generally will be subject 
to a temporary economy ‘abatement. The 
amount of the abatement in this case has been 
fixed by the Watch Committee: at Twenty-two 

uineas, leaving a net annual remuneration of 
Two Hundred: and Twenty-eight guineas. 

Intending applicants should communicate 
with the Chief Constable, Newton Street, Bir- 
mingham, who will be pleased to furnish full 
particulars and details of the duties attaching 
to the appointment. 

Applicants should be gentlemen practising in 
the City of Birmingham. 

, The strength of the Dirmingham Police Force 
is: 1,587, and of the Fire Brigade 300. 

Applications to be made to me not later than 
Saturday, July 8th. 

‘The Council House, F. I, C, WILTSHIRE, 

Birmingham. Town Clerk. 

June 14th, 1933. i 











ITY or BIRMINGHAM 


SELLY OAK HOSPITAL. (500 Beds.) 
CASUALTY OFFICER GIALE). 


Applications are invited from fully qualified 
Medical Practitioners for whole-time appoint- 
ment as ‘ Casualty Officer " (male) at the Selly 
Oak Hospital, Birmingham. The appointment 
will be for a period of six months in the first 
instance, but may be extended at the end of 
ihat time for a further period of not exceeding 
six months. 

Salary at the rate of £200 per annum and 
full residential emoluments. ‘The salary and 
emoluments will be subject to any “ voluntary 
abatement” in force from time to time. 

The officer appointed will be required to refund 
to the Council alU fees, allowances'and emolu- 
menta (other than the foregoing) received by 

im. - 

Further particulars may be obtained from the 

Medical Superintendent at Selly Oak Hospital, 
to whom applications, stating age, experience, 
„and qualifications, with copies of recent testi- 
monials, should‘ one not later than 

h.. AS 
"AS - F. He C. WILTSHIRE, 
The Council House, . .. Town Clerk. 
Birmingham," June, 1933, 











ITY ‘OF ‘BIRMINGHAM. 
DUDLEY ROAD HOSPITAL. (926 Beds.) 





Applications are invited from fully qualified 
Medical Practitioners for whole-time appoint- 
ment as JUNIOR MEDICAL OFFICERS (male) 
at the Dudley Road IIospital, Birmingham. 
The appointment will be 
months, but may be extended for a further 
period of not exceeding six months. Salary at 
he rate of £200 per annum and full residential 
emoluments, subject to any voluntary abatement 
in force from time to time. The officer appointed 
will be required to refund to the. Council all 
fees, allowances, and emoluments (other than 
the foregoing) received by him. 

Further particulars may be obtained from the 
Medical Superintendent at Dudley Road Hos- 
pital, to whom applications, stating age, experi- 
ence, and qualifications, with copies of recent 





testimonials, should be forwarded not later 
than June 29th. - 
ENTRAL . LONDON OPHTHALMIC 


HOSPITAL, Judd Street, St. Pancras, -W.C.1. 


Applications are invited for the posts of 
SENIOR and JUNIOR POUSE SURGEON. Can- 
.didates must be registered Medical. Practitioners. 
Salary £120 and £100 per annum respectively, 
with board and residence in the miospitel: The 
appointments are for six months from July 
15th. The Junior House Surgeon is a candidate 
for the Senior post. . 3 Kee i 

Applications, with copies of three testimonials, 
should reach the undersigned on or before 











June 30th. 
GEORGE WATTS, Secretary. 
HARING CROSS HOSPITAL. 
Applications ` are invited for the post of 


HONORARY CLINICAL ASSISTANT 
Dermatological Department, 
Applications, together with copies of three 
recent testimonials, should be sent to the under- 
signed not later'thàn July ist. "d 
- . PHILIP INMAN, House Governor. 
Cross Hospital, Londen, W.C.2. 


to. the 


" Charing 


or a period of six ' 
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INDIAN MEDICAL SERVICE 





Recruitment of | European Officers. Re 


Applications are invited from medical men for permanent commissions in H.M.s Indian 


Mledical Service. 


The terms offered include a’ gratuity. of £1,000 on. retirement after six years’ 


service, or £2,500 after 12 years’ service, together with free return passages for those who no 


wonger desire to remain in the Service. 


In other respects the terms will be as detailed below. ` 








Candidates must be European British subjects under 82 
‘ears of age at the time of application, and must be regis- 


ered under the Medical Acts in force in Great Britain and _ 


Yorthern Ireland. 


CAREERS. 


The Indian Medical Service offers wide opportünities of 
aedical experience, including clinical, preventive, specialist, 
and research work, At the beginning of-his career an officer 
s employed on the military sidé, which has medical charge 
af the Indian Army. Promotion is on a time scale up to 
he rank of Lieutenant-Colonel, and by selection.to the ranks 
sf Colonel and Major-General. An officer may apply after 
«ne year's Indian Service to have his name registered for 
Xansfer to the civil side, from which appointments are made 
—o Civil Surgeoncies, which are established at the principal 
zivil centres to provide for the medical needs of civil officials 
mnd for general medical administrative purposes ; to specialist 
‘for example, public health and bacteriological) services ; to 
"esearch posts ; and to professorships at the Medical Schools. 

, NorE.—It is not possible to state at present what, if any, prospects of 


mnployment on the civil side will be open- to "Indian Medical Service 
JMficers' under the proposed uew constitution for India, 


r "PAY, 
Owing to the state of the financial emergency at present pre- 


«ailing in India the existing monthly rates of pay, which are. 
as follows, are subject to a temporary reduction of 5 per cent. - 














i Baste Overseas | Year of Total . 
Wink. | Service in Rank. Pay. Pay. | Service. 
Ue : Rs, Rs. 
i 7 . 150 Ist 
Kicut. — . 500 150 d 
: : ^ 150 ard. 
Capt. | (i) During first 3 years’ service. 150 4th 
asCaptün " ,.  .." | 650 £15 bth 
ies ud : 1 £15 6th 
Gi) With more than 3 and less £25 Tth 
than 6 yrs.’ service as Captain | 750 | 2225. 8th 
NE A £25 9th 
(ii) With more than 6 years’ £25 10th 
4 servico as Captain — „a. „| 890 { 225 lih 
' E "vs , £30 Ith 
Major | (i) During frat 3 years’ service | 
d kS Majos senem ae cows] 00 
~ | (1) With more than 3 and less 
,| than 6 years’ service as Major | 1100 
(ii) With more. than 6 years'] - 
' service as Major e is | 1250 
Lieut.-| (I) Until completion of 23 years’ ` 
Col; ) totalservice sao — ...^ — ... | 1500 230 18th 
` | Gi) During 2ith find 25th years’ | and. 
Service "^. s 2s | 1800 Over 
(ili) After completion’of 25 years’. | ` 
sd total service — ,, — .. — | 1700 
.| (iv) When selected for increased |: 
pay ae et one im sue] MED 








EXTRAS.—in addition to the above rates various allowances are ad- 
raisstble for a large number of special appointments on both the 
military and the civil side which may be held by members ofethe 
Indian Medical Service. Special high rates óf pay are also attached 
to the numerous administrative appointments open to officers in both 
branches of the Service. 


ANTEDATES IN COMMISSION. 


Any service rendered by an officer during the war as. 
a medical or combatant officer, or in a position usually filled 
by an officer, may be counted as service for increments of 
pay, promotion, retirement and retired pay, but not for 
gratuity. . 

One half of any service in the ranks during the war 
may be counted as service for retirement and retired pay 





nly. 

Candidates possessing certain higher medical qualifications 
may be granted an antedate of one year in their commissions. 
Past service in certain hospital appointments may also: render 
candidates eligible for an antedate of ‘one year. Persons 
holding or about to hold resident posts at recognized hospitals 
may be seconded in-those posts for a period not exceeding 


“tates of leave pay., 





| reduction of 8} 


' ments. ! 


one year. The maximum period of antedate, secondment, ' 
or antedate and secondment combined, ádmissible under this 
paragraph, is limited to one year. 


OUTFIT ALLOWANCE, 
Officers on appointment will réceive an allowance of £50 


` towards the cost of outfit. 


PRIVATE PRACTICE. " 

With . the exception of Administrative Officers, military 

or civil, and officers holding certain ‘special appointments, ' 

Officers are not debarred. from taking private practice, so. long 
as it does not interfere with their proper duties. j 


D 


T. ;: LEAVE. 

Leave can be taken at reasonable intervals, and adequate 
rates of leave pay are provided. Extra leave (known as 
study leave), which may not exceed 12 months in all during 
an Officer's service, may be granted to officers desirous of 


‘|, pursuing special courses’ of study of a. post-graduate nature. 


During such leave, study allowance, at present fixed at the 
rate of 12s. a day in the United Kingdom, £1 a day on the 
Continent of Europe, and £1 10s. a day in the United States 
of America, is granted to an officer in addition to ordinary 


' PENSIONS. 


The rates of pension are as follows: ' Per annum 
M moe £ 
^ After 17 years’ service for pension ... .. 400 
» 18 , ^.» 7077 Ya one 4 430. 
» 19 » n »» ane ve 460.. 
n” 20 n m " tee . 600 
a8 21 " » LÀ toe .. ^540 
p» 22 ,, » » sss 580 
” 23 n » LE] vee ane 620 
p 24 p ee " T +» 660 
n- 2B s.» soe . 700 
» 26. ,: "n " T . 750 
WI c7, n ... 800 


M id ane 
. These rates are subject to alteration on-account of a rise or 


fall in the cost of living as compared with the year 1919 to 

an extent ‘not exceeding 20 per cent. in all. At present a 
j per cent. is being made on. this account, 

There are additional pensions ranging from £65 to £350 

per annum for officers who have held administrative appoint- 


T . PASSAGES, 
An officer om appointment is provided with free passage 


to India. The families: of officers who are married prior to . 


the date of the officers’ embarkation on first appointment will 
also. be provided with free, passage, to India, subject to the 
payment of messing charges. . 
Officers and their families-are also eligible-for passage con- 
cessions under which they are granted a certain number of 
return passages home at Government expense during their 
service. . 


INSTRUCTION PRIOR TO EMBARKATION. . y 
Officers are required to undergo courses of instruction at 
the Royal Army Medical College and at Aldershot, lasting 
approximately six months, prior to their embarkation for 
India on first appointment. Information as io the rates of 
pay admissible during this period. and subsequently up to 
arrival in India is contained -in the memorandum reterred 
to below. . f 


A memorandum giving full details regarding these ap- 
pointments and forms of application may be obtained from 
the Under-Secretary' of State for India, Military Depart- 
ment, India Office, London, S.W.!. The Selection Com- 
-mittee will meet at the India Office early in July next, 
andthe selected candidates will be required to join a course 
of instruction commencing early in August prior to sailing 
for India early in 1934. Applications should be submitted 
as soon as possible. 5 s 


- 


‘shall also be, or within & year of his appoint- 


. undersigned. ^ 


, PHYSICIAN (la 


ew 25,- st.. Mary's Gate, 


‘from July Ist. Salary £110 per annum, and’ 
, 
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HOSPITAL, 


ARDIFF ROYAL* * INFIRMARY- "Bene 
{Associated with the Welsh National ~ 
i School of. Medicine). 


HONORARY PHYSICIAN REQUIRED. posts : 


HON . ~ IRS, (1) MOUSE 
‘Applications are invited ‘for the vacancy + * *38th. 
arising in the office of Honorary Physician: eux 
The regulations provide that “Each Honor- 
ary Physician and Honorary Assistant Physi- 
ciam "shall be a Graduate in Medicine of a m 
University of the United Kingdom, and he 
Shall not practise Surgery or Midwifery.: He. 


NORTHERN ' 
- Holloway, N.7. 
.Applications axe invited for the following 
SURGEON, :vacant on August 
The appointment is- for nine 
months (six: months as House Surgeon 
and three months as Casualty Officer), 
with salary at the rate of £70 -per 
annum; with board, residence,-- and 
laundry: E A - 
(2) OBSTETRIC HOUSE SURGEON, vacant 
' on September 15th. The appointment is 
- '- -for nine months (six, months as Obstetric 
House Surgeon, three months as Casualty 
r) Salary ag ‘above. 





ment ‘shall become, a Fellow:or Member of the 
Royal College of Physicians of London, or a 
Fellow ‘of one of the other Royal Colleges of Office 
Physicians: in the United Kingdom.” . (3) HOUSE PHYSICIAN, -vacant-on September 

The present Senior Assistant Physician is 2 1st. The ap ointment is for nine months 
candidate for the vacancy. ae E three mon hs as "Out-patient Casualty 

- Each - candidate is required to send fifty Officer and Anaesthetist and six months 
copies of his application and testimonials (for- |. . AB House Physician. Salary as above. | 
circulation amongst members of the Election Applications, ` with ‘copies of testimonials, 
Committee and Medical. Board), stating age, | should be sant by July 8th to the undersigned 
qualifications, appointments held; etc. -and | from whom forms of application and rules can 
endorsed ^' Honorary Physician," to reach. tbe | be obtained. =° > E 
undersigned on or before Saturday, July 8th. varo GILBERT G. PANTER, Secretary. 

` LEONARD D, REA, Š NN 

» June 19th, 1953. . _ Secretary. 





OVENTRY AND ` ` WARWICKSHIRE 
` : ; . HOSPITAL. - : 
OYAL EDINBURGH HOSPITAL FOR SICK (307 Beds Main Hospital—40 Beds Alcock 

ND CHILDREN, . B T j Convalescent Hospital) = ^^ - 
; eee : ` 7 . . (Seven Resident Medical Officers.) 
Wanted" for’ this Hospital, TWO HONORARY 7 ` —— . 
RESIDENT. HOUSE SURGEONS and. THREE-|- -RESIDENT CASUALTY OFFICER (Male) 
HONORARY RESIDENT HOUSE PHYSICIANS; wanted. Salary £125 per annum, with board, 
one of the litter shall have charge of both a | laundry, and attendance provided.. Candidates 
medical würd and.an ear, and throat ward; the | must be duly qualified and registered. m 
appointmérít shall commence’ on October'2nd, | ` Applications, stating age: and enclosing copies, 
nnd.:shall be for à period ‘of six.months;-in- |.of recent- testimonials; should be sent to th 
formation as to duties, èto., can. be.obtained: | undersigned’ immediately.: - - - AE 
‘from the ordinary physicians and surgeons at |: - --«4- |’, E (Miss) R. HOOPER, 
the hospital. Thirty copies of applications and - June 17th, 1933.. . E Secretary. 
relative testimonials to be- lodged, on or before DECIDES CORNER ES n 
July 22nd, with Messrs. HENRY &'SooTT, W.S., 
56. Frederick Street, Edinburgh. No applica- 
tion will be received after that date. 
















T[VIE CHILDREN’S HOSPITAL, SHEFFIELD. 
* (110 Beds—Three Residents.) ` ^" A 








ARRINGTON INFIRMARY AND 
| DISPENSARY. i 


The Board of Management invite applications 
for the post of JUNIOR HOUSE SURGEON 
(finale), unmarried. Applicants, who must be 
of British nationality, must- be duly qualified” 
Medical, Practitioners. Salary £175 per annum, 
with’ board, dpartments,~ ànd^ laundry. “ Appli- 
cations, stating age, with copies of three recent : T.- 
testimonials, should be sent'in at*once to the DE RAO) 


res: ‘ROYAL VICTORIA 








By Order, HOSPITAL, 
HENRY. L. BOOT, + : ; 


. . Supt. & Secretary. 


s FOLKESTONE. 
June 19th, 1933. SD MÀ - 

a The Committee of Management invite appli- 
cation for the post of JUNION RESIDENT 
"MEDICAL OFFICER (male) to: commence duty 
t Angust Ist. The salary attached to the post is 

.£120 per, annum, .with board and residence. 
The appointment is.for six months, subject to 
“one month’s notice on either side. Applications, 
together "with. copies of recent - testimoinals, 
should -be sent: to the Secretary-Superintendent, - 
The Royal Vicitoria Hospital, Folkestone, Kent, 
Ee riot Inter than’ Friday, July. th. D 





ERBYSHIRE HOSPITAL FOR > SICK 
] CHILDREN.. (80 Beds). e 


Wanted, . July _ist, RESIDENT . HOUSE 
ly). Salary £150 p.a. ‘The ap- 

pointinent. is for twelve months. Applicants: 
must-be ,fully qualifled. '- Applications, with 
„three testimonials, ono relating to anacsthetics, 
to be sent ‘to the ‘undersigned forthwith. > i 
‘ H .ARTITUR Ne WHISTON; |: 
"Secretary. . 


E CTODNERHAMPEOR | ~ AND, “MIDLAND 
` "> COUNTIES: EYE INFIRMARY. | 
-HOUSE SURGEON wanted. - Ophthalmic expe- 
.rience ‘preférred.' “Duties” tò commence in 
July. -There are 50 beds for'In-patients, ‘and 
"large Oüt-phtiént^ Department. Salary 2150 s 
-year, with furnished apartments, board, and 
aundry. Ladies and gentlemen applying should 
state age and experience, and send copies of , 
three recent testimonials, to reach the Secretary 
not later than July Brd. —----- > == tO V 
2 : f EUSTACE LEES, - 
June 15th, 1935. S 





„Derby. , : 





ERBYSHIRE ..]IOSPITAL....FOR .. 
- CHILDREN, (80 Beda.) ` 


' Wanted, July Ist, a RESIDENT HOUSE SUR- 
QEON (lady) Salary £130 p.a...The appoint-- 
Tent. is for twelve months, Applicants must 
ba fully qualified. Applications, with three, 
testimonials, one relating to anaesthetics, to be 
sent to the undersigned forthwith. 
M ARTHUR N. WHISTON, 
25, St. Mary's Gate, : Secretary. 
Derby. N 5*5 


SICK 


ecretary. 








TREXHAM AND EAST DENBIGHSHIRE 
-* WAR MEMORIAL HOSPITAL. G 
P (109 Beds.) 


ONE RESIDENT HOUSE SURGEON (male.or 
female) required by the above Hospital, to com- 
mence on August Ist. Appointment for a 
period of six months. Salary £150 per annum, 
with board and laundry. 

Applications, stating age, nationality, experi- 
ence, and qualifications, accompanied by copies 
of three recent testimonials, to be sent to -the 
undersigned . immediately. i 
LESLIE SPENCER, 


OYAL- EYE HOSPITAL, 
St. George's Circus, Southwark, S.Ej1. > 


a 





The Council invite applications for the ap- 
pointment of HONORARY PHYSICIAN to’ the’ 
above Hospital. Candidates must be a Graduate 
of Medicine of a British’ University and a 
Fellow or Member of the Royal College of 
Physicians of London. MES n 
+ Applications, with copies of testimonials, to 
bé sent to the Secretary on or before July 1st. 

d F. E. D'ALTON, Secretary. 








INRE ADNOUGHT HOSPIT ‘AL, GREENWICH, June, 16th, 1935. Secretary. . 
"Eod ;E.10.- 's Hospi tye” DUREE H 
bugehqu i Society.) NORTH STAFFS -ORTHOPAEDIC 


HOUSE PHYSICIAN required for six months T HOSPITAL, STOKE-ON-TRENT. 





: Applications are invited for a. HOUSE. 
SURGEON (male) to this- Hospital at a salary. 
of £150 per-annum,-plus board residence, and 
laundry. Applications, ' accompanied” by three 
recent testimonials, -to be sent to the Secretary,’ 
Orthopaedic" Hospital; Hartshlll, ‘Stoke-on-Trent, 


a proportion of fees, with board, residence, and’ 

laundry: :Candidates must be male," Applica- 

tions, with copies ‘of three ‘testimonials, to be 

sent in by June 26th to the undersigned: 
Greenwich. e R. E, V. BAX, 

*' "june 10th, 1953. ~ ' “Secretary. 


STE QUEEN'S HOSPITAL FOR CHILDRE! 
Hackney Read, London, E.2. 


RESIDENT MEDICAL OFFICER required o 
^ August Ist. - -«- 2 

The appointment is made for six month 

and may .be extended for further periods < 
-Six .months,-but.cannot,be held‘ for more tha 
two years. =. . ^ 

Ths Resident -Medical Staff ‘consists of th 
Resident. Medical Officer as ‘above, threé Cast 
alty Officers, two House Physicians, and om 
Mouse Surgeon. 4 . ' 

Salary (inclusive of panel fees) £200 pe 
annum, with board, residence, and aundi 
Candidates must have held a responsible Res 
dent- appointment at-a "recognise hospital. 

Forms of application may be obtaincd fror 
the undersigned, and musi be completed “an 
returned on or before July 8th. 

. CHARLES Ii, BESSELL, 
June 12th, 1933. . Secretary. 








OYAL SUSSEX COUNTY  HOSPITA! 
BRIGHTON. (Beds 246—8Six R.M.O.’s,) 


HOUSE SURGEON (and in the event of th» 
. office being filled by promotion. a CASUALT 
He SURGEON) (Male) required -at the en 
a uly. > . i: AP Lone 
7 Salary £150-(and £120) per annum respec 
tively, with board, residence, and laundry. 
Candidates must hold medical and surgica» 
qualifications of the British Empire and b. 
duly registered under the Medical Acts.. 
They must be unmarried and whin electe: 
under 30 years of age.. E 
Applications, with copies of recent testy 
monials, should be .sent immediately to th 
undersigned. - grate eh, “ee a 
. ` Candidates .should state whether “they wish" 
their applications to stand for either post 
L. b. W, LANCASTER-GAYE 
i Secretary-Superintendent. 


— ————— PRESQUE MESURE MK CHR CREE cial 
i ios ROYAL HOSPITAL, WOLVERHAMPTON 


(Incorporated "under Charter.) 


TWO HOUSE SURGEONS required. 
The Hospital contains 300 beds, includes th. 
usual special departments and is recognized b: 
-the various Examining Bodies for a part of th 
;requisite attendance on Medical and Surgica 
P Candidates, cava istered ` 
andidates must be registered under t 
Medical Acts, and unmarried, eee 
The appointments are for six months. Salary 
nb the rate" of' £100: per annum, board, 
furnished rooms, and laundry- provided. - 
x Applications, with* copies. of. testimonials, - tc 
be forwarded to the undersigned. " 
Wolverhampton. * 7 W. H. HARPER, 
June 19th, 1933. -House Governor. 
— M—MMr—— M 
UEEN MARY'S HOSPITAL FOR THE EAS! 
END, STRATFORD. 
Telephone: Maryland 2616. 





Applications are invited from fully ‘qualified 
and „registered “medical men. for the post on 
OASUALTY OFFICER at the nbove Hospital a 


A:s8alary of £150 per annum: -. "EP 
- The Hospital contains 217 beds, incladin 
50 for Maternity,-and other Special Depart. 
ments. - l -. ,. . 5 .. pa AM 
` Candidates, who should have held previous 
„Hospital posts, must-send in application, 'accom- 
"pàniled-by testimonials, to the undersigned not 
Jater than Saturday, July 1st; The- appoint- 
ment. wil.be for six.months,  -.- $E 
-~ RAPHAEL JACKSON (Major), 
$a . a * Secretary. 
MESS ORTHOPAEDIO . HOSPITAL, 
NORTHAMPTON. (128 Beds.) 


.The Board of Management invite applications 
for the post of RESIDENT MEDICAL OFFICER. 
Commencing salary £250 per annum, together 
with board, residence, and laundry. 

Applicants must be duly qualified, regis- 
tered, and unmarried. Previous Hospital expe- 
rience essential and a knowledge of Ortho- 
paedics desirable. 

Applications, stating age, qualifications, and 
"experience, with. copies of three recent testi- 
monials, to be sent to the undersigned, not 
later than Monday, July Srd.- 

H. G. LEWIS, .Secretary-Supt. 


MM — M M — 
"PPOINTMENT OF HONORARY DIRECTOR 
- OF ORTHOPAEDICS. E 


. The Council invites. applications for the above 
appointment, which carries: with it all the- 
privileges- of an- Honorary, Surgeon. 

Applications (with copies of testimonials) 
must be in writing and addressed.to the Chair- 
man, ROYAL LIVERPOOL CHILDREN'S NOS- 
PITAL, Myrtle Street, Liverpool, by Friday, 
July 7th.  . š ED 

A candidate may send copies of his applica- 
tion' and testimonials, to members of the 
Election Committee, but personal canvassing of 

_ any member will be a .disqualification. : 

` <- R. H. ARMSTRONG, Chairman. 
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OYAL SALOP INFIRMARY, SHREWSBURY: 


. (150 Beds.) : 
APPOINTMENT OF RESIDENT HOUSE 
PHYSICIAN. x 





Applications are invited from fully qualified 
men for the appointment of Resident House 
Physician, vacant July 1st. Salary £160 per 
annum, with board, gesidence, etc. € The ‘ap- 
pointment ig for six months in the first instance, 
subject to re-appointment for a further period 
of sıx months, Resident Staff comprises Resident 
Surgical Officer, House Physician and Casualty 
Officer and Resident Anaesthetist. The Resident 
House Physician is Resident Officer to the Medi- 
cal Wards of the Hospital under the dircetion 
of three-Honorary Physicians, and ig also Resi- 
dent Officer-to the- Maternity Department for 
‘difficult cases under the direction of the Honor- 
ary Obstetrician, ^ ' - Tm 

Applications, stating age, qualifications, expe- 
rience, nationality; and accompanied by copies 
of three recent testimonials, to be sent to the 
undersigned forthwith, aue 

Board Room.. J. W. NOBLE, A 

. June 13th, 1933. Secretary-Supt. 
—— MICE QUAIN MU MEE 


M EST END . HOSPITAL. FOR’ NERVOUS 
DISEAS: i 


In-Patien Department, Gloucester ‘Gate, 
i: Regent’s Park, N.W.1. : 
Out-Patient Department: 73, Welbeck St, Wil 


The Commuttee.of Management invites appli- 
cations for thé post of HONORARY ASSISTANT 
OPHTHALMIC SURGEON.* The date by which 
applications must be received has been extended 
to Monday, July 10th. Candidates; who- must 
„be Fellows of the Royal College of Surgeons, 
Eng., are re uested to send eleven coples of 
their application, with recent testimonials, by 
July 10th, to the undersigned from - whom 
further particulars should be obtained. 

" J. P. WETENIIALL, 

Welbeck Street, W.1. Secretary. 


"pus 
(216 Beds.) 


TWO HOUSE SURGEONS 
qualified. Salary £150. per 
board, residence, and laundry. 

The appointments are for six months, which 
may be extended for similar periods. by re- 
election from time-to time. ` : 

Applications, stating. age, qualifications, and 
"nationality, with copies of not less than three 
recent testimonials, should be gent to: the under- 
Signed not later than June 29th. x 

The elected candidates will be required to 
enter upon their dufies on July 17th. 


^ F. J. SYMONS, 
June 15th, 1933, "* Secretary. 








GLOUCESTERSHIRE ROYAL 
INFIRMARY AND EYE INSTITUTION. 


(male) fully 
annüm, with 


5 ST MARY'S HOSPITAL, ` weg, 
SURGICAL REGISTRAR, '' 





The Board of Management invite applications 
` for the above post.: Candidates for the-appoint- 
ment must be registered Medical Practitioners 

and Fellows or Members of the Roynl College 
of Surgeons of England or Graduates in Surgery 
of a ‘University in the British Empire. 


THE BRITISH MEDICAL 


Thursday, June 


The salary is £200 per annum, with luncheon | 


and tea. Copies of the regulations for: the 
Surgical Registrar may be obtained on applica- 
tion to the Secretary’s Office. 

Applications, with copies of testimonials not 
exceeding three in number, -should reach the 
undersigned on or before Wednesday, June 28th. 
Ex W. PARKES, Secretary. 





-T ONDON LOCK HOSPITAL AND HOME. 
(Founded 1746.) r 


. TIONORARY. SURGEON, 


` "The Board of Management invite applications 
for the above appointment. Candidates must'be 
"Fellows of the Royal College of ‘Surgeons of 
- Englond. Applications, stating full' particulars 
and enclosing copies of three testimonials, must 
he lodged with the undersigned on or before 
Monday, July 3rd. The appointment will be 
made at a Special Court of the Governors: on 


July 6th.* x 
By Order of the Bonrd, 
283, Harrow Rd., W.9. - J; F. MORTON, 
June Ist, 1953. Secretary. 
INFIRMARY, - . 


Rx 
(180 Beds) 


MOUSE SURGEON (male) required July 1st, 
for a period of six months. Salary £150 per 
annum, with board, apartments, and washing. 
Staff consists of R.S.0. and three House Sur- 
geons. Applications, stating age and qualifica- 
tions, with copies of three recent testimonials, 
should be addressed to the undersigned as soon 
as possible. ere x i 

e i “ A. STANLEY BRUNT, > 
' June’6th; 1933; Gen. Supt, & Sec. 


awe 








WIGAN. 





- S08 RA EN 


= . k e 
ANCHESTER ROYAL INFIRMARY. 
CENTRAL BRANCH, ROBY STREET, 

22 MANCHESTE n j 


HOUSE SURGEON (LADY). 


The Board of Managemént of the Manchester 
‘Royal Infirmary invite applications for the 
above appointment, Applicants must be, regis- 
tered’ and hold-a medical and: surgical qualifi: 
cation. s ENS = 

The appointment is tenable for nine months, 
commencing July 1st, three months.as Junior 
‘at 2100 per annum, three months as Assistant 
at £100 per annum, and.three months as 
Senior at £200 per annum, together with 
board and allowance for laundry. t : 

Applicants must state age dnd qualifications 
and send twelve copies of their application and 
"testimonials to tho underpigned y 9am. on 
By Order, 
~ FRANK G. HAZELL, 

Gen.. Supt. & Secretary. 








Hee ROYAL INFIRMARY. 
m ~ (870 Beds.) 
Applications are’ invited from registered 


Medical Practitioners for the post of CASUALTY 
OFFICER (male) vacant now. 

Salary at the rate of £150 per annum, plus 
residence, board, and laundry. 

The officer appointed will work mainly under 
the direction of the Resident Surgical Officer. 

The appointment will be, for six months but 
will at any time be determinable by one month’s 
notice on either- side. 

Applications, stating age, qualifications, and 
nationality, together with copies of testimonials, 
should be addressed to the undersigned. 


R. J. CARLESS, 
June 17th, 1933. House Governor. 





VIL HOSPITAL, WINDSOR. 
(181 Beds.) 


, TWO HOUSE SURGEONS ‘required (one 
for Casualty Department) for six months from 
date of appointment. Applicants must be fully 
qualified men or women, registered and prefer- 
ably, have held a resident appointment. One to 
have had some experience in Ear, Nose, and 
Throat work. ; g i c 
Salary at the rate of £100 per annum, 
together with board, tésidence; “aid laundry.^" 
\pplications, stating age, qualifications, and 
experience, accompanied. by copies of testi- 
monials, should, be sent to the undersigned not 
later than June 26th. 
ARTHUR E, CHURCHER, 
. Secretary. 


ING EDWARD 








ADOLIFFE INFIRMARY AND COUNTY 
... , HOSPITAL, OXFORD. 


-Applicatioris are invited for -the following 
posts on the Honorary Medical Staff of the above 


Hospital. " ot 
1. HONORARY SURGEON. - . 

- 2. HONORARY SURGEON to the Ear, Nose, 
š ' and Throat: Department (with charge of 

sixteen beds). MOOR. 

“Twenty-five copies of applications. and testi- 
monials, which- will be forwarded to members 
of the Electing Committee, must be sent to the 
undersigned, from whom further particulars, 
may be obtained, not’ later than July 10th. 

A. G. E, SANCTUARY, 

Radcliffe Infirmary | Administrator, 

and County Hospital, Oxford. 








[ANSFIELD . AND DISTRICT HOSPITAL. 


The Board ‘of Management of the above Hos- 
pital (155 beds) invite applications for the post 
of HOUSE SURGEON (male) Duties, to com- 
mence July lst next. 

Salary at the rate of £150. pev annum, with 
residence,, board, and laundry. 

The .appoiütment is for six months and is 
renewable. CRUS ' 

The Resident Staff consists of a ‘Resident’ Sur- 
gical Officer, and two House Surgeons, 

Applications, accompanied by not more than 
three .recent testimonials, to ‘be sent to the 
undersigned. J . d 

Dated this 31st day of May, 1933. 

H k G. Je ADAMS, Secretary. 








T Avs&eoot; , HEART HOSPITAL, 
re ASSISTANT PHYSICIAN. 





Applications are invited for the position of 
Assistant Physician to the above Hospital. The 
Hospital is run as one unit and is particularly 
Well equipped for Research. The Assistant 
Physician .will be eligible for a part-time 
Research Fellowship .of £200 per annum, 
tenable for five years. Outside candidates will 
receive the same consideration a local men. 
Applications to be sent to the- Secretary, Miss 
LEWIS; 14,'Cook Street, Liverpool. 


Cot. 2 tek gt 


= eee 


CXILBERT BAIN. MEMORIAL HOSPITAL, 
LERWICK. 


. The Trustees invita applications for the post 
of SURGEON and CONSULTANT for the County 
of Zetland and Superintendent of the Gilbert 
Bain Memorial Hospital. Applicants must be of 
the status of Fellows of the Royal Colleges of 
Surgeons. Salary £700 per annum, with allow- 
ance of £200 for travelling, supplemented by 
fees and allowances from private patients and 
the local authority. 

This appointment .is made with the approval 
of the Department of Health for Scotland in 
terms of a Scheme under the Highlands and 
Islands (Medical Service) Grant Act, 1913, and 
further particulars of the post may be .obtained 
from the Secretary, Department of Health for 
Scotland, Edinburgh, to whom applications, 
with copies of testimonials are to be sent on or 
before’ July: 8th. 


Wicrona 


^ 








HOSPITAL, BURNLEY. 


(126 Beds.) 
HOUSE SURGEON (Male). 


Applications ate invited for the above post, 
which ‘will become vacant on July 1st next. 
The appointment is for six months in the first 
instance, ‘at o salary of £150 per annum. 
togeth2r with board, residence, and „laundry. 
At the end of this period re-appointment for a 
further period may be applied for, and if con- 
firmed, the salary for the second six months 
will be at the rate of £200 per annum. 

Applications, with full details of qualifications 
and experience, and statin nationality, 
together with copies of. recent testimonials, 
should be addressed to the undersigned forth- 


with, i : 
.J. EJ. WHEATCROFT, Secretary. 





"pes WILLESDEN GENERAL HOSPITAL, 
N.W.10. 


- OUT-PATIENT DEPARTMENT 
- ““ CLINICAL ASSISTANTS. 


Appliontiong are invited for appointment to 
the following sessions: i 

SURGICAL--Monday afternoons. 

MEDICAL—Tuesday afternoons. 

MEDICAL—Friday mornings. 

SKIN—Saturday mornings. 

` DENTAL— ; 

Applications must be received not later than 
first post on Monday, June 26th, and should 
be addressed to the Secretary of the Hospital, 
from whom further details of-the appointments 
may be obtained. S 
~ June 12th, 1933. 








OSPITAL FOR CONSUMPTION 
DISEASES OF THE CHEST, 
j Brompton, S.W.3. 


The Committee of Management invite appli- 
cations for the post of IIOUSE PHYSICIAN (for 
which there are three vacancies). The duties 
include work in the Out-patient Department as 
well as in the Wards. The appointment -is for 
six months commencing on August 1st, with an 
honorarium of £50. | g 

Applications, with copies of testimonials, 
must reach, the’ undersigned not later than 
Saturday, July 8th. - - ^ t 

Brompton, * FREDERICK WOOD, 
w.S z i Secretary. 


S.W.3, 
June, 1933. 


` AND 








ARROGATE AND DISTRICT GENERAL 
JIOSPITAL (140 Beds.) 


Applications are invited from British subjects 
(male) for the post of SECOND RESIDENT 
MEDICAL OFFICER, The duties include those 
‘of House Physician and Casualty Officer. 

Salary at thé rate of £150 per annum, with 
board and lodging. uL oe 

The post will become “vacant on July Silst, 
and the appointment is for six months. Appli- 
cations must reach the undersigned not later 
than July 8th. ° $ 

GEO. BALLANTYNE, Secretary, 





HERTS, COUNTY HOSPITAL. 


Applications afe invited for the post of 
HOUSE SURGEON (Male. Salary £200 per 
annum, with board, residence, and laundry. 
The'appointment is for six months in the first 
instance, commencing on or about July 16th. 
' Applications, with copies of three recent 
testimonials,“ should be ‘sent to the undersigned 


not later than Saturday, July 1st 
PERCY G. BROOKS, Secretary. 

Po AND  PATRICROFT HOSPITAL, 
near MANCHESTER. 

HOUSE SURGEON required, July 15th. 
Good general, surgical work. Commencing 
salary at rate of £150 p.a., plus usual. . Six 
months’ appointment, Apply, with copies, of 
testimonials, to the Secretary at the Hospital, 

2 e 


sates ? * = 
n Y f. ` 
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Ivy oF MANGHESTER 
PUBLIC HEALTH DEPARTMENT. | 
WITIINGTON HOSPITAL AND. INSTITUTION. : 
APPOINTMENT OF AN ASSISTANT MEDICAL 

: OFFICER., ^ 


The Public Health Committee invites appli- 
cations from qualifled medical men for the posi- 
tion of Assistant, Medical Officer at the Withing- 
ton Hospital (1,299 beds) and Institution (1,200 * 
beds), Nell Lane, West Didsbury, Manchester. , 
''Every applicant must be a registered medical 
practitioner and unmarried, ANS t 
* Preference, will be given to applicants with 
previous hospital experience. 

The Hospital is a recognised traming ‘school 
for nurs»s and is‘ equipped’ with all modern 
hospital requirements. £ 
Salary £275 per annum, subject to a tem- 
porary. deduction of £4 5s. per annum. The" 
amount payable is, therefore, £270 15s. per 
annum, with board, ‘residence, and laundry, in 
addition, subject to the terms and conditions 
of the Manchester Corporation Grading Scheme. 
No bonus. 

The appointment will be made, in the first 
instance, for & period of six months. The 
successful candidate, however, will be eligible 
for re-appointment for a further period of six 
months at the end ‘of that period. 

Applications, stating fully the age, training, 
qualifications, and experience of the candidate, 
with copies of three recent testimonials, and en- 
dorsed on the enyelope ‘Assistant Medical 
Officer, Withington Hospital,” must be ad- 
dressed to the Medical Officer‘ of Health,: Civic 
Buildings, 1, Mount Street, Manchester, only, 
and not to members of* the Committee or 





Council, and must be received by him not later 
than Saturday, July 1st. 

The candidate appointed will be required to 
commence duty as, soon as possible after gp- 
pointment, to devote ihe whole of his time to 
the dutiés “of the position, to pass a medical 
examination, to contribute to the Corporation 
Superannuation Fund, and to execute the Deed 
of Service. t NIS 

Canvassing in any form, oral or written, 
direct or indirect, is prohibited. . 

Town Hall, F. E. WARBRECK HOWELL, 

Manchester. Town Clerk. 

June 17th, 1933. X 


Cu BOROUGH OF SOUTHEND-ON-SEA. T 


APPOINTMENT OF ASSISTANT MEDICAL 
eet OFFICER-OF HEALTH- (WOMAN). . 


— 


The Town Council invite applications from 
Medical—Women for- appointment as‘ Assistant * 
Medical Officer.of Health and; Assistant School’, 
Medical Officer at a salary of. £600 per annum, 
increasing by annual increments of £25 to a | 
maximum of £700.- : j 
"Candidates must hold a Diploma in Public 
Jiealth,: have held a resident .appointment .in 
n general hospital and have had, not less than 
three years’ post-graduate experience. - Prefer- 
ence will- be given to candidates who have had 
special experience in the treatment of Venereal 
Diseases. - Mn eR et 
‘The appointment is designated under the 
Local Government. ahd. Other, Officers ` Syper- 
annuation Act and tho salary will be subject 
to the usual: deductions for superannuation 
“and also. a temporary economy ‘cut amounting ` 
to £17 10s. ou the first year's salary, > $ 
. Applications’. on forms to be obtained from 
the Medical Officer of IIealth,. Public Health 
Offices, Southend-on-Sea, should be returned to 
him with copies of three recent” testimonials, 
on or before ‘Wednesday, July.12th in -sealed 
envelopes, endorsed “ Assistant Medical Officer." 
Town Clerk's Office, NH. J. WORWOOD, ` 
Southend-on-Sea. ^ '7. "Town Clerk. 
_ June 17th, 1935." . t E 


y 


' The Committee have row been ahle to arrange 





ESTERN. OPITHALMIC - HOSPITAL, 
Marylebone Road, N.W.1. 


+ for. the JUNIOR: HOUSED SURGEON to be resi., | 


dent and.have. charge of a certain number of 
beds,-and applications are, invited for the post. 
The salary is at the, rate of £100 ‘per’ annum 
' and the appointment is.for six months. - ` - 
. Some -previous Ophthalmic’ experience is 
recuired. « >- 6 e "NE Ser 
',Ths selected .candidate will ,be required to 
take-up duty at an’ early date. 21 S 
Appliéations, accompanied .by" copies of three 
testimonials, should be sent in at once, and not^ 





later than July 1st. 
aay , H. W. BURLEIGH, 
` PL Honorary Secretary. 
RISTOL — . EYR HOSPITAL. ' 


- -Applications -are . invited for. the - post -of 
ASSISTANT, RESIDENT HOUSE .SURGEON. 
Salary £100 per annum, vacant August 1st. 
Senior post available after six months, Appli- 
cations and’ testimonials, to be received by the 
i: Secretary not later than Monday, July 3rd. ^ 


cir OF LIVERPOOL 
MEDICAL SUPERINTENDENT. ` 
] MILL’ ROAD INFIRMARY. 





Applications are invited from. fully qualified , 
.MedieaM Practitioners with the necessary hnow- | 
ledge and experience of hospital administration, * 

. for the appointment of full-time Medical Super- 


"ntendent"at the above Infirmary at a salary of 
&1,000 ` per annum “(subject fo “a temporary 
deduction. authorised by the Council), together 


with an allowance of £150 pér'aünnum.n lieu ' 


of ‘residence. , ForSthe time being the appoint- 
ment will be-non-resident, but the Council 
reserve the right to call upon the Medical 
Superintendent to reside in the Infirmary when 
suitable accommodation is available. Any fees 
received ín connection with the appointment to 
be handed over to the City Treasurer in accord- 
ance with the Standing Orders of the Council. 
The gentleman appointed will assume control 
of the Infirmary under, the ‘direction of the 
Medical Officer of Healtli, and be résponsible for 
the work of the Medical, Surgical, Nursing, and 
Administrative" Staffs iri “ accordarice Wih the 
instructions. of the Council from time to time. 
Special experieneé in surgery is essential — - 
The Infirmary accommodates acute medical, 
surgical, and ‘maternity’ patients, with approxi- 
mately BOO beds, and has a staff of Resident 
Assistant Medical Officers, Visiting Specialists, 
and a Nursing Staff of 130. ET 
The Infirmary is a Training School recognized 
by the General Nursing Council and the Central 
Midwives Board, and the Medical Superintend- 


‘ent will be required -to-organise the necessary 


lectures. in „connection with the training of 
Nurses. | . " E . 

The appointment will be made subject to the 
Loeal Government and 'Other Officers Super- 
annuation Act, 1922,.and the Standing Orders 
of the City Council-and will be determinable 
by three.calendar months’ notice on either side. 

Applications to bé made upon forms.to be 


obtained from the Medical Officer of Health, . 


Municipal Annexe, Dale Street, Liverpool,-to be 
endorsed '' Medical Superintendent, ~Mill Road 


Infirmary,” and returned, to the undersigned , 


so ag to be received not later than first post, 
Tuesday, July 4th, Canvassing of members of 
the City Council, either directly’ or indirectly, 
will be considered’ a disqualification. - 
Municipal Buildings, WALTER MOON, 
Tiverpool. SE - Town Clerk. 
June, 1955. $ 





(OUNT BOROUGH OF -EAST - HAM. 
» Applications are. invited- for the appointment 
of MEDICAL OFFICER, OF HEALTH -AND 
SCHOOL MEDICAL OFFICER for the Borough. 

The salary will be in accordance with the 
-agreed -scale,--viz.;- £1,100 -per -annum,- subject 
to deductions’, under the’*Local Government 
Officers Superannuation Aot. ~ ‘ 





Candidates must be-under 45 years of age, be ' 
| duly qualified, and possess a-Diploma in Public 


Health, Sanitary Science,: or, State Medicine. 


. The appointment will be subject to the Sanitary 


Officers Order, 1926; to” the ‘approval of ihe 
Ministry "of. Health," and: to Ab - person ap- 
pointed satisfactorily passing a medical exam 
ination. PAM : Bh et Pa: 
- Further particulars of the duties, terms, and 
conditions of the appointment, and form of 
application -ĉan be obtained on application. to 
the undersigned. ` (E. x2 Ud Sot 2t 
Applications on ,the form provided (accom- 
“panied by a copy of.three recent testimonials), 
are-to be endorsed '' Medical Officer’ of. Health,” 
and delivered ‘to the undersigned not later 


| than the first’ post on Thursday, June 29th. 


“Canvassing, directly or indirectly, will be à 
disqualifieation., . 4 SMELL UE 
Town Hall, ‘, ' C- EUSTACE WILSON, 
East Ham, E.6. . . z ` Town 'Clerk.* 
June 14th, 1933. M 





OUNTY-. BOROUGT OF WARRINGTON, 

WHITECROSS. HOSPITAIS . (300, Beds.) 
..Applieations: àre invited for’ the post of 
RESIDENT MEDICAL OFFICER (Male)' : 
^Salury .£226 "per -annum, together with 


board, residence, and.laundry at the Hospital. 
The above is .a° General Ilospifal. recently 





transferred” to ‘the’ Local Aufhority -from -the | 
‘Board’ of Guardiarlg and the duties of the can- 


didate will. chiefly- comprise—the--treatment -of 
atients in: the male Medical. and, Surgical and 
Ialé and’ Female Mental. Wards. © ^"  .. 
Candidates. must be single,- nob exceeding 
30 years of age, fully qualified and registered. 
- Appointment for six months, which may be 
extended for a, further period of six months 
by mutual agreement. P 
"Applications, ‘stating age, qualifications, an 
experience, together, with copies of, not less 
than three testimonials, to be sent to the únder- 
signed not’ later than '.first post : Thursday, 
July 6th, . DONEC 
- G. W. N. JOSEPH, M.D., D.P.H., 
Health Dept., - Medical Officer of Health. 
Sankey Street, Warrington. 





ONDON COUNTY COUNCIL 
HOSPITAL LABORATORY SERVICE. 





Medical Practitioners required, with appro 
priate qualifications, for appointment at under 
mentioned laboratories. Remuneration and con 
ditions subject to review. In case of a woman 
marriage terminates contract, of service. 

(a) PATHOLOGIST, Group Laboratory, ST. 
MARY ABBOTS HOSPITAL, Marloes Road, 
Kensington, W.—Salary. £1,100 by £50 to 
£1,300. Responsible for organisation and 
development of pathological work for Council’s 
general hospitals: in group; expected to. visit 
each hospital im group at frequent intervals, 
.act generally as consulting pathologist tc 
group, and to carry, out research work as 
opportunities arise. ME : 

(b) ASSISTANT PATHOLOGIST at the above- 
mentioned laboratory. Salary £650 by £25 tc 
£800. Required to act under direction oM 
Pathologist. Duties include visitation of hos 
pitals, conduct ‘of post-mortem, examinations, 
and generally carrying out of examinations im 
laboratories n area. Mx 
.. Forms of applieation obtainable (stamped ad- 
dressed. foolscap .envelope necessary) from» 
Medical Officer" of Health (Staff Division 32), 
County Hall, Westminster Bridge, S.E.1, andl 
returnable by July 7th. Candidates should 
specify position or positions for which they 
"desire to apply: $ TEORA P ig 

Canvassing disqualifies. , 
Cee i 


ONDON . °- COUNTY - COUNCIL. 


ASSISTANT MEDICAL OFFICER, Grade II 
(non-resident) pa at ST. CHARLES’ HOS- 
PITAL, St. Charles’ Square, Ladbroke Grove, 
W.10. Salary £250, together with non-residen- 
tial allowance at rate of £150 a year in lieu 
of board, lodging, and washing. Appointment 
at this hospital for one year only. and not 
renewable. Remuneration and conditions sub- 
ject to review. In case of a woman marriage 
terminates contract of service” _ Candidates 
must, be registered medical practitioners of at 
least one year’s standing, and have held a resi- 
dent appointment in a -general hospital for six 
months. Duties assigned ‘by’ medical super- 
intendent and include, if necessary, assistance 
at other establishments under the control of 
the Council. 2 

Application forms obtainable - (stamped ad- 
dressed foolscap envelope- necessary) from 
Medical Officer of Health (Staff Division Sa), 
County Hall, Westminster Bridge, S.E.1. re- 
turnable by. July 7th. Canvassing. disqualifies. 
Inquiries ‘should be addressed: to Medical 
Superintendent. P ] , 

: S 

XITY AND COUNTY OF NEWCASTLE-UPON- 

4 S ENE. O 1 
"T. NEÉWCASTÉE GENERAL HOSPITAL. 
EY sry (650 Beds)-- 

"ONE HOUSE SURGEON AND ONE HOUSE 

. ; . PHYSICIAN (Male) . : 

The above posts: will- become vacant on" 
August lst, and applications are invited from 
duly qualified and registered Medical Practi- 
toners: v w io f 

The salary in respect- of each of the'ap- 
pointments, which are tenable for six months, 
"js at the rate of £150 per annum, with board, 
lodging, etc. $ e $ : ' 

Applieations, stating age and qualifications, 
together with copies.of not more than three 
recent testimonials, to. be addressed to the 
Medical Officer of Health, Town Hall, Newcasile- 
upon- Tynes ^" v" v tt p vt 

June 39th, 1955." so 7". . ` 





TICTORIA HOSPITAL FOR CHILDREN, 
Tite Street, Chelsea, S.W.3. (188 Deds.) 


* The.Committee of Management invite nppli- 
cations tor ihe. posts' of HOUSE PHYSICIAN 
and HOUSE SURGEON (both vacant, August 
1st). The. appointmerits are for. six -months, 
Salaries at (he. rate of £100 pa, with board, 
lodging, and washing. `. ` a RN 

Candidates must attend the -hospital for the 
purpose .of an interview at 4 p.m.-on Tuesday, 
July” 11th. (No' travelling or ‘other expenses 
will be- paid). They must hold -medical and 
surgical qualifications and be registered under 
„the Medical Act. o | 00 crer are s s 
, Applications, with copies of three recent 
testimonials, should be sent to “the Secretary 
not later than first post on Monday, July-10th. 


P By Order? ^ r 
. D. ST. JOUN BAMFORD, Secretary. 





Ren ‘NATIONAL . ORTHOPAEDIC 
-AX HOSPITAL, 234, Gi. Portland St., W.1. - 


“Applications are invited for .the post of 
- HONORARY, ASSISTANT SURGEON (for acute 
abdominal Gases), aad should’ be sent to the 
Secretary on or before June 30th. Tlie Surgeon 
who has recently been undertaking the work is 


a candidate ‘for the appointment. 
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Town or District. 


APPOINTMENTS.—Important Notice. . | 

Medical practitioners arè requested -not.to apply -for any- appointment referred. to in the following table 
without having first communicated witli the Medical Secretary of the British Medical Association, B.M:A. 
House, Tavistock Square, W.C.1 (in the case of 
7, Drumsheugh Gardens, Edinburgh) : : 










Scottish appointments, with the Scottish Medical Secretary, 





- (a) British Islands. | 









Town or District. "Town or District. 











CONTRACT PRACTICE 


EBBW VALE, MON. 
(Workmen's Medical Society.) 





CONTRACT PRACTICE c») PUBLIC HEALTH (conte) 














i OAKDALE, MON. .— , 
(Medical Officer for: Medical Aid Association.) |. 





»" 
COUNTY BOROUGH OF SOUTH SHIELDS. 











GILFACH GOCH, GLAMORGAN. 
_ Workmen's Medical Scheme.) 





LLWYNPIA, CLYDACH VALE,. 
PENYGRAIG, GLAMORGAN. 
- (Workmen's Medical Scheme.) 


HARTON, INSTITUTION AND CLEADON 
COTTAGE HOMES. 
(Medical Officer.) 










OGMORE VALLEY, GLAMORGAN. 


- (Wyndham Colliery Medical Aid Society.) 
QVorkmen's Medical Scheme.) 















HERTFORDSHIRE COUNTY COUNCIL. 
WARE SANATORIUM, 





PUBLIC HEALTH 





LOWESTOFT MEDICAL INSTITUTE. 
(Medical Officer.) 





MARDY, GLAMORGAN. 
(Workmen's Medical Scheme.) 


* NEATH AND DISTRICT. 
(Medical Aid Association.) 





Square, W.CJ. B 


Hon. Sec. of Division 








Town or District. or Branch. " 
NEW SOUTH zm d ns Ed 
ALES.- (Medica Secretary, 
Mi r New South , Wales 
(All Friendly Branch), 135, Mac- 
Society Appoint- | quarie St, Sydney, 

ments.) N.S.W. VIE 

m — Mntlanà P 

: Dr. J. P. MAJOR 
VICTORIA. (Hon. o aos 
; Braneh, British Medi- 
Genin OAT | eal Association, Medi- 
saries.) cal Society Hall, East 





. Melbourne, Victoria, 





June 21st; 1933. 


. Medical practitioners are requested not to apply for any: appointment referred to in the following table 
without having first communicated with the Honorary Secretary of the Division or Branch named in the 
second column or with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock 





(Assistant "Medical Officer.) 













KENT COUNTY COUNCIL. 
. LENHAM SANATORIUM. . 
(Male Assistant Medical Officer.) 


FARNBOROUGH INSTITUTION. HOSPITAL. 
(Resident Assistant Medical Officer.) 


(b) Overseas: 





FULHAM BOROUGH, COUNCIL, 
Maternity and Child Welfare Department. 
(Assistant Medical Officer—Woman.) 

































‘istrict, | Hon. Sec. of Division  Distri Hon. Sec. i 
Town or District. or Branch, Town or’ District. en Pec. Bt evasion 
; Fh WELLINGTON, Dr, G. F. V. ANSON 
QUEENSLAND. | ! NEW ZEALAND. (Hon. Sec, New Zen- 





(Brisbane  Asso- 

ciated Friendly 

Societies Insti- 
tute.).. 





land Branch), British 
Medical ^ Association, 
P.O. Box 156, Welling- 
ton, New Zealand. 


(Contract Practice 


The Hon. Sec. : 
8 Hon. ‘Sec. Queens Appointments.) 


land Branch; British 
Medical Association, 
B.M.A. Building, Ade- 















(Toowoomba Asso-| laide St., Brisbane. d `| Hon. Sec. West 
ciated Friendly E a WESTERN Australian ` Branch, 
Societies, Medical 2 y AUSTRALIA. Biitish Medical Asso-, 





Institute, 
Toowoombea.). 





ciation, No. 6, Bank of 
N.S.W. Chambers, St. 
George's Terr., Perth, 
Western Australia. - 


Lo (Contract and 
Lodge Practices.) 


























G. C. ANDERSON, Medical Secretary. 
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ORCESTER COUNTY AND CITY MENTAL 
HOSPITAL, POWICK; near WORCESTER. - 


-Applications ate invited for the post of 
ASSISTANT MEDICAL OFFICER. Applicants 
must be male and single and duly qualified in 
medicine and surgery. Salary £360, rising by 
yearly increments of £25 to £450 per annum, 
together with furnished apartments, board 
laundry, and attendance. A further £50 will 
be paid if the selected candidate holds or ob- 
tains a Diploma in Psychological Medicine. The 
commencing salary is subject to a temporary 
abatement of £13 15s. under the National” 
Economy Scheme. The appointment is subject 
to the provisions of the Asylums Officers Super- 
annuation Act, 1909. P 

Applications, stating age, experience, and full 
particulars, accompanied by copies of' three 
recent testimonials, to be forwarded to the 





Medical Superintendent not later than Satur- 
day, July 1st. k i 
DERSFIELD ROYAL’ INFIRMARY. 
(240 Beds.) ' 
MALE HOUSE SUR 


mence duty on July 6 M 
Salary &150 per annum, with board, resi- 
, dence, and laundry. Appointment for six 
months, subject to renewal at the discretion of 
th» Board of Management. 

The Hospital is officially recognised for the 
surgical practice required of -non-members 
before admission to the Final Feilowship Exam- 
ination of the Royal College of Surgeons of 
England. — .  " 5 

Applications, with copies of three recent testi- 

monials, to be addressed to the undersigned 


Y 


inimedistely. : 
$ - H. E. G. HALL, 
Gen, Supt. & Secretary. 


GEON required to com- 


RESTON AND COUNTY OF LANCASTER RESTON. 
ROYAL INFIRMARY. ` 3 ROYAL INFIRMARY. 





AND COUNTY OF LANCASTER 


The Board of Management invites applications 
for the following posts from unmarried. gentle- 
men, of British Nationality, who are properly 
qualified and registered; | ' . 

:HOUSE SURGEON. ` Duties, under Consulting 

urgeon. 

SPECIAL HOUSE SURGEON. Duties ,in 
Obstetric Department and Eye, Ear, Nose, 
and Throat Wards. 3 . s 

Salary in eaclr case at the rate of £150 per 
annum, with board, residence, and laundering. 
Appointments six months. 

"hie Hospital is recognized for post-graduate 
study by 
Surgeons. : 

Resident Staff 6. Beds: Infirmary 278, Homes 
of Recovery 72. ` E ns ` 

Applications, státing age, qualifications, and 
experience, together with copies of testimonials, 
to be forwarded to the undersigned. 

JOHN GIBSON, 

June 12ih, 1935. . 


Supt. & Secretary. 
HE ROYAL GWENT HOSPITAL, NEWPORT, 
MON. (160 Beds.) , , : 

Wanted, & JUNIOR RESIDENT MEDICAL 
OFFICER to act -as House Surgeon to Out- 
patients and'as House Physician, , " 

Salary £135,' with board, lodgings, and 
laundry. Resident Medical Staff. 5.. Eligible 
for promotion. . ; 

Large Out-patient Department. 

Applications,’ stating- age and qualifications, 
with copies of three recent testimonials, to be 
"sent, to the undersigned. ' 

Applications from ladies not entertained. 

a ua J. K. MILLWARD, . 

June 9th, 1953. Secretary-Supt. 


e Joiht Colleges of Physicians and 


The Board of Management invites applications 
from unmarried gentlemen, of British nation- 
ality, Properly qualified and registered, for the 
posti o: 
will fall vacant early in. August. 

Preference will be given to candidates wiih 
T.R.O.S. degree. .—. p 

The Central Hospital in Preston contains 278 
beds, and in addition there are 72 at the Homes 
of Recovery in the country. 


The Resident staff numbers six: R.S.O., House. 


Physician, Casualty Officer, 5 House Surgeons. 
Salary at the rate of £300 per annum, with 
rooms, board, and laundry. The appointment is 
in the first instance for twelve months, 
Applications, stating age, ‘qualifications, and 
experience, together with -testimonials, to be 
forwarded to the undersigned (who will supply 
any particulars desired) on or before July 1st. 


; JOIIN GIBSON, 
June 12th, 1933. Supt. & Secretary. 
Noe 


ORMESBY 
MIDDLESBROUGH.. 

HOUSE PHYSICIAN required, male and un- 
married. Salary £120 per annum, with board, 
residence, and laundry. There are three Resi- 
dents, ànd the successful candidate will be 
eligible for the post of House Surgeon in dua 
course. —— r ; 

.Applieations, stating age, qualifieations, pre- 
vious experience (if any), with copies of three 
recent.testimonials, should. be sent to the under- 


signed at once. s 
GEORGE WATTS, ” 
d Secretary-Supt: 





June 6th, 1933. 
(Appointments contirmed. on p. 50.) 


RESIDENT SURGICAL OFFICER, which , 


HOSPITAL, 


E yon “CRUISING “FOR CONVALESCENTS 


* 
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‘TAVISTOCK SQ., LONDON, W.C.i. ~ 
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ul SMALL 
. ADVERTISEMENT RATES. 


Up. to Six Lines (32 Words) 9s. 


' ' (a line averages 5 worda) ` 
j , Aüdress must be paid for. 


rt 
‘All advertisements should reach. 
„the above address’ by ‘not later. 
than’ first post TUESDAY 
;. preceding. publication: ; 


E TEE — 








‘NOT CLASSIFIED. . .: 


and others. Complete mental-and physical 
‘change from usual occupation and enviuoninent. 
Owner of .35 ft. Yawl wishes'to ARRANGE small - 
PARTIES to CRUISE. . Jnexpensive.—Addvress,, 


No, 4090, E.M.A. House, Tavistock Sq., W.C 





TOUR LETTERS FORWARDED OR FOR: 
mally acknowledged during your absence. 
Appointments .made for ise return. -Also 
HOLIDAY SECRETARIES by the hour or day. 
—Miss < CURTIS, . . $8, Clifton uiu, N. W.B. 
MAL A631, x 


a aaraa bo e ato "d BEN 





7" ASSISTANCIES. 


Y ANTED BY GEN. PRAOTITIONER, AGE 


35, temporary, ASSISTANTSHIP. or .long. 
Locum ‘or Ship's Doctor.’ Recently disposed of 
own practice-for health réasons, now well again,- 


` Address, No. -4002, DB.M.A: House, Tavistock 


Square, W. C. 1. 





ANTED, ` INDOOR’ ‘MALE ASSISTANT, . 
' stigle; aged about 30, for panel and 
private’ "Practice -in ‘pleasant ' seaside. resort..- 





- Salary .£275-p.a. — Address, ‘with refs. and 


. photo., No. pete BALA. * House, Tavistóck 
` Square, W. C.1 





YV ANTED, NEG OUTDOOR ASSIST. 
s ANTT, near . London. £7 -aweekly, xd 
. bonus, free, flat. Hardworking, -married. Able 
to manage..on. his own. Prospect. if- desired 
-Full particulars. — Address, No. 4075, B.M.A 
House, ‘Tavistock Square, W.C.l. 





TANTED IMMEDIATELY. . — INDOOR. AND 
Outdoor , ASSISTANTS for.. Town and- 
Country Practices, with ~and, without view. 
Good salaries” . State full Pa lohiate Bnictey 
MEDICAL BUREAU, 33, Cross St. ` Manchester, 2 





WV ART ED. WOMAN ASSISTANT, OUTDOOR,. 
tor busy. working-class Practice’ in S.D. 
London. 'Suit one recently qualified. Excel- 
^lent^ prospects. — Address; No. 4030, BALA. 
House, Tavistock Square, W. OA. 





Aen — YOUNG ASSISTANT, INDOOR 
(Indy), with some experience of panel, 


_ anaesthetics, and. midwifery; cycle, and drive: 


ear, — Address, with fullest particulars; No. 
4018, D.M.A.. House, Tavistock Square, W.C.1, 





ANTED IMMEDIATELY, AN ASSISTANT 
in n large mixed Practice in Lancashire, 
Male, Irish, English, or Seotch.—Address, No. 
4025, B.M.A.. Tlouse, Tavislock Square, W.C.1. 





ANTED. — IN MIDLAND INDUSTRIAL 
Town, an ASSISTANT. Salary £300, 


. all found. | Live out. —' Address, No. 4093, 


BMA. House, Tavistock Square, Ww. C1. ON 
T 
ANTED. OUTDOOR . ASSISTANTSHIP. “BY 
M.D. (Glas.), married, aet. 54. Hosp, and 
G.P. Drive enr.—Address, No. 4006, D.M.A. 
House, Tavistock Square, W.C.I. 








SSISTANT- REQUIRED, NORTH’ LONDON 

esuburb.. Salary £375, “Partnership at end 
ot. twelve imonihs.—Address.— No. - 4022,- B.M.A,. 
eHouso, Tavistock Square, W.C.1, 


; Each-Additional- Line; 1s: 6d: SES 


CA SSISTANTSHIP "WANTED. (PREFERABLY: ji 
permanent) by London M Ba, B.S., in Home’ 

Counties or Southern England; Thoroughly’ ex- ` 
perisneed all kinds Practice. Excellent refer- 
"ence", =-- Address; " No. 4051; B:M.A. 7 House, 

$ Taylstotk: Bauamt. w: Ca E Spee Tee sa 











| SSISTANTSIHIP- IN ESSEX WANTED. “BY 

Woman ‘Doctor, M.B., Ch.B., -D.P.1L, expe: 
rience in hospital and general. "practice, - Own 
car. Free in October, — Address, No. 4071,. 
"B.M.A. House; Tavistock: Square, W.Cl 








NM ALE ASSISTANT . WANTED. AT. ONCE.— 
Devon... Seaside .. Resort... Over ..50. „ Good.' 
anaesthetist ; Public School man; exp. „Prov. 
Hosp. -and ` G.P. £400 oùt.,  Prowpects.— 

Address, with photo, No. 4020, ‘BALA. Mouse, 
Tavis fotk Squat, WOI í 








PHTBALMIC,. eeen WANTED 
in the South by M.B., BS, D.O., D.0.M.8.; 


aet. 28. To comience the’ ‘Autumn. 
Address, No.' 5302, B.M. A. " House, Tavistock 
, Square, W.0.1, +. - y f 





ART-TIME ASSISTANTSIIP OR INSTITU- 
tional FOST Mar DER O free) wanted” in 





ART-TIME: “ASSISTANT “WANTED IN. 

-Manehester.for evening surgeries only in, 
--rapidly..growing..practice... Single. man could.. 
live in doctor's house. Partnership later to 
suitable man. Must be English’ ahd well quali- 
fied. — Address, -Nor 4014, BALA. House, 
; Tavistock ‘Square, OM . i i 





OUTH WARE AN TÉD, SINGLE, MALE. 
“WO- ASSISTANT) for branelr Practice, "abstainér, - 
little night work. Rooms, light, ‘and attendance. 
Usual.bond. , State. particulars.—Address,. No. 
4070, B.M.A. House, Tavistock Square, W.C.. 
— eeen” 


‘ELL-QUALIFIED, EXPERIENCED ASSIST- 
s ` ANT, view early” Partnership, £500 (out- 
„Goor with, car), required. in -Yorkshire City. 
Must be keen, .enérgetie, and well receivéd: 
Capital not essential. — Address, No. 4076, 
B.M.A: ‘House, Tavistock Square, W.C.l. r 





` . ms 
ii a al woe ete 


'PARIN ERSHIPS. 


ONDON, S.E. — PARTNER REQUIRED 
urgently, owing to death of Senior Partner 

in mixed Practice. Good panel and appoint- 
ments, Two-fifths share worth £650 at 2 years’ 
pu renee Govil scope. Freehold corner house,” 
built espeoa lly for doctor, in growing neigh’ 
'"bourhood, fór sale, “£1,250. “Incoming Partner 


must be young and British. No agents,—Add,, .| - 


N^. 4025, B.M.A. House, Tavistock Sq, W.C.1., 





PPORTUNITY AWAITS A:LONDON DOCTOR, 

to give his patiénts the benefit of country 
air'and beauty by obtaining a “PARTNERSHIP 
in an exceptionally modern and beautifully 
equipped, Nursing, Home in Surrey. = Address, 
Na. 4010, B.M, A. House,- Tavistock Sq., W.C 





p^rmneun, SOUTH: EAST’ COAST 

Select residential seaside resort, good gol 

tennis, bathing, and schools. HALF SHARE hi 
easily worked Practice averaging £2,234, panel 
about 700. . Scope, district increasing., Senior 
partner retiring. Good ‘house and garage to be 
Sold, part’ or mortgage. House and Practice 
£5, 000.. - London degree man. Mrëferred,—Add., 
No. 5911, B. SLA, House, Tavistock Sa, T vO 1. 





ARTNERSHIP IN LARGE MIDLAND TOWN | 

- Practice. Share producing &T50 p.a, 
total panel 1,200. Half sharé 2 years’ pur- ! 
chase. Good scope for all-round income.— Í 
Apply, PEACOORK & HADLEY, LTD., 19, Craven. 
Street, Strand, W.C.2 i 


a 








HIRD PARTNER - REQUIRED IN WELL 

' ‘established Practice, seaside resort, S.W., 
Englands . Panel ‘over 5,000. Premium 1/8^ 
'ahare a£ 2 years’ ‘purchase. ‘No. -agents. ..Pre- 
‘liminary Assisianiship. — Address. No. 4021,” 

B.M.A. House, Tavistock Square, W.C.1, ý 





OUNG ENERGETIC PARTNER REQUIRED. 


Half, share, of mixed Practice, giving pur- -|- 


‘chaser over £1,000 .gross. New London, 
suburban’ district, with- ‘good scope. Premises 
can be rented. — Address, No, 4015, BIL A. 
House, Tavistock Square, W.C.T, 3 


* MEDICAC POSTS; DISPENSERS, ete." 
A- LADY “DISPENSER ^L. BOOKREEPEne 


* supplied i 


mmediately on request, quali 


' fled “and with practical experlenóe -in private 
. practice und dispensary work, -also trained: in 
Bacteriological -Laboratoriés ol- "the. LONDON 
“COT LEGE OF PHARMACY FOR WOMEN. 'Pré 
paration “for -Examinatiqns. -— -Write, - wire, or 
"phone ‘(Bayswater 09369); Beeren Ty Wesi- 
bourne Park Road, 





N F.R.C.S.ED., M. D.,. RETIRED, WOULD 

: like - tọ- hear- of some “congenial -DAILY 
WORK. Active, well received: — Address, No 
. 4098; BAMA, „House, Tavistock Square, _ W.C.L 


BSN Beat AT 





-E OCTOR, DOING’ SPECIAL "WORK; DESIRES 


"Evening - Burgerics Or —Wéek-end- "Work. 
.Would consider: buying share. -—Reply, T.M.A., 
“Ltr, 56/58; „Southampton St, _Strand, W.C.2.' 





AXPERIENCED 


DOCTOR, WITH OWN PRAC- 


"tice, desirés PART-TIME POST as “Assistant 
or Dental Anaesthetist, alternatively Laboratory 
or" “Taberculosis~ work- “NW. -Londons Would 
sell Practice.” Panel .300.~—Address, No. $916, 
EBALA: -House; Tavistock Square, W.C.1. : 





(GENERAL PRACTITIONER (ESSEX): WISHES’ 
capablé Chauffeur Mechanic, ' Household 
"CHandy-nan,; immediately.— "Energotie;- willing, 
disciplined. Particulars.—Addr 288, 4027, BMA. 


House, Tavistock 


Square, W.C.. 





MASSEUSE, “AGED 23; "REQUIRES "PORT, IN 
or near Londomn,. as: Assistant. to Doctor 
..or. Masseuse. Fully .qualified in Mass., Med, 


Elec., Liglit and 
Could Book-keep. 


Elec. Therapy. "Drives car. 
tw PRESTON, Haven, Central 


Avenue,- RAI Susse SE RE O 





HARMACIST, 


..LADY, ALP.S, . DESIRES 


temporary or permanent POST, hospital, 


doctor, or clinic." 
retail England; - 


London or near. Five. years 
three years, mission | hospital 


‘abroad. . Ready . November" —. Apply, “MILNER, : 


Y ictoria Hospital, 


Damascus, ` Sy ria. 





RIVATE SECRETARY 20. YEARS) TO LATE t 


. Mr. Arthur 
DESIRES similar 
surgical “and oph 


Cooke, FRCS, (Cambridge) 
POST. Experience consulting 
thalmological work.- Aged 44. 


. Ineorporated Secretary,' Corporate -Accountant, 
Shorthand. — Address, WILLIAM BALLS, 292, 


Milton Road, Cambridge. ATA 


LL 





TRIE ROYAL 


ARMY MEDICAL CORPS 


ASSOCIATION, 85, .Eccleston Square, 
S.W.1- iced p~ Victoria 2722), Pouar 


out charge ie Meuse employ ers. 





YYPEWRITING, 


DUPLICATING, AND TRANS- 


lations. Exper s in Medical work. TESTI- 





OUNG LADY DISPENSER, QUALIFIED 
(Uall) requires POSITION. ‘Knowledge ot 
book-keeping and’ typewriting. Good testi- 
monials. eid E. SAITE, 8, Heath Park Avenue, 


Tfahfax.* 





OUNG DOCTOR. WOULD LIKE THREE 


months' G. 


P. WORK. Any district.— 


Address, No. 4068, B.M. A. Hospital, TAVISTOCK 


Square, W.C.1 





D E “ona Am 


LOCUMS. - 


ANTED BY EXPERIENCED DOCTOR 


who has 


recently , sold his practice, 


LOCUM TENENCY, , Own: car ,if desired. Fish- 
„ıng ‘(especially troub) most acceptable. Gradn- 
ate of Oxford University.--Address, No. 4079, 
B.M.A. House, Tavistock Square, W.C.1. 





early” September. 


mY ANTED. —HOLIDAY ‘LOCUM BY EXPERI- 
d enced Practitioner, with wife and ‘small 
child (15 months) for 2/3 weeks mid-July to 


Country or sea. Own ‘car. 


—Address.“No. 4087, BALA. House, Tavistock 


_ Square, W.C.1. 





"1 , d f bs 
CENE oe . 


qUNg24, 1933]. o: 


"THE. BRITISH.: MEDICAL. JOU 


RNAL 











FOR LOCUM -TENENS APPLY TO, 
, PERCIVAL TURNER, Ltd. 
The ‘oldest, and only, Agent who for 50 
years has supplied substitutes at short 
_ notice without fee to principals., 
4,,ADAM ST:, Strand, London, W.C:2. 
. , Teleg.: : 1777. 'Phone: 

^. Epsomiesn, Lond." °°.”  Templé Bar.9011 
. After Office Hours: Epsom 9142.,. '. 


eo 
NT. 





ANTED.—LOCUM FOR’ AUGUST, PREFER- 
‘ably to continue as Assistant, '. single; 
male, indoor, abstainer, Protestant, British. 
Industrial Practice, near Manchester, — £300. 
Full particulars. —-Address, No. 4080; BALA. 
House, Tavistock Square, W.C.1.. - sr s 








] ISPENSARY DOCTOR, . WEST . COAST, 

Ireland, working higher degree ,(abstainer), 
EXCHANGE LOCUM with Doctor, London, Edin- 
burgh, or Glasgow; part-time work - preferred. 
Work- extremely light. °° Ideal health resort,’ 
mountain, sea, and lakes abound. Suit- over- 
worked -man- or woman. ` AI particulars,” and 
guarantees given. Photograph. — “Address, No. 
4011, B:M.A. House, Tavistock Square, ‘W.C.1. 





OCTOR, EXPERIENCED IN GENERAL 
Practice, requires LOCUM, WORK. Own 
car. In or near London preferred.—Apply, 
SMITH, 27, Alleyn Park, &.E21. ~ à , 





S 7 E 
LIOSPITALITY LOCUM FOR. DOCTOR AND 
wife, South Coast Health Resort. House on 
sea front. Small Practice, panel 150. .No 
midwifery, surgery, ‘or anaesthetics, Work 
very light, 
weeks -froni ‘July *22nd.—Address, No.' 4072, 
B.M.A. House, - Tavistock Square, W.C.1." 





3 Te 7 n 

OCUM, MAN OR WOMAN,- WANTED FOR 

4 two weeks from July 20th. Must drive car. 
Pleasant district; mid-Wales. Good, fishing, 
golf. Work very light. Small fee: Hospitality 
offered wife or relative if desired.—Address, 
No. 4074, B.M.A. House, Tavistock Sq., W,C.1. 





OCUM TENENCY WANTED .BY SCOT, 
J single, strong,- loyal. .. Experienced G.P. 
and panel. Own car. Free all July and Sep- 
tember. — Address, *No. 4086, B.M.A. llouse, 
Tavistock Square, W.C.1. * E 





OCUM WANTED.—M.B., SPX YEARS’ HOS- 
pital’ .and G.P.” experience. Own ` car, 
Free mid-July. London or South preferred.— 
Address, No.-4078, B.M.A. House, Tavistock 
Square, W.C.1. g 4 « 





OCUM, MOTORIST PREFERRED, WANTED, 
...Xorkshire, -first three weeks  July.— 
Address, stating age, nationality, experience, 
No. 4005, B.M.A. House, Tavistock Sq, W.C.1. 








OCUM TENENS NOW AVAILABLE AND 

-for engagements during summer months. 
Experienced panel and G.P. St. Bart's qual. 
1907. Recent references.--Apply, stating terms, 
"LoGUM," Red House, Lancing. ‘Phone: 
Lancing 57. - P i z 





OCUMS WANTED BY -"MEDICAL WOMAN. 

Seven years’ experience of panel and 
private “practice. Hospital experience. Can 
rive ear. Free now. — Addrers, No. 4069, 
B.M.A. House, Tavistock Square, W.C.1. 





B.  COILB. WANTS  LOCUMS FOR- 

«-Summer months, ex H.S. and H.P., well. 
experienced. in private and panel practice. 
Recent references.—Address, No. 4082, B.M.A. 
House, Tavistock Square, W.O.1. 3 





ETIRED ~ : MEDICAL PRACTITIONER 

undertakes LOCUM TENENS work. Large 
experience in Town and Provinces, Life total 
nbstainer. References, — Address, No. 4081, 
B.M.A. House, Tavistock Square, W.C.1. 





PRACTICES. 

TANTED, BY M.B, F.R.C.S.ENG., WITH 
exceptional general and surgical experi- 

snce, PRACTICE or PARTNERSHIP.” Income 
£1,000--2,000, in or near country town, with 
cottage hospital ‘and scope for surgery. Southern 
half: England preferred. Good house, modern 
convenlences, with fair-sized garden, essential. 
Capital available.—Address, No. 3915, B.M.A, 
House, Tavistock Square, W.C.1. woe 





Petrol -allowance for own car. Two. | 





ANTED. IN OCTOBER .BY  SCOTCIT 
r Graduate, PRACTICE, PARTNERSHIP, or 
ASSISTANTSHIP. with yiew, £1,000—5£1,500. 
liouse to. rent.; Good schools. essential, Mid- 
lands:or South preferred.—Address, No. 4012, 


P.M.A.. House, Tavistock Square, W.C.X.  — , 





WANTED EY EXPERIENOED M.D., E.R.O.S., 
MV PRACTICE-of from £800 to $1,300 in 
pleasant, market, or country. town within 60 
fuiles ‘of London. "Purchaser has ample capital 
and is fiee.—Address, No., 4019, B.M.A. House, 
Tavistock Square, W.C.1. " ^" E zem 





m — S 





ANTED. TO PURCHASE, .PRACTICE , OR 

PARTNERSHIP, im provincial town b 
ALB., - F.R.C.S. , Income £1,000—£1,500,, 
House to, rent preferred. Capital available.— 
Address, No. 4073, B.M.A, House;- Tavistock 
Square, W.C.1. ar "i : 





ANTED “BY F.R.G.S.EDIN:, & .-ENG., 
' already on hospital staff; surgical PRAC- 
TICE. in ‘pleasant district, with prospect. of 
“hospital appointment. — Address, No. $707, 
BALA. House, Tavistock Square, W.C.1. ; 










‘When drafting: your^ 7. 
.. small Advertisémeni— 


- Pléaso write clearly and print your 
name and address in block letters. State 
if d box number is required; there is no 
extra charge for this or-for. forwarding 
‘replies .by post, Mes eee 


If your advertisement states alternative, 
requirements, i.e., “ practice or partner- 
ship.required," please say under which 
heading it is preferred that the advertise- 
ment should be-classified. - — - -~- - 


In all cases, and. particularly when 
seeking Assistants, it is am advantage to 
indicate. the locality. . - - - ES 

Advertisements intended for insertion 
under the “Locums” heading should be 
drafted in such a way us to make it clear 
whether a post is offered or required, 





All communications should be addressed to 
TUE MANAGER, 
BRITISH MEDICAL -JOURNAL, 
; B.M.A. HOUSE, >>> co’ 
TAVISTOCK - SQUARE, -W.C.1. 
“Telephone: Euston 2111 





ANTED: IMMEDIATELY, “PRACTICE OR 
PARTNERSHIP ‘Succession, £1,500 or 

over, London or Manchester. Good panel, Ample 
capital availablé,-—Address,' No. “4032, B.M.A. 
Mouse, Tavistock Square. W.C.1. ^ . . . Zs 





"V ANTED.—PRACTICE OR - PARTNERSHIP 
hy Scotsman, 33, ex H.S., B .years’ exp. 
G.P. Receipts £1,000 p.a. approx. Good panel. ° 
House to rent. . Capital available-—Aduress, No. 
4017, ‘B.M:A> House, Tavistock Square, W.C.1. 





\ ASTE —, PRACTICE, OR’ PARTNERSHIP” 
Y over £1,000 p.a. in pleasant district, 
London or within 20 miles. — Non-panel pre- 
ferred. Capital available.—Address, No. 4084, 
B.M.A. House, Tavistock Square, W.C.l. > 





ANTED IMMEDIATELY. — PRACTICE 
£500 to £800 p.a. House, with’ garden, 
io rent, if possible. Ample capiial.—Address, 
No. 4033, B.M.A. Uouse, Tavistock Sq, W.C.l:- 





ANTED.—PRACTICE, WITH PANEL, IN 
-YF -Liverpool or. district. -Capital available, 
—Address, No. 4004, B;M.A. House, Tavistock 
Square, W.C.1. : SS 





LAPHAM, , STREATHAM, OR SIMILAR 
locality.—Wanted by experienced Practi- 
tioner, aged '55, good -middle and working-class 
PRACTICE in pleasant locality, Reccipty not 
under £1,200. Fair-sized panel: Medium- 
sized house, with garden, to rent; would coh- 
sider purchase. Ample capital. Full details in 
„confidence. — Reply; Dr. "C." 'T.M.A., Lid. 
$6/38, Southampton Street, Strand, W.C.2. 


e —— 


21, Dill Street, Edinburgh. 


CTIVE- MIDDLE-AGED ‘PRACTITIONER, 
with capital, desireg PRACTICE, ,PART- 
NERSHIP, or othér EMPLOYMENT. Wide ex? 
perience ‘in* Anaesthetics > and‘ Mental » work.— 
Address. No. ..4085,, B.M;A. House, „Tavistock 


Square, W.O.1.,. >? E 
d a! 





netic nities 
4 T . - r EIN ] 
TOSCEPTIDNAD 'OPPORTUNITY. — SOUND, 

old-established PRACTICE in wealthy resi- 
dential seaside resort, South Yorks, with ample 
scope for increase, up-to-date Cottage Hospital. 
Cash receipts over’ £1,000. Panel 500. Un“, 
-usually attractive’ modern house, with profes 
sional suite attached, garage, garden, all in‘ 
perfect condition, Terms. exceptionally 4mod.—. 
No. 4077, B:M.A, House, Tavistock Sq., W.C.l. 





SLE OF WIGHT.—NUCLEUS OF £144/8/4 
p.a. with nite ‘house and parage, to be lei 

or sold, Rent, long lease, £75, without any 
premium, for" Nucleus, “Short” léase' £80, and 
one year’s premium .for Nucleus. Sell house 
£1,500 freehold, without’ premium for Nucleus. 
Scope for‘a younger man,’ ` Dou . 
. Address, No. 4088, D.M.A, House, Tavistock 
Square, W.O.1. " he b ‘ 





I ARGE..MIDLAND TOWN. ~- OLD-ESTAB- 

d lished PRACTICE. Receipts average &650 
p.a., panel nearly BOO. . Nice house, £60 p.a. 
Premium 1j. years’ purohase.—Apply, PEACOCK 
von LTD. 19, Craven Street, Strand, 
w.C.2. ° ‘ set : 


.ONDON, S.E. (NEÀR: ELEPHANT AND 
4 Castle), — Old-established ‘cash "and panel 
PRACTICE. Receipts’ nearly: £1,800 p.a., panel 
1,660. Nice house, rent £100 p.a. Premium 
2-years’ purchase.—Apply, PEACOCK & HADLEY, 
Lrp.; 19, Craven Street, Strand, W.C.2° _ | 








ANCHESTER SUBURB. — ‘GOOD OLD 

established; nice house, gardens, garage. 
Average receipts £2,000. Panel over 1,500. 
Practice, house and garage, £6,500 or offer, 
good part déferred.—MANCHESTER MEDICAL & 
SCHOLASTIC ASSOCIATION, 6, Brown St. 





ANCHESTER.—OLD-ESTABLISHED, WITU 

- cash; receipts of over £700. Good corner 
-house, tent £77. Panel’ 600. "Excellent scope. 
Price £1,000, part deferred. ~- MANCHESTER 
‘MEDICAL & SCHOLASTIC ASSOCIATION, LTD., 6, 
Brown Street. e E 





-ATEAR LONDON BRIDGE, .S.E.—OLD-ESTAB- 

lishod cash and panel PRACTICE. Receipts 
nearly £1,500 p.a., panel nearly 1,400, in- 
creasing, 
moderate.—Apply, PEACOCK & MADLEY, LTD., 
19, Craven Street, Strand, W.C.2. 





LD-ESTABLISHED PRACTICE FOR SALE. 

near Derby, panel over 1,500; receipts 
average £1,200;- both increasing; two years 
purchase; rental of house £78 per annum j 
audited accounts available. — Apply, R. J. 
- WESTON & Co., St. Mary's Gate, ‘Derby. 





PRACTICE ` FOR, SALE, TWO YEARS’. 
L. Nucleus, London - šuburb. Modern (free 
Jiold).house, large garden, garage, etc., easily 
Obtain large mortgage: ractice generally . 
steadily increasing. Comfortable panel increas. 
ing too. Consultationg at Surgery 2/6, 3/6, 
57, _7/6; Visits 3/6, 5/-, 7/6; Midwifery 
£4 4&, £555, &6 6s, Great possibilities for 
younger man; would suit general practitioner, 
but- advertiser suggests one scie gi Price 
of Nucleus £500.—Address, No. 4006, B.M.A, 
House, Tavistock Square, W.C.1. 





pu (SCOT) WOULD EXCHANGE 
sound dld-established PRACTICE, £1,500— 
£1,600 per annum, ‘charming locality, good 
appointments (Norih predi for sunilar or 
slightly smaller S pde in Scotland, where gond 
educational facilties,—Address, No, 4007, B.M.A. 
House, ‘Tavistock Square, W.C.1. 





ETIRING “FROM A PRIVATE PRACTICE, 

established " S52 . years in Westminster. 
The purchase price includes long Jease, easily 
renewable, of attractive ground floor flat, wit 
private door to street, 2 reception, and a con- 
sulting room, b'bedrooms, dressing room with 
bath, bathroom, ete. A large medico-legal con- 
necticn. Would acéept £2,000 or near offer: 
Address, in first instance, No. 4091, B.M.A. 
House, Tavistock Square, W.C.1. 





COTLAND (EAST COAST) — RECEIPTS 
average approximately £1,500. Excellent 
house and garden for sale, efficient introduction. 
Moderate premium.—ROBERT FLEMING, S.S.C., 


Premium for house and. Practice . 


* è 
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COTLAND (SOUTH-WEST). — BEAUTIFUL 


«sporting district. Receipts average ap- 
proximately £725, Suitable house to rent, 
with low rental © Efficient introduction. — 
RoszBT FLEMING, S.S.CO, 21, Hill ‘Street, 
Edinburgh... - . .. s DEC ME MAC 





(COTLAND. |= PRACTICE IN COUNTRY 
district on the coast, Nice modern house 
agd garden to,let or sell. Receipts £500, with 
exbellent scope. Panel 500. — Address, No. 
4089, B.M.A. House, Tavistock Square, W.C.1. 


ips * ‘PURCHASERS, — DO, NOT BUY 
: without expert assistance. With 50 yrs." 
experience Mr. PEROIVAL TURNER can advise-in 
all cases. Terms free on application. to 4, Adam 
St, Strand, W.C.2. Telephone :. Temple Bar 
9011. Telegrams :"'" Epsomian, London." `~ 








-TNIQUE. OPPORTUNITY. — EXCELLENT 
OPENING for Doctor or Dental Surgeon in 
well-populated and ‘rapidly growing’ London 
suburb.—For full particulars apply to^B. REES, 
Station ‘Approach, Pinner, Middx. Telephone: 
Pinner’ 1538, “ = 





^ . p 


'* HOUSES, CONSULTING ROOMS. , 
te 2A 5. B P e - 
LARGE CONSULTING-ROOM-TO LET -ON 
the ground floor in Grosvenor Street, W.1. 
Full’ service and’ attendance. ‘Rent ‘£200 per 
annum. Sleeping accommodation can be 
arranged, - Also small dark room available.— 
Address, No. '4024,' B.M.A. “House, Tavistock 
Square, W.C.1. j t 


e^. 


DENEN 


QACHELOR CHAMBERS, UNFURNISHED; 

redecorated, Oyerlooking square, Blooms- 
bury, near 8 hospitals. Plate allowed.- Garage 
in Square. Use kitchens and bathrooms same 
floor. -Maid available. Rents from 22/6.— 
No. 4092, B M.A. House, Tavistock Sq., W.C.1. 








OR SALE. — EXCELLENT CORNER HOUSE 
on niàin road in residential suburb, S. 
Manchester. Two large reception ,rooms, large 
hal and cloakroom, six’ bedréoms,” and study. 
Garage, two cars. ' Small Nucleus Practice with 
scope for increase, Suit established practitioner 
from neighbouring “district, Leaving solely on 
account of ‘health. ' Price’ £1,600 inclusive— 
No.- 4016, BALA, House, ‘Tavistock Sq., W.C.1: 





CONSULTING: ROOMS TO LET. — HARLEY 
\/Streeé and Mayfair districts. —Párticülars 
sent on application. Those having consulting 
rooms fo let should send particulars to Ex@oop 
& Co., 10, Henrietta Street, Cavendish Square, 
W.l. Langham 2601. 





ONSULTING ROOM, PRIVATE .HOUSE, 


^ best part. Wimpole Street, available -Sep- 
tember 29th; spacious,’ airy, very quietL.— 
Address, No. -4067, B.M.A. House, Tavistock 


Square, W.C.1. 


————————— 

ONCASTER.—MODERN IIOUSE.—SPLENDID 

opportunity for Doctor." Large’ population, 
near new estate, Three reception rooms, four 
bedrooms, extension 2 exits, ideal surgery. 
Garage. Reasonable price.—Apply, J. MONICOLL- 
KENNEY, RE.A.L.P.A., Auctioneer, St. George 
Gate, Doncaster. f ue 





DOR SALE.—EXCELLENT HOUSE, OCCUPIED 
by Doctors over 70 years. Pleasant village 
Midlands Hunting County, 6 bed., 3 recep., e. 
main drainage, good gard., greenhouses, tennis 
lawn. Doctor needed, opposition 4 miles. (ood 
uio. Price £1,800 or offer, 75% on mortg. 
-No. 4008, B.M.A. House, Tavistock Sq., WCE 





ARLEY ST. (ADJOINING). — BACHELOR 
APARTMENT, comfortably furnished, Sit- 
ting room, with closed-up, bed, large private 
bath-dressing room, 24 gns., inclusivo of service. 
Breakfast optional. Also single bedroom 30s. 
—No. 101, B.M.A. House, Tavistock Sq, W.O.1. 





ERTFORD, HERTS. — FOR SALE, FREE- 

HOLD well-built HOUSE, two storeys, 
Standing own grounds one aere 4 recep, 8 
beds, bath (b. & c.), el., gas, cos water, main 
drainage, garage. Old-world gard., tennis, cro- 
quet lawns, greenh'se, vinery. Eminently suit, 
doctor's estab., develop. dist. Viewed by appt.— 
No. 4009, B.M.A. Iouse, Tavistock Sq., W.C.1. 





EAR SEVENOAKS AND WITHIN 25 MILES 

A of London.—Charming detached HOUSE 
FOR SALE. 7 rooms, large garden, garage. 
Faces due South. High and ‘bracing, with 
wonderful views. Main water, clect., telehones, 
modern drainage. Ex. cond. £1,500 freehold, 
@r offer.—Write OwweR, Copperfield, Kemmng. 


10 LET FURNISHED OR UNFURNISHED, 
self-contained FLAT in modern building in 
Devonshire Street, W.1. Two recep., two bed., 
k. and b, chand c.b.w. Lift. Fourth floor, 
facing South. “View by appointment.—Write 
Box, 'SQ@E.,” c.o. Davies & Co,,,.95, Bishops-, 
gate, E.O.2. |. E dee y y Do 


INCOME TAX 
The benefit of our unique experience over many 
years is available to the Medical Profession. 
HARDY & HARDY iS ATON 
49, CHANCERY. LANE, . LONDON, .W.C.2.° 
"Phone: Holborn 6659. A 
Write for Copy of " Adfice on Income Tax.” 


1000 PAID. Printed in the modern easily- 
rend lettering on splendid paper. Write for 
‘sample. ` Letterheads, Cards, Envelopes, etc.— 
ANDERSON & Son, Printers, 1, Hill Place ‘(near 
Surgeons’ Hall), Edinburgh. a 


PER 





O LET.—FLAT OR, AND SURGERY, MAIN 
Bloonisbury Street, Ground Floor, own 


private entrdncé. Excellent situation.-Address, 
No. 4026, B.M.A:;-House, Tavistock Sq., W.CA. 





DOCTORS'-A/C FORMS, 15/- CARR. 





D. WORK.—TWO EXCELLENT ROOMS, 
-Y'. ready fitted up, to LET at low rental in 
WEST END.—Address, No.'4066, B.M.A, House, 
Tavistock Square, W.C.1. 








7 HEN YOU COME TO LONDÓN STAY AT 
. TUB HAMPDEN ' RESIDENTIAL CLUB 


. " APPOINTMENTS.—conta.  - 
N,W.1. TER Ne: 


Close King's Cross and Euston. 300 bedrooms; XA7 EST LONDON HOSPITAL, 
12/6—25/- p.w., includ. baths, attend., & boob Hammersmith, W.6. (254 Beds.) 


Applications are invited for the post of 
HONORARY MEDICAL REGISTRAR to the 
Children’s Department, for a period of one 
year, eligible for re-election annually for a 
total period of not more than three years. An 
hohorarium at the rate of £100 a year is 
attached to the post. : 

The duties include attendance in the Ont- 
patient Department on four mornings a week, 
acting as deputy for-the Assistant Physician 
to the Children’s Department when required 
and such teaching for the Post-graduate College 
as the Board may approve. 2t 

Candidates, who may be male or ‘female, 
must be registered under the Medital Act, and 
should have had wide experience in” Children's 
work, Membership of one of the Royal Colleges 
of Physicians of London, Edinburgh, or Ireland 
is desirable. i 

Applications, with copies only of testimonials, 
should reach me not later than ‘Thursday, 
,| July 20th. Candidates must attend the Meet- 
D „ing .of the Medical Council at 4.50 p.m. on 
Friday, July 21st, and prior to, that date send 
copies of application and testimonials to each 
member . thereof. “They must’ not canvass 
members of the Board but, nevertheless, should 
send copies of their applications nnd testi- 
monials to each .member thereof, and if so 
notified, be in attendance at-a Meeting òf the 
Board at 5.15 p.m. on Tuesday, July 25th, 
when the election will be made. | = Cr 

B E. A. MADGE, Secretary. 


Mod. tariff. Large club rms., reading rm., stud 
for students. Illus. prospectus, Sec. Mus. 3424. 


NEN Wedam a ahe ma I in Rl ee ft te mere 





The “small” advertiscinents section of the 
British Medical Journal provides a forum for 
“the * domestic" business of the profession, 
and those wishing to’ arrange the Sale or 
Purchase of Practices, requiring Assistants or 
Assistancies, and Partners or Partnerships, 
may in these pages reach thousands of -their , 
fellow medical men ‘at very economical cost. 
Such transactions may, in addition, be pro- 
tected by the secrecy which the free Box 


Number service provides. ^ ~. 








-| "MISCELLANEOUS SALES, ete. 


PICTURES and PRINTS 


_ Learn all about their values and 
the prices they are fetching in 


ART PRICES CURRENT. 


Send for prospectus and specimen pages to Sr 
THE ART TRADE-PRESS LTD | 
. ^2, Dorset Buildings, London, E.C.4. - 


ERNEST. GRIMALDI LTD. 
> “SAFETY FIRST" _ 

12 MONTHS’ GUARANTEE with used Cars. 
In addition to the’ guarantéed privacy en- 
sured by our ‘self-financed deferred payment 
facilities we also guarantee used Cars supplied 
by us for twelve months from date of purchase. . 
. Examples from our present stock include ; 

1932 MORRIS ISIS 4-SEATER SUNSHINE, 
COUPE. 10,000 miles... ,.£238 
1931 HUMBER, 16/50 H.P. SUNSHINE . 
,- SALOON. Excellent ordei" . .  ..£185 
1932 -ARMSTRONG-SIDDELEY 15.H.P. 
' LONG-CHASSIS SALOON. As new... £295 
1932 (Sept.) ALVIS 12/80 H.P. SALOON. 
Mileage 8,000. To-day’s price £495, E 
,QURS | ». £325 
Full particulars upon request. 


We have given satisfaction to hundreds of 
Medical Practitioners. Why not let vs supply 


your requirements? A 
150,Gt.PortlandSt., W.1. — Musenm 3931 & 7236, 
12/6 COUPE, 


TOR "SALE.11933 AUSTIN 
blue, with hide upholstery, mileage 4,800. 
Condition as new. £&150.—PRIDEAUX' GARAGE, 
The Square, Barnstaple.. 





MARY'S HOSPITAL FOR WOMEN AND 
CHILDREN, Plaistow, E.13. . 


D 
Applications are invited for nn HONORARY 
GYNAECOLOGIST (In and Out-patients) Can- 
didates must be Fellows of a Roynl College of 
Surgeons. : 2 2 MS 
The Hospital is, close to Plaistow Station, 
thirty minutes from Charing Cross (Under- 
ground). s AD. 
. Applieations, with copies of three. recent 
testimonials, to be sent on or before July 8th 
to the undersigned. ` g 
ii . A. ERNEST WILKES, Sccretary. 








(OUTHEND-ON-SE.. GENERAL  IIOSPITAL. 
(228 Beds—Six Residents.) - 
Applications are invited for the post “of 
SENIOR ASSISTANT RESIDENT MEDICAL 
OFFICER, with charge of Casualty, F.R.C.S. 
England essential, to commence July 10th, for 
period ending November 1st, 1933" or to-May 
Ist, 1934. Salary £150 per annum, board, 
residence, laundry. Applications from British, 
male candidates, stating age, qualifications, 
and experience, with three.recent testimonials, 
to the Joint Secretaries by June 28th. 





OF 
THE -NERVOUS SYSTEM, = 
Queen Square W.C.l. , 


- HOUSE PHYSICIAN. ` 


NUN HOSPITAL FOR DISEASES 





Applications are invited for the post of 
House Physician, and should be sent to the 
undersigned, accompanied by three recent testi- 
x . monials not later than Monday, July, Srd. 


] is £150 per annum, ‘(with board 
OR’ SALE—INVALID' STAIR-RAIL CHAIR. | and lodging. P vd : 











—Apply ' C." Avalon, 39, Poole Road, FOODFREY H. HAMILTON, Secretary. 
Bournemouth. E B ; 
FEN D CANTERB 
ANDSOME - PAIR £445. SQUARE | KET AND |. CANT DOSPITAI, 


polished ash TENNIS STANDARDS, com- 
plete with heavy ground’ plates, powerful fixing 
screws and worm-gear.net winder. 47/6. Also 
full regulation size water-proof NET with steel 
headline, 17/6, or accept £3 for the lot. Ap- 
proval willingly against post-dated cheque.— 
OrLvaRD, Darley St, Bradford. i 





HOUSE SURGEON (male) required, to com- 
mence duties as soon as possible, -Six months’ 
appointment, Salary payable at the rate of 

§ per annum, plus board, residence, and 
laundry. . k 

Applications, stating age and particulars of 
qualifications, and enclosing copies of testi- 
monials, should be forwarded to the under- 


signed. , E 
W. T. SOUTHWOOD, 
Superintendent & Secretary. 





JECOND-HAND SWIFT JOLY'S URETHRO- 
! scope, with posterior..cannula required, 
Must be in good condition.—Address, No. 4001, - 

B.M.A. House, Tavistock Square, W.C.1. 


` GTOCKTON 


Candidates must 


- with board, and residence. The Resident Staft 
^'numbers 14 and after. six months’ 


. ia Obstetrics and be reading for. Higher exam- 


qe 
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AND THORNABY HOSPITAL, 
STOCKTON-ON-TEES. 5 
. ' (140 Beds—S Residente.) 


Applications are invited for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (male) 
for a period of at least, six months. ‘ Duties ,to 
commence about July 14th. Salary .£175 per, 
annum, with board; residence, and laundry. 
e duly qualified- and ,un-, 
married. Applications, stating -age, nationality, y 
and experience, together with copies of three 


recent testimonials, to be sent to the under- . 


signed. M eid ] ET 

d » ` J. WILKINSON, Secretary. 

Tes ROYAL INFIRMARY, SHEFFIELD., 
NS. (500 Beds.) Tol 


The Weekly Board of Management invite 
applications for the post of JUNIOR RESIDENT, 
MEDIOAL OFFICER. ‘Salary £80 per annum, 


service, 
salary is paid at the rate of £100 per annum.: 
‘Applications, with copies of téstimonials, to 
be sent to the undersigned. 
- JNO, W. BARNES, F.C.LS., - 
Board Room. Gen. Supt. & Secretary. 
June 14th, 1953. i 





IRMINGHAM AND MIDLAND 
HOSPITAL, Chureh Street, . - 
` BIRMINGHAM. i 


HOUSE SURGEON required at the above 
Hospital.: Salary £130, rising to £150 at the 
end of six months, and £10 laundry allowance. 

.Applieations, together with copies of not more 
than three testimonials, should be received not 
later. than first post on Tuesday, June 27th. 

Further particulars can be obtained from the 








undersigned, 

"oJ. W, PEARCE, 

. General Superintendent. 
OQIRMINGHAM ‘MATERNITY HOSPITAL. 





` Applications are invited for the’ post of 
RESIDENT -MEDICAL OFFICER-AND REGIS- 
TRAR, to commence duties on September’ ist 
next. The appointment ‘is made for one year at 
least, and can be renewed if desirable. Salary 
‘£200 per annum. - . 
Applicants must have had previous experience 


inations. $ s 
Applieations and copies of testimonials to be 

sent to Mr. Hue C. ASTON, 45, Newhall 5t., 

Birmingham, not later than July 8th. - # 





MANOR, HOUSE HOSPITAL, 
Golders Green, London, N.W.11. 
{120 Beds.) A 


Applications are invited” for the post of 
JUNIOR HOUSE SURGEON. Salary at the rate 
of £200 per annum, with board, residence. - 
Candidates (male and unmarried) must be fully 
qualified and registered. Applications, stating 
full particulars and accompanied by copies of 
not more than three recent testimonials, should 
be addressed to the undersigned to reach him 
at the earliest possible moment. - - 
= JAMES W. LINKHORN, 

d Secretary. 


GSH enon TOM, BRIDGE OF 


- COLONY FOR EPILEPTICS, 
BRIDGE OF WEIR. 

ASSISTANT MALE RESIDENT - MEDICAL 
OFFICER wanted, to commence duties in 
August, . - E 

Keen evangelical, and keen research worker 
preferred. Appointment for six months in first 
instance, at rate of. £200 p.o. (renewable by 
mutual agreement) with board and laundry. 

Applications to Medical .Superintendent,. stat- 
ing age, experience, and qualifications, and 
enclosing references. — ^ ', a 





WEIR. 








GENERAL INFIRMARY. 
(150 Beds.) . 
Special Departments for Eye, Ear, Nose, and 
Throat, X-rays, Massage, Skin, Pathology, etc. 


Soe 


Wanted to take up duties on August Ist, a 
SENIOR HOUSE SURGEON, fully qualified and . 
registered, unmarried. Salary £200 per annum, 
with residence, board, and laundry. 

Applications, stating age, nationality, and 
experience, with copies of. testimonials, to be 
sent in by July 8th, to the Secretary, Infirmary 
Office, Pilkington Road, Southport. 





HEADLE ROYAL MENTAL HOSPITAL, 
CHEADLE, CHESHIRE, + ENS 


CLINICAL ASSISTANT for six months, which 
may be extended to twelve. Must be fully 
qualified. Salary at the rate of £150 per 
annum, with board, etc. 

Applications te the Medical Subperintendent. 





EYE | 


T PEE 
Ro INFIRMARY, BLACKBURN: 
.(240 Beds—Five Residents). ` 


FOURTH -HOUSE SURGEON (male) required 
_at a salary of £150 per annuum, rising to £250,_ 
with” board, - residence,’ laundry, etc, To com- 
mence duties at.end of June. >. " 

Applications, with.' copies -of ~ 
stating age, nationality, experience, etó.,'to 
sent at once to the undersigned. . — " 
^ Royal Infirmary, | ‘NATHAN*A. SMITH, , 

"Blackburn, _, Gen.. Supt, & Secretary. 

This Institution is recognised for the Surgical 
"Practice required for the F.R.O.S, final examina- 





testimonials, 
be 





- |. tion, . 0 Yoga , 
M "ANCHESTER ' BABIES’ - HOSPITAL, 
“Burnage Lane, LEVENSHULME .. 
Uo (80 Bed) O . 
. - Applications are invited for the post .of 


JUNIOR RESIDENT ‘MEDICAL’ OFFICER. Ap, 
. pointment is ‘for six months, from, July” lst. 
Sálafy-at6 the rate of £50 per annum, with 
laundry.. *^.- »" ental, ah got et 
Applications, together with copies of testi- 
monials, to be sent to the undersigned, by 
,Jüné 27th. : i 7 
TU LOUISE BAILEY, Secretary. 





^RADIUM INSTITUTE, MANCHESTER. 


for. July 10th. ‘Salary £160 
"board, lodging, and, laundry. 

Applications, .in -envelope marked .surgical 
"officer; to be sent to (he undersigned not later 


per annum, with 
a D 


than, June 30th. ;/ .., .:'. - 
Christie Hospital & JAMES C. DANIELS, 
**  Holt- Radurm ‘Institutes. Secretary. ^ 
Wilmslow. Road, Manchester. x 








QT. Joun's HOSPITAL, LEWISHAM, S.E48. 


Applications” are invited for’ the post ot 
RESIDENT HOUSE ‘SURGEON (male) which 
becomes “vacant. on--July 1st.~ .Appointment 
. tenable: for six--months.- Remuneration £100 
p-á. : Applications, with copies of testimonials, 
‘should reach’ thé undersigned” nof later than 
_ the morning of June- 26th. f 

5 tot J. O: GILBERT, 
Secretary-Superintendent. 
OUNSLOW HOSPITAL, STAINES ROAD, 
HOUNSLOW,, MIDDLESEX. (70 Beds) 


Wanted July 10th, MALE HOUSE SURGEON. 
Appointment at £150/p.n, with board, tesi- 
dence, etc., for six months. LET A PES 

Applications, stating qualifications, age, and 
experience, and enclosing copies of three recent 
testimonials, should be sent forthwith (marked 
“ House Surgeon" top left hand corner) to 
W. T. Ross, Secretary, Hounslow Hospital 








({NHEADLE; ROYAL MENTAL HOSPITAL, 
CHEADLE, CHESHIRE. 


CLINICAL ASSISTANT fòr six months, which 
may be extended to twelve. Salary at the rate 
of £150 per annum, with board, efe. 


Applications to the Medical Superintendent. . 














Telephone: WELBEOK 2728. 
Telegrama : “ ASSISTIAMO, LONDON.” 


MALE. OR FEMALE. 
‘| TRAINED NURSES FOR MENTAL; 
MEDICAL, SURGICAL, AND FEVER 
CASES. 


Nurses reside om the premises and aro ` 
uvail&ble fof urgent calls Day and Night, 





THE NURSES' ASSOCIATION - 


(In conjunction with the MALE NURSES’ 
ASSOCIATION), 


29, York St., Baker St., London, 


Mrs. MILLICENT TICKS, Sret,’ 
W. J. HICKS, Secretory. 









TUE > 
NEW MENTAL NURSES CO-OPERATION, 
139, Edgware Road, Marble Arch, W. 
^ Specially- trained Nurses for Mental and 
Nerve cases. (All -Nurses are insured under the 
Employers Liability Act, 1906.) Apply the Supt. 
Telegrame : Telephone : 
“ Psyconurse, Padd., Lond," No. 6108 Padd. 


CNURISTIE CANCER HOSPITAL AND TOLT . 


SURGICAL .OFFICER (RESIDENT) required , 


|. 


PERCIVAL TURNER, 


^ ESTABLISHED 1860. LTD. 
4 & 5, ADAM ST., STRAND, W.C.2. 
(Incorporating the well-known Agency and 
personal assistance of Mr. HERBERT NEEDES.) 
^ T'elegrams ; “ EPSOMIAN, LONDON," ^ 
. Telephone: TEMPLE Ban 9011. 
* After Office Hours: Ersoi 9142. 


Terms and List post free on application. 


OUTH WALES, —-PANEL AND COLLIERY 
: PRACTICE, | About. £1,500 at. present, 
depressed -owing to loca] unrest, now overcome. 
Showing inerease this quarter. Panel of 1,400, 
-Worth - £600., Clubs; etc, about £200. About 
10 midwifery cases at 2 gns, Visits 5/6, to 
71/6. ° Premium 81,700 cash. Good detached 
corner -house in excellent repair, 4 bed., 
recep." rooms, separate surgery suite, gardge, 
aud garden. £60 on leose,—No. 9166. 
ONDON, W.C. — CENTRALLY SITUATED. 
£600 p.a, . increasing, Estab. only. 2i 
years. Vendor accepting appt. abroad. Pane 
.180. Visits 5/. Cons. 2/6 up. Children 2/6. 
House on lease at £160, part sublet at £l'per 
week. Premium only £8500.--No. 9161. 
ESIDENTIAL SEASIDE RESORT.—WITHIN 
easy reach of London, £700—-8800 p.a., , 
suffered: thiough. Vendor’s ill-health, Ample 
scope. , New éstate building. “Small. panel. No 
_ dispensing.  Midy. not sought. Attractive 
freehold house, built by Vendor, 5 bed., ete, 
garden, and'garage.--No. 9158. .. > : 
IHESHIRE.- TOWN PRACTICE WORTH £550 
MA. p.a., including panel of'530. Scope for 
increase, midwifery refused. Visits 3/6 up. 
Conv. house, 3 bed., S -attics, recep, and pro- . 
fessional rooms. ent £70. Premium £700, 
or near offer.—No, 9155. 
ENT.—ABOU'T 30 MILES FROM TOWN.— 
Residential country. Half share of £2,500 
After preliminary Assistancy. Good fees. Not 
much ’nidwifery. -New house, specially built, to 
rent or buy. Further share later. Partner to f 
be Lond; or Camb. Graduate, aet. 30 to 35. 
~~No. 9152. 
URGICAL.—EXCELLENT OPPORTUNITY TO 
acquire goodwill of connection estab. by 
Vendor ‘over 10 years, and returning £1,000 
p.a. Income has been more, Desirable modern 
^flav in’ select West End area. Premium £500 
down and £700 spread over 5 years.—No. 9150. 
_ONDON, N.W. — VERY FINE OUTLYING 
district. About £1,000 p.a. No panel 
taken, but ample scope.- Some dispensing. Ex- 
penses low. Corner house in excellent position 
on main road, 4 bedrooms, etc. Long leasehold 
for sale at £2,220. Vendor giving up general 
practice, Premium for goodwill 1j years’ pur- 
chase.—No. 9149. a : 
M ANCHESTER, — ABOUT £650 P.A, IN- 
creasing, old-established PRACTICE. Panel 
790. Opposition less than usual. visiting fees 
4/6 and 6/-. Lowest surgery fce 2/6. ilouse 
off main road, 4/5 beds, 2 recep, and sep. 
surgery. Rent £60 on lense.—No. 9144. 
MUERE PA.” PANEL 1,776. 
,Welkestab. working and middle-class 
Practice. Very few midwifery, at 2 and 3 gns. 
Visits 3/6 to 5/. Premium 14 years’ purch. 
Double-fronted main road house, with 6 bed., 
etc., for.sale at 21,150,-good morig.--No. 9143, 
ONDON, N.W, = SUBURB. — RECEIPTS 
average last three years £540. Panel 150. 
Visits 5/- up. Surg. 5/6 to 6/-. Mids. 8 to 
10 p.a, fees 3 to 6 gns, Premium £900 or 
offer. Good house, with, garden. Five bed., 2 
recep., Sep. surg., and garage, Price £1,600, 
or which £1,000 could remain on mortgage. 
No. 9142. 1 
ORKSHIRE, — OUTSKIRTS OF LARGE 
town. Old-established middle and better- 
class PRACTICE, averaging £980 p.a. Panel 
400.. Visits 3/6 to 21/-. Very litle mid- 
"Wwifery. Specially -built house, 2 recep, 6 bed., 
Surgery, with separate entrance, etc. On lease 
at £100. Premium only $1,200.-—No. 9141, 
ERKS. ~~ OLD-ESTABLISHED. — COUNTRY 
PRACTICE, about £700 p.a. has been 
£1,100. Panel about 500. Visiting fees 2/6 
to 7/6. Very little midwifery. Splendid house, 
specially bull for Vendor, with two acres of 
grounds, 2 reception rooms, 6 bedrooms, sur- 
gery, and waiting rooms, etc.” Consider £4,000 
offer for Practice & house, freehold.—No. 9100. 


WANTED, 
ANTED BY M.B.CANTAB. AGED ABOUT 
‘50, PRACTICE or PARTNERSHIP in 
country or country town, preferably Hants, 
Sussex, or Dorset, £700—4£800,. House, with 
B bedrooms and grounds.—No, 1522. 
ANTED BY GUY'S TRAINED MAN, 
aged 33, PRACTICE or PARTNERSHIP, 
middle-class and panel. Provincial town on S. 
or S.E. Coast. Income about £1,500. House to 
rent.—No. 1311. : : 
Both the above have ample capital Details 
may be sent in confidence to PEROIVAL TURNER, 
LTD., as above. d 


NO CHARGE TO PURCHASERS. 
. 
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` THE MEDICAL AGENCY, Ltd. — 


(ESTABLISHED BY J. A. REASIDE .IN. 1893) 


t 


| *[ TEMPLE: BAR 1054 & 1034, 
Telephone {SHEPHERDS BUSH 1400 (Night calls.) 








LONDON, E.—Old-established mixed G.P. in thickly-populated locality. 
, Receipts over £900. Panel nearly 1,000,’ Fees 2/- up, Three 
appointments. Within easy access of City and West Eud. Suitable 
house to rent at £100 p.a. Good scope. Prem, £1,800 or near offer, 

LONDON, E.—Suburbau middle-c.ass G.P. Medium-sized house to rent 

. -on lease at the low rental of £30 pa. Fees 2/- up. Average re- 

...Geipis £450 p.a. Panel 300. Excellént -scope for. young, man. 

. Premium for Practice and lease £1,000, $ $ 

LIVERPOOL.—PARTNERSHIP in good middle-class G.P. 

+ district. Excellent detached house for sale or rent (furnished or 
»-unfurnished), garden, garage. Receipts approx. £2,000. Panel 700 

+ —800.- Fees 3/6 up. Hospital appointment. Excellent scope. Pre- 
: mium for one-half share, £2,100, e` P 

LONDON, W.—Old-established middle-class G.P. situate in wellpop wales 
locality within: 15 minutes of West End. Suitable. house to rent 
>on lease at £150 p.a. Receipts £1,600. Panel-approx. 950. Fees 
“3/6 up. Premium 2 years’ purchase or near offer. 

SALOP.—PRIVATE MENTAL HOME, established for over 50 years. 
Country mansion commanding magnificent views of mountain scenery 

.. to be rented, - Large grounds and garage. Receipts £3,561. Pre- 
7 mium to be arranged. M i 

LONDON, S.W.—NUCLEUS mixed G.P. in thickly-populated locality. 

. , Convenient flat -available io.rent at 2 gns, per week inclusive, 

"Large garden. Receipts £350 p.a. "Panel approx, 550. Fees 2/6 

up. Premium to include drugs and certain furniture, £450. | 4. 


in Suburban E 


AM 


KENT:—-Well-established 


able house available‘on. main road to-rent a 
garage. One Branch Surgery. Receipts approx. 


$50. Fees 
LONDON, 
PRACTICE, 


2/6 up. 


LONDON, N. W.—Lock-up 
able accommodation 


N.—Well-established mixe: 
( , situate on main thoroughfare, 
locality. Professional accommodation may be rented on 
ceipts average &750 p.n; Panel 550. Fees 2/- 
appointment. Premium 1 


» 


: ° .) DUDLEY. HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, W.C.2.  . 


| 


2 Telegrams: : 


"REAGRANT, RAND, LOMDON." 


Country, Practice rowing Joca.ity. Suit- 
Press „a. Garden and 

Beso p.a. -Panel 
Several appts. Amp.e scope. Prem, £1,500. 
middle and working-class Lock-up 
in thickly-populated 
lease. Re- 


10/6. One 
ears’ purchase. : : 
US, situate in residential locality. Suit- 

£250. Panel 180. Fees 


in 


to 


NUG 
if desired: Receipts 


2/6 up. Premium, 14 years’ purchase Or near offer, " m 
LONDON. W.C.-—Better middle-class G.P. with scope. Choice of accom- 


modation on rental, 


Fees 3/6 up. Premium £600, or near offer, to include 
drugs, and fixtures. 
OUMBE RLAND,—PARTNERSHIP (after short 


fittings 


Receipts approx. £600. Panel 180 (inorensing). . 
all furniture, 


Preliminary Assistantship) 


in very old-established industrial Club and Panel G.P. Good house 
available to rent i aer garage). Receipts average £5,265 p-a. 


Panel 2,488. Fees 


fourth share 14 years’ purchase, with option 


(6/12 months. 


BEDFORDSHIRE.—Middle-class Country Practice. 
house available to be rented on lease at- £56 
Receipts over £500. 


£900. 


[6 up. Two appointments. Premium for one-, 

of increase within. 
Conveniently situated 
6 p.a.-or purchased for 
Panel 100 ‘(increasing). Scope for 


increase. Premium- £500 for quick sale. 1 








at ' 


WESTERN MEDICAL AGENCY 
LONDON and BRISTOL. 


(Dr. K i BENNETT, Dr. W. J. PARAMORE.) 
. FOR THE SALE OF A PRACTICE OR 


PARTNERSHIP. MAXIMUM FEE. 18 £50 - LONDON, E.C.3. 
IE LEFT EXCLUSIVELY IN OUR HANDS. 18. CHARLOTTE SQUARE, 
i FULL TERMS ON APPLICATION. 4 EDINBURGH MER 
Financial Assistance for Purchasers and all : V opi 


i lasses of Medical Insurance arrange: 5 
NO CHARGE TO PURCHASERS OR TO. 
VENDORS IF SALE IS NOT EFFECTED. 


1 «PARTNERSHIP.—Unopposed Country PRAC- 
2 TICE, near large town, within 60 miles of 
.-London. Third of £2,257 p.a. Good house 
cto rent. Premium 2 years’, purchase. 

2...8. WALES.--Near Large.Town.—Panel and 
‘Contract PRACTICE. Panel, 550, Receipts 
_over £700 p.a. Prem. £750. House to 
Trent £45 p.a Golf and tennis. 

3o°SOMERSET.-NUCLEUS doing at the rate 
- of £240 p.a. for sale in well-known beauty 
--spot.. Prem. £250, Good house, electric 
. Hight,- etc. To rent, £50 p-a, including 


r rates. z 
4.<'MONMOUTHSHIRE.—Old-established PRAC- 
-TICE in’ large village. Last year £1,275. 
“Panel 1,731. Good appointment, Suitable D 
house to huy-or rent, or alternative accom- 
‘modation. Premium 14 years’ purchase. 
5.. HEREFORDSHIRE, nopposed Country 
TPRACTICE: `. Receipts- £600 p.n. Good 
-house, with separate surgery accommoda- 
: tion, and garden. For sale together. All 


sports. N 
6 "LONDON, S.E. — Good mixed PRACTICE. 
“Receipts £1,000 p.a, Panél 995. One ap- 
pointment. Prem. about 2 years’ purchase. 
Good house, redecorated, in good position.- z 
1..GLAMORGAN. — Industrial and  Cólliery 
..PRACTICE. Panel 815. Receipts £845 ge 
aces. figs. Prem. 1 year’s purchase. Suit- 
~-able house. Golf, tennis. utu 2 
8. GOOD-CLASS SUBURB. —-Welsh City. — 
Receipts £260—£280 p.a. Small panel. 
-Mostly good-class business people.. Premium ] 
*:i year’s purchase. Good house, with all 
“conveniences. Golf, tennis, etc. 


22, CLARE STREET, BRISTOL, 1. 
Teleg.: “Medgen, Bristol.” Tel. : Bristol 22689 
_ 25; SOUTH MOLTON ST., LONDON, W.1. 

(Bond Strect Station.) Tel: Mayfair 6941. 
























ESTABLISHED 1868. . 


PEACOCK & HADLEY Ltd. 


MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand,- W.C.2. 


: Telegrams: Herbaria, Rand, London. 
Telephone : Whitehall 2680. 

“his old-established "Agency negotiates the 

Sale of PRACTICES and PARTNERSHIPS on 

reasonable terms, which can be obtained on 

application. No charge unless snle be effected. 
€ LOCUM TENENS. and -ASSISTANTS -supplied 

free of éharge to principals. 

e . 


THE CENTURY 


INSURANCE COMPANY LTD., 
7, LEADENHALL STREET, 


I| Assists Doctors 
| TO PURCHASE 
| A PRACTICE 

. 7. OR |. . 

PARTNERSHIP 


NO GUARANTORS REQUIRED. 
: REPAYMENTS ARRANGED: BY 
. EQUAL QUARTERLY INSTAL- 
MÉNTS, WHICH DO NOT VARY 
WITH FLUCTUATIONS IN THE 
^ BANK RATE. 


PLEASE .WRITE FOR 
: PARTICULARS. 


MENTION B:M,J, ` 


PRACTICES SOLD & TRANSFERRED 
ASSISTANTS 2 LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
t Insurance Companies 


by " 
The MANCHESTER — 
|MEDICAL & SCHOLASTIC ASSN. Ltd., 
.6, Brown Street, |... 
MANCHESTER. 


The OLDEST AGENCY in the 
."* NORTH of ENGLAND: 








ESTABLISHED 1877. 


LEE & MARTIN, :LTD.- 
The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM? 


x Telegrama : Telephone : 
““Looum, Birmingham." 5963 Midland, B'ham- 


Transfer of Practices and | 


Partnerships arranged. - 


ACCOUNTS INVESTIGATED . AND INCOME | 
H TAX RETURNS . PREPARED. . i 
RELIABLE: AND EFFICIENT -LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. , 


3 WANTED TO PURCHASE. ` ^ue 
BIRMINGHAM (or within 50 niilés thereof). 
—Mixed PRACTICE; with a panel of 1,000 
upwards and receipts of £1,500—45,000. 
Urgently required. Capital available. 
HALIFAX (or withi# easy reach thereof). 
Mixed PRACTICE, preferably with Surgical 
scope. Receipts «from £100—£1,700. 

^ .. FOR DISPOSAL — ' Le 

1. HEREFORDSHIRE.—Unopposed mixed panel 

and private country PRACTICE. Receipts. 

£1,000 pa. (From panel over £500 p.a. 

Good scope. Nice house to rent, 4 beds, 
electricity, etc. 3 

.. BIRMINGHAM.—Panel and Private PRAC- 
TIOE. Receipts about £500. Panel about.. 
80’ and both increasing. Good scope. Nice, 
.house, 4 beds., etc. > c 
MANOHESTER, — Well-estab, mainly indus-- 
trial panel;and private PRACTICE. Receipts: ` 
about £1,200.p.a., panel about 1,200, and, 
both increasing. Nice niodern houge to rent, 

5 "bedrooms, ‘etc. 

LANCS, — FASHIONABLE RESIDENTIAL &, 
SEASIDE TOWN: —, Good-class, non-dispen§., 

_ing panel and private PRACTICE. Receipts; 
2874. Good house. Garage, etc. S 
5. NORTH OF ENGLAND. — Panel, Colliery, 

and Club PRACTICE. Receipts about £500 
. p-a. Panel about 500. Appointments £200. 
Good honse to rent. Considerable scope for 

- sarees man, Low Premium for quick 

sale. d cas 


nn 


1. 


5 


to 


p 


FINANCIAL ASSISTANCE afforded to approved : 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms. Full. 
particulars on application. -~ xt 


.RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. .. 


BEND a e Ae I 
rn 


CAVENDISH NURSES ("2 a): 
Sata /\ Female , 
Head Offlco: 54, BEAUMONT ST., LONDON, W.1. « 
Branches: MANCHESTER: 176, Oxford Rd, 
` -.-- GLASGOW :- -28 Windsor Terr.-|- 
DUBLIN.: 23, -Upper Baggot St. j- 
. TELEPHONES 
London, 1277 Welbeck (Two Lines). 
‘+. Manchester, 5152 -Ardwiok. ~ B 
Dub., 531 Ballsbridge. Glasg., 477 Douglas. 
TELEGRAMS: : b 
Tactear, London. . —. Surgical, Glasgow. } ; 
‘Tactenr, Manehester. 5^ “Tactear, ‘Dublin, 
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NORTHERN BRAN 


.BRITISH MEDICAL BUREAU 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMITED) 


33, Gross Street, MANCHESTER 


"Telephones : MANCHESTER-BLACKFRIARS 3925. 





MANCHESTER-RUSHOLME 2549 (Night calls), 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 


Telegrams: 
. "LOCUM, MANCHESTER." 





TRANSFER ‘OF PRACTICES & PARTNERSHIPS. , 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INVESTIGATION OF PRACTICES, ETC. 


Practices & Partnerships Wanted. 


FOR DISPOSAL. 





LARGE LANCS TOWN, near Manchester. — Qld-established mixed 
PRACTICE. Average cash receipts £1,080 p.a. Panel 1,060. 
Scope. Good house, 2 reception, 4 bedrooms, garage, and garden 
to rent. Premium 1j years’ purchase.—No. 457. 

LINCOLNSHIRE. — PARTNERSHIP in old-established Country 
PRACTICE, practically unopposed. Cash receipts over £2,000 
p.a. Panel 1,805, House available, with 5 bedrooms, garage, and 
arden. Rent £40 p.a. Premium--one-third or one-half share— 
$ years’ purchase.—No. 473. J t eue a 
MANOHESTER.—Established panel and private PRACTICE, aver- 
aging about £1,300 p.a. Panel 1,800. Good scope. Excellent 
house in main road, 3/4 bedrooms, reception room, and profes- 
sional rooms. Price for freehold - 
£1,150. Premium 14 years' pur- ‘i 
chase.—No. 451. , p 
NORTH-WEST COAST. — PARTNER: 
SHIP (after six months' assistant- 
ship) in mixed panel and private 
Practice, averagin £5,265 pe. 
Panel 2,500 an appointments. 
Good house, with garden and garage, 
to rent. Salary £500. Premium-~ 
1/4 share — 1j years’ purchase. 
Further share later.—No. A.15. 
MANCHESTER,—-PRACTICE on large 
llousing Estate offering great scope. 





WE HAVE A LARGE NUMBER OF 
PURCHASERS 
WAITING FOR 


PRACTICES & PARTNERSHIPS 
IN TOWN AND COUNTRY WITH 


Large List of Bona-fide Purchasers with Ample Capital Available. 


Full Particulars Free on Request. 


LANCS TOWN.—Mixed general PRACTICE. Cash receipts last 
year approx. £1,500. Panel 829. Scope for surgery, if desired. 
Good house, containing Operating Theatre, 3 professional rooms, 
2 small wards, and living accommodation. Kent ‘£60 p.a. ou 
Ts Premium £1,500.—No. 460. k 

YORKS, -— Country Town, near Coast.—Uno josed mixed 
PRACTICE. Cash receipts last year £960, Panel 650. Excellent 


- detached house, 3 reception, 4 bedrooms; garage and large garden. 


Premium 14 years’ purchase.—No. $46. 

LARGE LANOS TOWN.—Very old-established middle-class PRAC- 
TICE, averaging £5,267 p.a. Panel.500. Appointments £300 
p.& Partnership, -wiih succession: in 12/18 months, suggested. 
Good semi-detached house, 3 recep- 
tion, 6 bedrooms, garage, and gar- 
den. For sale, or would rent on 
lease. Vendor retiring. Premium 1} 
yeais’ purchase.—No. 464, 

NR. MANCHESTER. — Old-estab- 
lished mixed PRACTICE, offering 
great scope. Average cash receipts 
over £500 p.a. Panel 625. Good 
house in main road, 2 reception, 4 
bedrooms, Rent £49 p.a. Premium, 
best offer. Vendor retiring.—No. 450. 
LARGE LANCS TOWN, — Old-estab- 
liyhed PRACTICE averaging £809 


E x ‘ 







Cash receipts last year £647, " U E z 
Panel 430. Good house, 3 bedrooms, | INCOMES from £500 to £6,000 p.a. ae, vo Me excelent 
etc. Rent 22/7 per week, clear. Garage and gar den. Premium, best 
Premium, best ofter.—No. 474. offer.--No. 467. , 

LAKE DISTRICT. — Small Seaside Enquiries invited from Prospective NEAR . NEWCASTLE-ON-TYNE, — 





Town. — Beautiful district.—Middle- 
class PRACTICE. Cash receipis over 
£800 p.a. Panel 250. Excellent 
freehold house (on sea front), 3 
reception, 7 bedrooms, garage, and 
.nice garden. For sale or may be 
rented on lease, Premium 14 years’ purchase.—No. 388. 
LARGE LANCASHIRE TOWN near MANCHESTER.--Sound mixed- 
class PRACTICE, Average cash receipts £1,480. Panel 1,466. 
Good detached corner house, 2 reception, 4 bedrooms; garage 
and garden, Premium 14 years’ purchase.—No. 466. 

SCOTLAND (8.W.).—Unopyosed Country PRACTICE.  Averago 
cash receipts £700 p.a. Panel 350, Scope. Good house @lectric 
light), 2 reception; 4 bedrooms, Rent £18 p.a. Premium 14 
years’ purchase.-No, 470.-. 

LARGE LANCS TOWN.—Old-established PRACTICE. Cash re- 
ceipts last year avernge £1,000 p.a., excluding appointment 


£150 p.a. Panel 750. Nice house, 2 reception, 5 bedrooms; : 


garage and garden, to rent. Premium, best offer.—No. 472. .. 
.OPHTHALMIO PRACTICE. — NORTH-WEST COAST. — Death 
Yacancy.—Average cash receipts £1,071 p.a. Appointments £415 
p.a. Good house available, 2 reception, 5 bedrooms, and garden. 
Premium, best offer.—No. 469.. D 

NORTH-WEST COAST.—Large residential and seaside town.—Old- 
established PRACTICE. Cash receipts about £1,200 p.a. Panel 
1,500, Excellent detached corner house (freehold), 3 professional 
rooms, 5 bedrooms, and @ reception rooms, garage, and good 
garden for sale. Premlum—Practice—l} years’. purchase.—No. 417. 








1 Vendors. 





Mixed General PRACTICE, averag- 
ing &800—2850 p.a. Panel 600. 
Scope for increase. Good house, 3 
2 reception, 6 bedrooms, garage, and 
garden. Premium £950,—No, 422. 
MANCHESTER. — Old.established panel and private PRACTICE. 
Cash receipts last year £642. Panel 788. Scope. Good corner 
house, 2 reception, 4 bedrooms; garage. Rent £60 p.a. Premium 
14 vears' purchase or near offer.—No, "457. 






MEDICAL WOMAN'S PRACTICE.—YORKSHIRE CITY.—Cash re- 


ceipts last year &415. Panel 140. Modein house in growing 
residential district, 2 reception, 3 bediooms; garage and garden. 


„Premium, best offér.—No, 471 


NEAR HULL.—Mixed General PRACTICE, in pleasant district 
near ITousing Estate. Cash receipts last year £953. Appoint- 
ments £82 p.a. Panel over 500. Scope for increase. Vendor re- 
tiring. Premium 1j years’ purchase.—No. 463. 
MANCHESTER.—Middlé-class PRACTICE, in 
Cush receipts last year £1,527. Panel 625. Charming house to 
rent, S reception, 6 bedrooms, billiard room. Large garden and 
garage, Premium—Practice—14 years’ purchase.—No, 322, 
WANTED IMMEDIATELY.—INDOOR AND OUTDOOR ASSISTANTS 
FOR TOWN AND COUNTRY ‘PRACTICES, WITH OR WITHOUT 
VIEW. Good salaries offered. State full particulars. 


LOCUMTENENTS (male and female) SHOULD REGISTER 
AT ONCE FOR ENGAGEMENTS. 


pleasant suburb. 


All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. 
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: | agai 


Tele. Address i 
Triform, Wesdo—London; ‘ 


requiring the services of a Medical Agent. 


applicable to them. ° 


ry . 


to Purchasers. 


Bent out. Š 


7 Practices and Partnerships for Disposal. l 


" T 


1 FAMOUS INLAND WATERING PLACE AND HEALTH . 
Resort.—Well-established non-dispensing PRACTICE. Receipts ^. 
last three years averaged £986 p.a., including a select Panel 
of 280. Fees 5/- to £1 1s. Particularly ‘attractive house with 
large garden, for sale. Scope. Premium £750. 


2 BIRMINGHAM, ~- PARTNERSHIP (AFTER PRELIMINARY 
Assistantship) in Suburban Practice of about £2,500 p.a. In- 
creasing Panel of 2,400. House (5 bedrooms, ete.) with garage 
accommodation to rent ab about £65 p.a. Applicant should have 
held Hospital Appointments and have experience in General Prac- 
tice. Two-fifths share’ would be sold at first to suitable man at 
2 years’ purchase. imm 


3 LONDON, E .—OLD-ESTABLISHED CASH AND PANEL PRAC- ‘ 
TIGE of about £1,200 p.d. in residential part of populous 
district.” Good appointments and pone 950, Small house (3 
bedrooms, etc.) in pleasaut road rent on lease. Scope for 

' increase. Premium 2 years’ purchase. 


4 SUFFOLK'AND NORFOLK DORDERS.—SMALL PRACTICE IN. 
Market Town. Cash receipts 1952, £285, including panel of 80. . 
Nice house (6 bedrooms), garage, and good-sized garden. Price of 

freehold £850. Excellent schools, Plenty of sport. Cottage Hos- 

pital, Premium £450, 


5 LONDON, E—CASH AND PANEL PRACTICE.OF OVER .2600 - 
pia in populous district. Panel 590. Small house to rent on 
ease. Premium £800, $ ‘ 


` 


6 LONDON, S.E.-WELL-ESTABLISHED PRACTICE AVERAGING 
£1,715 p.a. in populous Suburban District. Panel about 1,650. 
Plenty of scope for midwifery. House (4 bedrooms, garage, etc.) 
held on long lease at nominal rent, Premium 2 years’ purchase. 








(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(FouNDED 1880.) 


00 7 ^35 Stratford Place, |. 
Oxford Street, Wa. | 
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5 The Association has long been favourably’ known tó the members of the Medical Profession as a 
i thoroughly trustworthy and successful Agency for the transaction of every description of Medical, 
: Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 


in recommending its members to consult Mr. A. V. STOREY, the General Manager, in all transactions 


ji 

The business undertaken by the British Medical Bureau is divided under the following heads:— | ^ | 
a Tare des aise is, AES quet. WA SL. : x oe. A HM Bb | 
. ` TRANSFER OF PRACTICES, PARTNERSHIPS, etc. ~~ d i 


Medical Practitioners wishing to dispose, of Practices, or desiring to take- Partners, are advised t0 
negotiate the business through the British Medical Bureau. Vendors may depend upon receiving intro- 
ductions only to eligible and bona-fide purchasers. All information is treated in strictest confidence. 
` "Ful and trustworthy information regarding Practices, Partnerships, etc., for disposal, supplied gratis 


P ASSISTANTS AND LOCUM TENENS. ~ 
., Assistants and Locum Tenens can be secured at short notice. t 
Medical Bureau to ensure that only the most Trustworthy and Reliable Locums and Assistants are 


RESIDENT PATIENTS. ^. MATE 
Medical Men wishing to receive Resident Patients should enrol their names on the books of the 
British Medical Bureau. A large number of Patients are placed yearly through this medium. 
P . ACCOUNTANCY., : 

The British Medical Bureau has its own staff of qualified Accountants wholly engaged’ on medical 

work—i.e., Investigation of Practices-for purchasers, Income Tax, Auditing Accounts, etc. 


4UBSPEHANARANHARAORABRANHUHBSSOREBONSNEBATZERRSVAASANHANCARGRROROANANSRSGESRBANRHANERSRRENR RENVAERTERAEEANANPNGAROSERSHAN N AMOR 





.Hospital Appointment and- have some knowledge of Midwifery 


'9 KENT. = FOURTH PARTNER -REQUIRED IN OLD-ESTA] 


~ purchased. Price £2,000. Incoming Partner should be keen on 


= " 
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"x : 782, 
"Telephone : Mayfair { 1783 
































" Members of -the British Medical Association may take. advantage of a reduced scale of charges 


sue 


i 
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It is the foremost aim of the British 


at 





'Fuil particulars "sent free. 











7 S. WALES.—PARTNERSHIP (AFTER PRELIMINARY ASSIST- 
antship) in well-established Practice of nearly £5,000 p.a, in 
important „Industrial Town. Good appointments and panel of E 
nearly 5,000, After omar. Agsistantship a one-third share 
would bé sold at first to a suitable man who should! have held. 


and Anaesthetics. N 


8' N.W. OF ENGLAND.—SEAPORT TOWN.—PARTNERSHIP IN - 
well-established Practice of about £1,500 p.a. Panel 1,660, Great `- 
scope for increase. Premium two-fifths share £1,000, a 


reach of London. Yreehol! 


lished Country Practice within eas 
ialf acres of garden, to be 


house, standing in three and & 


country life and have held H.P, and H.S: appointments. Share 
worth £800 p.a., guaranteed. -Premium £1,600. 


10 W. OF ENGLAND, — PARTNERSHIP IN OLD-ESTABLISHED 
Practice of about £1,200 D» in' picturesque Seaside Place. ` , 
Panel 690. Unique house (6 bed and. dressing rooms, etc.) inc, 
excellent state of repair with every modern convenience. ;Deauti- ', 
ful garden and garage to rent on lease. Hunting, yachting. :/j, 
fishing, etc. Premium one-half share 2 years' purchase. Tene 


‘ 


11 WEST OF ENGLAND.—PARTNERSUIP IN OLD-ESTABLISHED . «| | 
i 





Premium one-half share 2 years’ purchase. Good prospects -for - 
well-qualified physician (preferably M.R.O.P.), who should be an, > 
R.C. and who would have opportunity of getting, on Staff of, 

Hospital in near future. ot 


PRACTICE over £2,200 p.a. in County Town. Panel about 1,000. ' 


'd 
ud. 
` 
4 





12 LONDON N.—PRACTICE CARRIED ON BY MEDICAL WOMAN. ` 
in populous area. Cash receipts average £4807 p.a, including ij c. 
panel 527. Visits 2/6 to 5/6. Small house (6 rooms) to rent ai ; 
£50 p.a. on lease. Practice capable of increase. Premium J! ae 


years’ purchase. 
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iH». good mixed-class Practice about £3,000 p.a. in the'C: 


nA 


IP 





SR ER Re oa 


THE, BRITISH MEDICAL, JOURNAL, 





Tele. Address : 
Triform, Wesdo—London; | 


Practices and Partnership 


(THE SCHOLASTIC, CLERICAL & MEDICAL 
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12, Stratford Place, 
Oxford Street, Qt 1. 
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ASSOCIATION LTD.) 


Telephone i Mayfair Í ives 


FURRAFARESENVETRARNMHNEAKTANAURHURERAUNERQUNAHRAUMERANESSORORRAE 


s for Disposal (continued), 











13 E. ANGLIA.—OLD-ESTABLISHED COUNTRY PRACTICE OF 
about £2,700 Re in most beautiful part, easy distance of Coast. 
Panel 1,150. Visits 3/6 to £l ls., medicine extra. Recently 
modernised house (G bedrooms, el, and central heating) wit 


rden and two acres land for sale, Cottage Hospital. Scope for 
nerease. ; d 


74 LONDON, N.—PRACTICE CARRIED ON BY MEDICAL WOMAN 
in populous district. Cash receipts average £270 p.a.,. including 
panel 360. Scope for midwifery. Six-roomed house to rent at 
270 p.a,- on lease. Premium 1j years’ purchase. 


15 BORDERS OP SHROPSHIRE AND CHESIIIRE.—OLD-ESTAB- 
lished PRACTICE averaging £1,055 p.a. in Market Town. Panel 
850. Nice detached house (5 bedrooms, attics, eic.) with garage 
and old world garden, etc., for sale. Educational facilities. Well- 
equipped Cottage Hospital offering scope for one keen on-Surgery. 
Premium £1,580, : 


16 PARTNERSHIP (WITH VIEW TO SUCCESSION) IN OPHTHAL- 
mic Practice in delightful Southern Seaside Resort. Income 
£1,400—4£1,500. "Must be specially qualified and have sound 
practical experience in Ophthalmic work. Half share at 1j years’ 
purchase, 9s è ` 


17 PRIVATE MENTAL HOME (FOR LADIES ‘ONLY).—EXCEP- 
tionally nige.ghouse and grounds, A considerable sum required 
for the purchase. „Further particulars on application, 


* 
18 EASTERN COUNTIES, — OLD-ESTABLISHED 
PRACTICE. Cash receipts about £720 p.a., includin 
ments over £150, and a panel of about 590. Detaché 


bedrooms) in grounds of 1 acre for sale. 
£650. $ , 


COUNTRY 
appoint- 
house’ (6 

Premium for Practice 


7 


„IN RESIDENTIAL ` 
Panel.380. Well-situated 
7 urgéry and Dispensary, for sale or 
_ Scope for substantial increase, Premium ónly 2500. ' 


19 CO. DURHAM.—PRACTICE OF £540 P.A. 
Colliery District neay two large Towns. 
house (7 rooms) with good 
rent, 


s 


20 S. WALES. — PRACTICE BETWEEN £250—2£300 P.A, IN 
beautifully situated village about 4 miles from important town. 
Small panel, Nice house (6 bedrooms), electric light, gas, and 
company's water for sale or rent, Premium £280, . - 


4. S. OF ENGLAND. — PARTNERSHIP IN OLD-ESTABLISHED 
"'ractice of nearly £1,950 p.a. in important town within 80 miles 
of London. No panel. Attractive corner residence (7~bed and 


dressing. rooms), in half-acre of walled-in garden, with arage, 
etc. for sale. Ample scope for increase. Premium one-half share 
2 years’ purchase. E 3 


..22 ESSEX.-OLD-ESTABLISHED PRACTICE OF ABOUT £600 P.A. 
~in Suburban District. Panel 500, Well-situated detached house 
.(6 bedrooms) standing in own .grounds with nice.garden, garage, 
“and stabling for sale Scope for increase, Premium £650.- is 


25 SURREY.—PARTNERSHIP IN SOUND OLD-ESTABLISHED 
roydonu area. 
mall. panel. Very little midwifery. Excellent modern detached 
house for sale. Scope for in 

years’ - purchase. $ 
x 


ore 


ase.” : Premium one-half share 2 
Wo E us A tne a 


24 LONDON, E.C.—PARTNERSHIP IN OLD-ESTABLISHED PRAC- 
tice in the City. a average about £1,650 p.a., including 


appointments and panel worth over £500 p.a. Premium one-half 
share £1,000. * dg : ` 


25 S8. AFRICA.—RADIOLOGICAL ‘PRACTICE IN A MOST DE- 
lightful town, with excellent climate. Cash receipts last year 


£1,460. Scope. Premium, to include ‘furniture, carpets, acces- 
sories, etc., £2,200, 1 ES 


26 EAST COAST.—PRACTICE OF BETWEEN £750 AND £800 
p.a. in a purely Residential Seaside District within 40 miles 
ixom London. Small ‘Panel. Detached house (5 bedrooms) for 
sale. Scope for increase as district is growing, 


27 SURREY.—PRACTICE OF 81,000 P.A. IN RAPIDLY GROW- 
ing Residential District within 15 miles of London. Panel 400. 
Suitable house, with separate "professional accommodation, for 
sale. Scope for considerable increase. Premium £1,600. 


2 ;,,W.—-GO0D MIDDLE-OLASS PRACTICE £400 P.A. 
in suburb within easy access of the West End. Panel over 100. 
Attractive double-fronted house with nice garden for sale. Scope 
for increase. Premium 14 years’ purchase. 


( 
CTICE ABOUT £5,250 


lated ‘Suburban District. Panel about 800. 
ird share at 2 years’ purchase, 


28 LONDON. 


29 LONDON, N.= PARTNERSHIP IN PRA 
p.a. in thickly popu 
One-fourth or one-t. 


30 HOME’ COUNTIES, —- OPHTHALMIC PRACTICE BETWEEN 
£500 and £400 p.a. in desirable Residential Town, under 15 
miles from London, Good detached house (4 bedrooms) with large 
garden for sale. Good reasons for plenty of scope for increase. 
Premium £300. . . - 


31 LONDON, E.C.—OLD-ESTABLISHED " LOOK-UP ” PRACTICE 
of £646' p.a, Panel 459, Living accommodation to rent if 
desired Premium £1,000, E 


$2 S, AFRICA. — OPHTHALMIC AND GENERAL PRACTICE 
about £1,400 p.a. (about 60 per cent. Ophthalinio), including 
appointments £400. No Ophthalmic opposition.” Premium £400. 


33. N. OF ENGLAND. ~- OPUTHALMIO PRAOTICE OF OVER 
£1.600 p.a. in an important town. Excellent scope for one 
keen on clinical and operative Ophthalmology. Large house in 
first-cldss condition for sale. .Purchaser should be well qualified 
Premium £2,500. " 


$4 8. AFRICA, — PRACTICE OF ABOUT £2,000 P.A. IN A 
famous town. Pleasantly situated detached bungalow (5 bed- 
rooms), garage, and’ small’ garden for sale; Good hospital (with 
private wards) Premium 41,100. d 


35 LONDON, WEST END. — X-RAY AND ELECTRO-THERA- 
peutic Practice. Receipts 1951, nearly £620. Suitable and con- 
| venient flat at moderate rent, on lease. Premium £926. 
rA E j & 


T0080 SPOSTEARONRREANANTNRRENSZAHHTEHRFANHAWOHVROAATAUASNAGAORSZOSWDSIAQADDNORDACATHADERAASERSARDRAROREHADNAHANUSDUAVHEANARENRTURHGARSVAPADOEUPREI-SE RU ery tie) 


“ MEDICAL PARTNERSHIPS, TRANSFER, AND ASSIS 


TANTSHIPS" (BARNARD & STOCKER). Post free 12/6. 


All communications to be addressed to Mr. A. V. STOREY, General Manager. 
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DIC 
(27^ 1!. ALDINE HOUSE, l 
10-13, BEDFORD STREET, STRAND, LONDON, W.C4. 
Telegrams: BOVMEDICAL, LESQUARÉ-LONDON. `, Telephone: TEMPLE BAR 1616 (3 Lines). - 
' Under- the. personal -directorship of Dr. J. FIELD HALL and J. C. NÉEDES `- 
who have both had many years’ experience as Medical Transfer Agents. 


The commission chargeable .iri ‘respect of any -practice or’ partnership in -Great ‘Britain placed exclusively~ 
in the hands of this Agency' has „been fixed on an, exceptionally favourable scale, thé..maximum chargeable on 
any transfer being fifty pounds (£50). Full Schedule of Terms and.Conditions will be forwarded on application, 









xy 


"E rae er en OV pod arm E v E . ; 
Accountancy and. legal-services furnished. by. the -Agency,'where desired; at moderate inclusive charges. 


i No charge is made. to, Principals. for. the introduction: of Locum -Tenens. or. -Assistantss -15e > 





^ (^ Tt ` ) 


.. . ERES Y PER CE P M MS . ee ote te . 

1, NORTH OF ENGLAND.—PARTNERSHIP.—A . five-twelfths,-or--seyen- | 15. PARTNERBIHP.-—- WEST -OF ENGLAND, SEASIDE RESORT. — 
twelfths share is offered in a well-established sound mixed-class.| ^ A share worth about £600 p.a. (with succession to the whole Prac- 
Practice, ‘avera sing approximately £2,400,p.a. Panel produces £850 ---lhicn..esvenfually) is ‘offered in a very ‘old-established mixed-class . 
pa, and PLS, £720 p.a. Appointments worth £120, p.a. Succes- „Practice situated.in very attractive small coast town, with beautiful 
sion to the whole Practice can be obtained in about four years, Ors] , surrounding country. ~ Gross cash--receipts approximately £1,200 
sooner as agreed, Good house, specialy built, with- ample-accommoda* "|. -2 p.a.; “inclu ing panel worth about £420.. Visits 5/- to 30/-. Mid- 
tion, for sale, . Situated in growing area, end offering excellent'stopé |: ' wifery: from ò 'gns.';Exceptionally nice house; with 2 reception, 5 

B ‘for further development. Premium .:for.share.2. years’ purchase: 

:2. EASTERN COUNTIES.—Very old-established PRACTICE, unopposed; ' 

and situated in pleasant agricultural district, ,within.,reach of , two 





tU ‘bedrooms; ete., and -usual ‘offices.’ Half an acre ‘of garden. Can be 
.!. rented -on-lease.*-Premium 2 ‘yeats' purchase."= _ ; 
Y4 HOME COUNTIES.—PARTNERSHIP.—Residential 





I. Town, wthin easy 





P good towns. Average gross cash receipts'for the last ‘three - years, reach of London! "A shares producing about..€1,300 p.a. is offered in 

u 21,849 (last year £2,557). Panel with-mileage produces -over £900" 2 very sound 'o|d-established^ Practice, producha for the last 12 

B .&., and appis. ure worth about, £150. Fete from 3/5...Comfortable | ^. months approximately. £5,200, and offering excellent scope for in- 

" house, with 2 reception 6 bedrooms, “ete; Garden; Garage. Price . crease,- Panel: of72,500.- Fees^fromv 3/6--to 21/. “Very nice house, 
(freehold) £1,500. emium £3,200, SUE : - -with ample accommodation, or smaller oye if: desired. — Ingoing 


3. LONDON SURBURB (EAST).—In a clean and Wwell-populated district 
an old-established PRAOTICE worth about £1,200 p.a., including 
transferable appt. of £150 and panel of 950 is. for immediate dia; 
posal, owing to {ill-health of Vendor. Small house (3 bedrooms, ‘etc.) | 
‘with fair-sized garden. Rent on lease £78 a year, inclusive of ‘rates. 
and taxes. .Premium 2 years’ purchase. is eec e 
4. LIVERPOOL. — Old-established PRACTICE, averaging -81,046 p.m; 
including panel of about 1,500. Fees from 2/6. Midwifery refused, 
Eight-roomed house, with professional accommodation, .electrio: light. 
Small garden.. Price. £500. Premium 14years: purchase. -. v- ==> 
5, PARTNERSHIP-RIVERSIDE SUBURB (WEST).—-A, fourth. Partner 
~ (who-sHoüld be, married and about 735 yenks OF age) iis “required: in 
$ h very, old establiihed. miked'olass Practice, sibuated 1h pleasánt resi- 
dential’ suburb.~-Cash’ receipts for” ast, wre veers yee 26,879 
- Par” A“three-twentieths share is offered, with, option in four years | 
* . 10 lcreüse' upto equal shares with the other Partners. Appts, held 
;; and "patiel-of. about -3,000, Visits 3/6 to 21/-.- Modérn -house,~ with 
; ce (freehold) £2,000, 


z~ Partner should be experienced, necustomed to bétter-class work, able 
> to undertake. major surgery, gnd' prei Hold w Fellówship. Premium 
^ , 9 years’ purchase, et 
“15 RIVERSIDE 'SUBURB.—àtiddle and xworking.class PACTICE, aver- 
ading 21,033" p.a. including- panel- produciúg about £340, and 
~. appts;-nearly £100 p4.. Fees from, 3/6. : Detached house, with nice 
+. garden,’ arid -containing 4 reception, 6- bedroóms,-etc., for sale. Pre- 
.- mium -2 yeargs™ purchase. ---.- ~ 3 7 7 : 3 
16, OPHTHALMIC PRACTIGE.—Within eighty miles of London.—Practice 
is increasing, and offers pood scope for further development. Average 
gross cash receipts for the, past three years £554. Last year over 
&700. Fees 1 2 guineas. Opposition'slight. Choice of houses. 
." Premium £700. CT ARTS TR > 
17. LONDON, EAST.—Middle and working-class PRACTICE, producing | 
. 81,000 p.a., including panel of about 1,100. . Suitable small house 
UV with sitting room, -bedrooms, and 'attıc, -waiting room, surgery, 
^ and dispensary. Rent £52 p.a. , 2oalt 
18. LONDON,, SOUTH-EAST.+Old-established ; better working-class PRAC- 
. TICE, increasing, and:siluated in well-populated district. Gross cash 
. T receipts for last 12-months £1,263, including patiel of 1,570. Suit- 






. + good accommodation’ (5 bedrooms, garden). e (1 
. hi or would ‘be ‘létat’ £125, p.a. Premium 2° years’ purchase, ,, n,a 
ME 6. PARTNERSHIP, KENT (within nbout;8 mios of the Sea,.and similar . 








g dish ‘frorn large’ town),—A fourth “Parther (with some knowledge | : 2 p 7 
oF BI gery preferred) m faired in.a very ldestablished miredeiass ie. eet ga iri miS bedrooms, Garden. Price for 
i Be BOD as C aiU shane produtiAd. £800. pa which will be | 19. EASTERN COUNTIES. — FAVOURITE SEASIDE AND'IIOLIDAY 


RESORT.—Good mixed-class PRACTICE, established many years, and 
- producing for the last twelve months £1,600. Panel brings in £300 
* pa, and an appt. worth £100 p.a. Fees' 5/6 to 7/6, with medicine 
' extra. Nice house, with 2 reception, 5 bedrooms, etc. Garage. 
Garden. Price for freehold £2,250. Golf, shooting, and other sport. 
|"- Premium 1f years’ purchase "77 ^. ^ 7 
' 20. NORTH-EAST COAST.—PARTNERSHIP.—A one-half share is offered 
in an old-established better middle-class Practice, in suburb of - 
favourite residential town. Steadily increasing, and excellent future 
prospecte, Gross cash receipts 21,700. Panel of 700. Fees from 3/6. 
ery'nicà house, with -2 reception, 4 bedrooms, eto. One acre of 
arden, Garage for 2 cars. Rent on lease £80 p.a. Sport of all 
: kinds and.good schools: Premium for share 2 years' purchase: 


21. MANCHESTER.—Old-established middle and working-class PRACTICES 


producing for the last twelve,months about £650, including panel & 
of 790. Fees from 5/6. Convenient house, with 2 reception, 4 to B : 


guaranteed. Jor the firsb"yeür) is offered, .with® option sof zinéróase--at. 
, end of ‘two years.. Good house with~ample-accommodation. -(5 bed- 
rooms; -etc.), and 3) acres of ground.‘ Price- {treohold) £2,000, or 
osn-bs vented at £110 a year. Preníium. 21,600. *- è ET 
7 "WITHIN THIRTY-FIVE- MILES OF LONDON.=Very -old:esteblished! 
. country, PRAOTICE, iu ‘pleasant residential: district, .-GrOss, cash “re; 
celpts for the laé6 twelve months approximately £1,800, Panel brings 
in pror P630, BE and appts. are worth nearly £200 p.a. Fees from 
2/6° to` 157." Midwifery 3° to 10 gn&. Nice house in one, acre of 
garden and 2 acres of orchard, and containing 3 reception, 6 bed- 
rooms, eto., and professional rooms. Electric light. Main drainage. 
Garage. .' Price for freehold “£2,500, £1,000 on mortgage. Golf, 
tennis, “and ‘other“sport.> Premium £2,500;" f^^ D 7 NES 
8. LONDON, .WEST,-PARTNERSHIP.—A -half haré, producing ‘ about 
£750 p.a, (which will be guaranteed, for the. first: year) is. offered in 
a very old-established better-class non-panel and non-dispensing Prac- 5 > 
tice, having exceptional scope for increase.',Fees from, 10/6 to'5 bedrooms, bathroom, etc. Rent on lease £60. Premium £950, to 
.. guineas, Suitable Flat is.ayailable for- ingomg. Partner Who must be -|.., include furniture. . ] 
experienced in better-class ‘work, ‘and preferably hold the M.R.O.P. | 22. SOUTH WALES.—Beautiful country district, within 4 miles of large - 
fe Premium for share 2 years’ purchase. — ^", , ae + town, Small PRACTICE, producing between £500 and £350 p.a., 
9, SOUTH WALES.—Pleasant Coast Town (pop. 40,000).—Old-established offering good scope. Visiting fees from Sir Very little midwifery 
-: PRACTICE, held' ten years. by present: Incumbent, and averagin or night work, Well-situated house, with wéll-kepb garden, containing 
- over &1,000 pia:, including panel of 1,275. — Visits S to 16/6 2 reception, 3 good-sized bedrooms, and servants’. rooms. , -Electric 
Good house, having ‘chatming views of English Channel, and .sur- | - light'and gas throughout. Garage. Rent on lease &70 p.a. 5 
~~! rounding- country. . Contains. professional rooms, S-reception, 6 bed- | 23; CENTRAL LONDON.—Middle and better-class PRACTICE, averagin 
rodins, 2 bathrooms. .Garden, with. tennis court.: Garage. Price. for ^ : È 


i d d ^" for the “last two years about 2500 -p.a., including small panel ot, ~ 
;;i leasehold. (60. years to. rurizat ground. rent.of.£20 a Year).£1,800. | 180, Fees 3/6 to 21/-. “Professional: accommodation can pb “rented ue 
f. Premium 14 years’ purchase, i dose dee a ed V a s 


1 E À e E af £200'p.a. Prem. £500, to include furn., drugs, instruments, etc. 
10.-LONDON 8, W.—Well-eatablished PRACTICE, worth about- £350 p.a, | 94, SOUTH-EAST LONDON.--Good middle and working-class PRACTICE, 
iholuding panel of 550, and capable of increase. Reut of Flat, con- roducing last twelve months nearly £950. Panel of 986. Suitable 
sisting of two floors, containing 2 professional rooms, ‘dining room ouse, with 2 reception, 4 to 5 bedrooms, ete.: Rent on lease £70 p.a. 
kiohen two otner T Mas en o aaa weet Ma ee o: ;Prem., to include drugs, etc., and surgery fittings and furn., £1,450, 
E450, or near offer. y i Pnewable, Premium | o5 PARTNERSHIP.—LONDON SUBURB.—A one-third share, with in- 


A IES.—ASSISTANTSHIP with View to fe „ "crease up to one-half ater, is offered in a very old-established 
i (a Bee vedrainity seme A six months at a salary ot Tv eae ‘good mixed-class Practice, situated in a well-populated district, 
with’ free house) is offered in an old-established good im:xed-class and olterin ER. soe } Nom Poena a Ree orn 
Practice, situated in pleasant residential and agricultural- tistrict, |. : 24,000 an Pani Sod" s Hable adco noda kio X APO. 
within abou} 15 miles of the coast. Gross cash receipts approximately first y ions hare BE 250, be ai AOO Ae HEC QUE 8s te 
` £3,000, A third share is for disposal at a premium of 2 years’ purch, | -~ BUUM tor share #9,299. rs P 
12. NORTH -WALES.—ASSISTANTSHIP with view to Partnership (after |. ASSISTANTS REQUIRED.—(1) BUCKS.  Better-oluss Practice. — Indoor, 
a preliminary period of about six months at a- salary of £500 p.a, &300 p.a., or outdoor by arrangement. (2) BRISTOL. Outdoor $400" ~ 
all found) is offered in a better-class non-panel Practice, situated In ^ pa " Scottish Graduate preferred, and must be single. (3) SOUTH- 7, 
VALES. Indoor £300 p.a. Must .be. young. Pref. R.C., and able A 


attractive seaside resort., A one-third or three-sevenths share is for 
disposal (producing £800 to £900 p.a.) at a premium of 2 years’ to drive car. (4) NOTTS. Indoor £250 to £300. Newly qualified, 
^ (5) LONDON, EAST.- Indoor £300 pa. / - 


pureh. Ingolng Partner should be English, and pref. London trained. 
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The Agency has made arrangements for speclal facllitles, on very favourable terms, to be afforded to approved 
e purchasers for the advance of part of the premium for any sultable practice or partnership. Full detalls on application. 
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Infant Feeding 
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© Cow’s Milk 

© Lactose or other 
sugar. 

© Orange Juice. 

e Lime Water. 


€ Cod Liver Oil or. 
- other cream 
emulsion. 


© Sodium Citrate. 


The safe way. 
The simple way. 
The scientific way. 


Simply mix COW & GATE Milk 
‘Food and warm boiled water 
in the quantities indicated on 
the tin, in the COW & GATE 
Mixing Measure—pour into the 
COW & GATE Feeding Bottle, 
and Baby’s meal is ready. 


E OF ALL CHEMISTS - 
1/6, 2/9, 4/6 (Rw) “The Best Milk for Baby 
f !, Lan when Natural Feeding Fails” © 
7/9 per Tin © 
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causes hyperaemia of the female > 
genital organs. Stimulates the function of - 
the genitál' glands and menstruation. a 
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which normally contis 
and activates the menstrual aes. 


7 
jJ Dci menorrhagia, haemorrhages 

g of puberty and menopause, hypoplasia of I| 
Z the uterus, disturbances subsequent to A 
4 ^ ` menopause or oöphorectomy. . 7 
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Functional amenorrhcea, oligomenorrhosa; P 
'steriiity, vomiting during pregnancy, etc. m 
Tablets Ampoules - i 
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Samples and Clinical Reports to Physicians on _tequest. : 
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